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NHS West Yorkshire ICB (Wakefield) 

Confidential
Individual Funding Request (IFR) - Referral Form
This form should be completed by the clinician with the most knowledge of the intervention / procedure that is being requested and the most knowledge of the patient that it is being requested for.

	NHS Number: 

	DOB: 



	DETAILS OF REQUEST AND SUPPORTING INFORMATION
Please ensure that all relevant information is included in this form or is attached to ensure that requests are processed in a timely manner


	Individual Funding Request for intervention/procedure;

                        

	Is the requested intervention required to be performed within a strict time-frame? If YES, please provide further evidence;
Would undue delay result in a real and imminent risk of harm? If YES, please provide further evidence;



	Clinical Information to support the request (including BMI measurement where relevant);


	Have you checked the CCG’s Commissioning Policy?                              Yes/No


	Are you aware of the CCG’s eligibility criteria relating to this procedure?  Yes/No


	Where eligibility criteria exist, does the patient meet the eligibility             Yes/No 

criteria outlined in the policy?
If yes, please provide relevant information relating to each of the eligibility criteria;


	Detail standard interventions and alternative options tried providing evidence to support why this procedure/treatment is the most appropriate treatment option for this patient?



	Evidence base to support the request (including clinical opinion & NICE etc):



	Evidence to support that this individual is exceptional when compared to other individuals with the same clinical presentation;



	Expected outcomes (including duration of treatment and frequency if relevant & proposals for monitoring success):



	Details of the proposed provider including costs of the requested treatment:

For equipment requests, please ensure that 3 comparable quotes are attached


	I confirm that I have discussed this referral with the patient and in line with GDPR have informed the patient how their information will be processed. The patient has given consent for their information to be shared with the IFR Team at Greater Huddersfield CCG. 

Signed:                                                                       Date:
Please print name:
Position:

Address:
GP Practice:


	Details of where to send this form (Please mark as CONFIDENTIAL)

Individual Funding Requests Team

NHS West Yorkshire ICB (Kirklees)
2nd Floor

Norwich Union House

Market Street

Huddersfield, 

HD1 2LF

Telephone: 01484 464438
Safe Haven email: wyicb-kirk.IFR-CKW@nhs.net
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