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INDIVIDUAL FUNDING REQUEST (IFR) - Application Template 
For GPs
Please ensure that you have your patient’s consent for patient identifiable data (i.e. name, DOB etc) to be shared on a need to know basis with appropriate professionals who may be involved in the patient’s care. This will be required in cases where further investigation to gain a fuller picture is needed. All data is stored in line with the PCT Data Protection Regulations.

Contact details for IFR Requests 
Tina Sweeney or Aghogho Akpoguma - Individual Funding Request Team Administrators

NHS North Central London

5th Floor, Hampstead Road Wing

Stephenson House

75 Hampstead Road

London

NW1 2PL

e: ncl.ifr@nhs.net
t: 0207 685 6153 / 6154
INDIVIDUAL FUNDING REQUEST FORM (GP)
Is this application urgent?
	Yes
	

	No
	


Copy and paste this tick if you need to. (
Have you gained patient consent?
	Yes
	

	No
	


	CONTACT INFORMATION

	1. Patient GP: 
	

	2. Practice code:
	

	3. Referred by:
	

	4. Comments:
	

	5. Patient Details
	Initials:
	

	6. 
	NHS No.:
	

	7. 
	DoB:
	

	8. 
	Male

Female




Form continues below.

	INTERVENTION REQUESTED 

	9. Patient Diagnosis 
(for which intervention is requested)
	

	10. What is the patient’s severity of condition?

(use standard scoring system e.g. WHO, DAS, walk test, cardiac index)
	

	11. Details of intervention
(for which funding is requested)
	

	12. Details of intervention (for which funding is requested)
	Name of intervention:
	

	13. 
	Dose and frequency:
	

	14. 
	Route of administration:
	

	15. 
	Anticipated monthly cost, or cost per cycle (inc VAT)
	

	16. Relevant past and/or current mental health history.
	

	17. 
Please detail the reasons this patient’s circumstances are exceptional, compared to other patients and their cohort. 
Please note the panel will consider the referral under the following headings. It would be helpful to make reference against these criteria when submitting your request.
	Clinical effectiveness
	

	18. 
	Appropriateness
	

	19. 
	Cost effectiveness
	

	20. Are procedure/ product/drug licensed for this indication?
	Yes
No
(refer to pharmacy if required)

	21. 
	If ‘No’ is it licensed for use in another indication?
	Yes
No


	22. Have relevant Secondary Care Trust Committees approved this procedure/drug for this use?
	

	23. Short summary of key trials supporting use of this treatment for this indication / Any published data to support the use of this treatment for this patient or condition
	

	24. If appropriate, what treatment has the patient already received? 
Please provide details if the patient has experienced a bad reaction, had no or a poor response to treatments or disease progression (please define).
	

	25. If appropriate, are there any alternatives to requested treatment? Would they be suitable for this patient?
	

	26. What would be the expected benefit for this patient 
(please detail)
	(a) Expected benefits
	

	
	(b) Planned duration of intervention
	

	
	(c) How will you monitor the       effectiveness of the intervention?
	

	
	(d) What would you consider to be a successful outcome for this intervention in this patient?
	

	27. Comments from patient’s clinician.
	


	Signature
	

	Date
	

	Seal
	


Please return completed forms to Tina Sweeney or  Aghogho Akpoguma. Details at the top of this form.
NCL use only
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