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PoLCE Approval application form
Please complete and submit this form for prior approval before making your referral to Secondary Care. Relevant supporting information such as clinic letters and a summary printout of the GP record should be attached wherever possible.
Secondary Care providers can no longer accept direct referrals for PoLCE procedures unless the referral is accompanied by an approval letter. Referrals sent directly to Providers without prior approval agreed will be returned to the patient’s GP asking for approval to be sought.
	Requesting clinician information

	Referring GP name
	
	Practice code
	

	Practice name and address
	

	Email:
	
	Tel:
	

	Borough: Barnet  FORMCHECKBOX 
 - Camden  FORMCHECKBOX 
 - Enfield  FORMCHECKBOX 
 - Haringey  FORMCHECKBOX 
 - Islington  FORMCHECKBOX 



	Patient information

	Name:
	
	NHS No.
	

	DOB (dd/mm/yyyy): 
	
	Gender:
	Male    FORMCHECKBOX 
 - Female  FORMCHECKBOX 



	PoLCE criteria (type in boxes – expand as required)

	What is the condition for which this treatment is proposed?
	

	What are their symptoms? 
	

	What is the proposed treatment?
	

	How is the condition affecting the patient?
	

	What treatment has the patient had for this condition before and with what effect?
	

	What other medical conditions does the patient have? How, if at all, might they relate to the PoLCE condition?
	

	Any other relevant factors?
	


	Request for:

	Assessment Only   FORMCHECKBOX 

(PoLCE application on the basis of requested approval for assessment only in Secondary Care, subject to a final PoLCE application for approval for treatment submitted)
	Treatment  Only   FORMCHECKBOX 

(Patient has previously received an approved PoLCE assessment only on first application and received first out-patient assessment & appointment in Secondary Care)
	Assessment and Treatment   FORMCHECKBOX 

(Subject to the PoLCE application criteria met and approved within NCL policy)


	All data are handled and stored in accordance with Data Protection Regulations. (I confirm that the patient has consented to their data being shared on a need to know basis with NHS staff). 
	 FORMCHECKBOX 



Applications to be sent to:

	Borough
	Non-Dental
	Dental

	Barnet
	RMS.BARNET@NHS.NET
	PoLCE.BARNET@NHS.NET

	Camden
	PoLCE.CAMDEN@NHS.NET
	PoLCE.CAMDEN@NHS.NET

	Enfield
	PoLCE.ENFIELD@NHS.NET
	PoLCE.ENFIELD@NHS.NET

	Haringey
	PoLCE.HARINGEY@NHS.NET
	DRMC@NHS.NET

	Islington
	PoLCE.ISLINGTON@NHS.NET
	DRMC@NHS.NET


	Procedure of Limited Clinical Effectiveness - Categories
	Tick

	1
	BACK SURGERY - Epidural Injections for Lumbar Back Pain

	

	2
	BACK SURGERY - Therapeutic Facet Joint Injections

	

	3
	BACK SURGERY - Thermal Radiofrequency Denervation

	

	4
	COSMETIC - Minor Skin Lesions (Treatment of)

	

	5
	COSMETIC - Surgery (Aesthetic)

	

	6
	COSMETIC - Varicose Veins

	

	7
	DENTAL - Apicectomy

	

	8
	DENTAL - Dental Implants
	

	9
	DENTAL - Minor Oral Surgery for Retained Roots

	

	10
	DENTAL - Temporo-Mandibular Joint (TMJ) Dysfunction

	

	11
	DENTAL - Wisdom Teeth

	

	12
	ENT - (Adenoidectomy) Tonsillectomy

	

	13
	ENT - Grommets (Ventilation Tubes) (Insertion of)

	

	14
	ENT - Surgery for Snoring

	

	15
	ENT - Surgical Treatment of Chronic Sinusitis

	

	16
	GENITOURINARY - Circumcision

	

	17
	GENITOURINARY - Reversal of Sterilisation

	

	18
	GENITOURINARY - Varicocoele

	

	19
	GYNAE - Bartholin’s cysts

	

	20
	GYNAE - Caesarean Section for Non Clinical Reasons

	

	21
	GYNAE - Dilatation and Curettage for Heavy Menstrual Bleeding

	

	22
	GYNAE - Hysterectomy for Heavy Menstrual Bleeding

	

	23
	JOINT - Autologous Chondrocyte Implantation (ACI)

	

	24
	JOINT - Carpal Tunnel Syndrome (Surgical Treatment of)

	

	25
	JOINT (HAND) - Ganglion (Excision of Ganglia)

	

	26
	JOINT - Dupuytren’s Contracture (Fasciotomy/Fasciectomy) (Surgical Treatment of)

	

	27
	JOINT - Knee washout (in Patients with Knee Osteoarthritis)

	

	28
	JOINT - Trigger Finger

	

	29
	MASSAGE - Manual Lymphatic Drainage (MLD)

	

	30
	ME - Treatment of ME/ Chronic Fatigue Syndrome

	

	31
	SKIN - Hyperhidrosis

	

	32
	COMPLEMENTARY AND ALTERNATIVE THERAPIES
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