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INDIVIDUAL FUNDING REQUEST (IFR) - Application Template 
For Consultants
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 (Consultant)
Is this application urgent?
	Yes
	

	No
	


Copy and paste this tick if you need to. (
	CONTACT INFORMATION

	1. Trust Name 
	

	2. Address
(in full)
	

	3. Applicant Details
	Name:
	

	4. 
	Designation:
	

	5. 
	Department :
	

	6. 
	Telephone No.:
	

	7. 
	Email:  
ONLY NHS or nhs.net addresses
	

	8. Patient Details
	Initials:
	

	9. 
	NHS No.:
	

	10. 
	Hospital ID number:
	

	11. 
	DoB:
	

	12. 
	Male

Female



	13. 
	Registered Consultant: 
	

	14. 
	Registered GP name: 
	

	15. 
	Registered GP postcode: 
	

	16. 
	PCT:
	

	17. 
	Referred by (other than GP): 
	

	18. 
	Referred from:
	

	19. 
	Date of referral: 
	

	20. For a drug intervention - Application reviewed by    Chief Pharmacist or nominated deputy e.g. relevant specialist pharmacist
	Chief Pharmacist /deputy Name:
(Must be copied into all drug related correspondence)
	

	21. 
	Chief Pharmacist /deputy email: 
	

	22. 
	Chief Pharmacist /deputy telephone  number:
	

	23. 
	Pharmacist name:

(for any queries if different to above)
	

	24. 
	Pharmacist email:
	

	25. 
	Pharmacist telephone number:
	


	INTERVENTION REQUESTED 
(NB:  Intervention refers to requested treatment, investigation, etc)

	26. Patient Diagnosis 
(for which intervention is requested)
	

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

	28. 
	Dose and frequency:
	

	29. 
	Route of administration:
	

	30. Costing information  
	Anticipated monthly cost, or cost per cycle (inc VAT)
(Seek advice from Pharmacy)
	

	31. 
	Related monitoring costs
	

	32. 
	Related monitoring frequency  
	

	33. 
	Any other additional on costs including reasons 
	

	34.  Intervention information
	(a) Planned duration of intervention?
	

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

	
	(c) What are the criteria for stopping treatment?
	

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

	35. Is requested intervention part of a clinical trial?
	Yes

No



	36. 
	If Yes, give details:
(e.g. name of trial, is it an MRC/National trial?) 
	

	37. Deviations
	(a) Is there a standard intervention at this stage?
	Yes

No



	
	
	If Yes include details / standard algorithm of care for disease type:



	
	(b) Is the requested intervention additional to the standard intervention(s) or a deviation from the standard?
	Additional

Deviation



	
	
	Please indicate where the patient fits into the standard algorithm:



	
	(c) What are the exceptional circumstances that make the standard intervention inappropriate for this patient?
	

	38.  In case of intervention for CANCER
	Please indicate whether the intervention is for:
Adjuvant / Neoadjuvant

1st line relapse (or metastatic)

2nd line relapse

other (please specify)



	39. 
	What is the WHO performance status?
	

	40. 
	How advanced is the cancer? 
(Stage)
	

	41. 
	Describe any metastases:
	

	42. In case of intervention for NON-Cancer
	What is the patient’s clinical severity?
(Where possible use standard scoring systems e.g. WHO, DAS scores, walk test, cardiac index etc.)
	

	43. Summary of previous intervention(s) this patient has received for the condition
	Dates
	Intervention
(eg. drug / surgery)
	Reason for stopping* / Response achieved

	44. 
	
	
	

	45. 
	
	
	

	46. 
	
	
	

	47. 
	
	
	

	48. 
	* Reasons for stopping may include: 

· Course completed

· No or poor response

· Disease progression

· Adverse effects/poorly tolerated

	49. Anticipated start date 
	Processing requests can take up to 2 –4 weeks (from the date received by the PCT). If the case is more urgent than this, please state clinical reason why:
	


	CLINICAL EVIDENCE

	50. Is requested intervention licensed in the UK for use in the requested indication?
	Tick as appropriate
(refer to pharmacy if required)
	Yes

No



	51. 
	If No is it licensed for use in another indication:
	Yes

No



	52. Has the Trust Drugs and Therapeutics Committee or equivalent Committee approved the requested intervention for use?
(if drug or medical device)  
	Yes

No



	53. 
	If No, Committee Chair or Chief Pharmacist approved:
Yes

No

Evidence must be supplied e.g. D&TC minutes, Chairs actions, etc
NB the PCT  cannot consider the case in the absence of this evidence 



	54. In case of intervention for CANCER has it been approved by the:
	(a) London Cancer Drugs Group
	Yes

No



	
	(b) London Cancer prioritisation process (LCP)
	Yes

No



	55. Give details of National, Cancer Network or Local Guidelines/ recommendations or other published data supporting the use of the requested intervention for this condition.

(Full published papers, rather than abstracts, should be submitted, unless the application relates to the use of an intervention in a rare disease where published data is not available. Electronic copies of the papers / web links for peer-reviewed papers must be supplied, where available)
	

	56. What is the anticipated benefit of the intervention compared to the standard?
(In case of intervention for cancer please provide details of expected survival benefit.)

	

	57. What is the anticipated toxicity of the intervention for this patient?
	

	58. Are there any patient factors (clinical or personal) that need to be considered?
	Yes

No



	59. 
	If Yes, please give details:
	


	Date form completed:
	

	Trust reference number:
(Pharmacy to complete)
	


NCL use only
	Record of communication:

	
	

	
	

	
	

	
	

	
	

	Points for Discussion:


	Recommendation:


	Date:  
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