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

APPLICATION NOT APPROVED

RMS email: #####
RMS 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 of a <<Treatment>>. This treatment is included in the NHS NCL Procedures of Limited Clinical Effectiveness policy and is not routinely funded.

Unfortunately NHS NCL is unable to approve funding for <<Treatment>> for the above patient; as based on the evidence provided this funding request does not meet the NHS NCL Procedures of Limited Clinical Effectiveness funding criteria. 

If you wish to provide further evidence to demonstrate how your patient meets the NHS NCL Procedures of Limited Clinical Effectiveness funding criteria, please submit this to the address above. 

Yours sincerely,
POLCE Approval Service team
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