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' The SIMPLE Checklist Before prescribing a GLP-1 RA, ask yourself:
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The information provided in this document is intended for UK practising healthcare professionals and for
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educational purposes only. Prescribing or management decisions made by clinicians are exclusively their own

responsibility. The writer/PCCS bear no responsibility regarding management or prescribing decisions made by WwWw. PCCSUKorg
others, or otherwise. Scan to visit E
Reference: 1. Semaglutide tablets (Rybelsus) Summary of Product Characteristics, sections 4.2 & 4.4. Novo Nordisk PCCS online

Ltd. www.medicines.org.uk/emc (accessed October 2026). Class warning - see SmPC for the individual GLP-1 RA.
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