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Proforma for Meeting with Industry Representatives

	Meeting Title:
	

	Date and Time:
	

	Name(s) of NWLCN representative(s) present:
	

	Name(s) of industry representative(s) present:
	

	Purpose of meeting:
	

	Summary of discussion:
	

	Further action required (if any):
	


This form should be completed by the NWLCN staff member who is meeting with a representative from the pharmaceutical or allied industry. Please submit a completed copy of this proforma to the NWLCN Director, with a copy to your line manager, along with any other documentation pertaining to a formal proposal.
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