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[PoLCE Approval Service address]
Procedures of Limited Clinical Effectiveness (PoLCE)

APPROVAL LETTER

Email: #####
Reference number: ######

[referring clinician address]

[date]
PRIVATE & CONFIDENTIAL

Dear Dr #########
Re:  Application for approval for PoLCE treatment

	Patient information

	Name:
	
	NHS No.
	

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


	PoLCE treatment:
	


Thank you for your recent referral regarding the above patient requesting approval for funding for <<Treatment>>.

I am writing to confirm that the NHS NCL is willing to approve funding for <<Treatment>> for the above patient as this funding request meets NHS NCL Procedures of Limited Clinical Effectiveness funding criteria on the basis of the evidence that has been provided with this referral.
	Assessment  Only   FORMCHECKBOX 

	Treatment  Only   FORMCHECKBOX 

	Assessment and Treatment  only   FORMCHECKBOX 



It is our understanding that all treatment will be offered in line with NICE guidance.

Please let us know when the patient is started on the treatment and any changes to the treatment regime, including if the patient declines therapy.

Include this approval letter with your referral

Yours sincerely,

PoLCE Approval Service team
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