For use by THE FERTILITY SERVICE / secondary care referrers

FERTILITY Treatment including IVF/ICSI

Application for Prior Approval OF FUNDING 
STRICTLY PRIVATE AND CONFIDENTIAL  
	PATIENT INFORMATION

	Prospective Mother details:
	Partner details: 

	Name:
	
	Name:
	 

	Date of Birth:
	
	Date of Birth:
	
	Is partner: 

Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 
    

	NHS No:
	   
	NHS No:
	.
	

	Address

 
	
	(please provide both addresses if not cohabiting)

	Referrer’s Details (GP/Consultant/Clinician):

	Name
	

	Address
	

	Telephone
	   
	Email
	

	GP Details (if not referrer):       please also provide GP 2 details for partner  if not registered at same practice

	Name of GP 1
	
	Practice
	

	Name of GP 2
	
	Practice
	

	By submitting this form you confirm that the information provided is, to the best of your knowledge, true and complete and you confirm (please clarify in the box below) that you have: 

· Discussed all alternatives to this intervention with the patients.

· Had a conversation with the patient about the most significant benefits and risks of this intervention. 

· Informed the patients that this intervention is only funded where criteria are met.

· Checked that the patient is happy to receive postal correspondence concerning their application.

· Discussed with the patient whether any additional communication requirements (e.g. different language, format or limited capacity) are needed (please specify requirements in the box below).

ANY REQUESTS NOT COUNTERSIGNED BY A SENIOR CLINICIAN/Salaried 

or Partner GP WILL BE RETURNED.

Clarification/Communication Needs: 
I understand that it is a legal requirement for fully informed consent to be obtained from the patient (or a legitimate representative of the patient) prior to disclosure of their personal details for the purpose of a panel/EFR team to decide whether this application will be accepted and treatment funded. By submitting this form I confirm that the patient/representative has been informed of the details that will be shared for the aforementioned purpose and consent has been given.

SIGNED REFERRER:      …… ………             DATE:  … 


	1.a
	For couples in a heterosexual relationship: (if not applicable go to 1.d)
Has the couple failed to conceive after regular unprotected sexual intercourse for at least two years? 
	YES  FORMCHECKBOX 
    
 N/A  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	1.b
	If the couple have not failed to conceive over a period of two years, is there a known condition which is likely to make either partner infertile?  For example: 
· severe oligomenorrhoea 

· previous testicular surgery
· oncology treatment is likely to compromise the fertility of either the prospective mother or father
	YES  FORMCHECKBOX 
    
 N/A  FORMCHECKBOX 


	NO  FORMCHECKBOX 



	
	Please provide details:
	
	

	1.c
	Is this a referral for a heterosexual couple who have failed to conceive after regular unprotected sexual intercourse for more than one year but less than two years, if trying for two years would mean the prospective mother would not meet the age criteria (i.e. if the end of the two year period would fall after 18 weeks before her fortieth birthday)?
	YES  FORMCHECKBOX 
    
 N/A  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	1.d
	For same sex couples: 

Has insemination been tried for at least 10 cycles at an HFEA licenced centre, over a period of 2 years, and failed to lead to a pregnancy?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	2.
	Has the couple been in a stable relationship for two years or more with each other? 
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	3.
	Is the prospective mother aged less than 18 weeks before her 40th birthday at assessment?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	4.
	Is the prospective father aged 54 years or less? 
	YES  FORMCHECKBOX 

 N/A  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	5.a
	Has neither partner (in a heterosexual relationship) OR the prospective mother (in a same sex relationship) been sterilised in the past (even if it has been subsequently reversed)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	6.
	Are both partners non-smokers?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	7.a
	Has the prospective mother’s BMI remained between the range of 19 and 29.9 kg/m2 for a period of at least six months, as documented in her Primary Care records?
Please note that patients with a BMI of 30 kg/m2 or above should be offered a referral to Weight Management Services to reduce their weight prior to assessment and treatment by Fertility Services.
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	7.b
	Is the prospective mother aged between 37 years and 39 years, 34 weeks, and is her BMI between 30 and 35 kg/m2 and  has she been referred to weight management services at the same time as being referred to fertility services, in order assist her to lose weight and aid fertility?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	8.
	Is at least one member of the couple registered with a GP in the BNSSG area?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	9.
	For same sex couples - has the possibility of the other partner trying to conceive before proceeding to interventions involving the sub-fertile partner been discussed and rejected? 
Please provide full details in the Supporting Information section below
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	10.
	Does at least one partner have no living offspring, including genetic or adopted children?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	11.
	Has the couple not previously received a cycle of NHS funded fertility treatment?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	Please note: If any questions above are answered “NO”, your patients will not routinely qualify for fertility treatment 


	Supporting Information

Please document the evidence you are enclosing along with any other information that you feel is relevant
	


Please note:

· Recurrent miscarriage is not an indication for patients to access Fertility Services although, if appropriate, patients may be referred for gynaecological investigations rather than fertility services and treatments.
· Prospective fathers with a BMI of over 29.9 kg/m2 should be offered a referral to Weight Management Services to reduce their weight, as obesity can impact on fertility.
For Assisted Conception 

	The BMI of the prospective mother must remain between 19 and 29.9 kg/m2 whilst accessing fertility treatment. This is because the success of fertility treatment is significantly reduced where the prospective mother is outside of these limits.

	Account will be taken of additional factors such as active hepatitis, alcoholism, intra-venous drug misuse that may adversely affect the welfare of any child born as a result of treatment or give rise to complex treatment issues.

	The male partner must have normal sperm function (except for ICSI, donor sperm or surgical sperm recovery).

	The prospective mother must have:
a. an AMH of greater than or equal to 5.4 pmol/l      OR    b. a FSH level less than or equal to 15iu/l.

	If donor sperm / oocytes are used the couple must be able to demonstrate in writing joint legal responsibility for any child born as a result of treatment.


For IVF or ICSI

	The prospective mother’s serum FSH must be less than or equal to 12iu/l at the time of treatment AND / OR an AMH of greater than or equal to 5.4 pmol/l.

	The prospective father’s serum FSH level must be less than 15 iu/l or testicular volume must be greater than 8ml (as assessed by a fertility specialist) for surgical sperm recovery and storage to be undertaken.


	Funding will be declined if a copy of the patient’s clinical records evidencing the above is not submitted with the application.

	BNSSG Practices supported by RS
Applications are to be attached to referrals and sent to RS via e-RS pathway
 

If for some reason you are unable to send your application via email, please contact the Referral Service for guidance.

	BNSSG Practices not supported by RS
By email to:     BNSSG.Referral.Service@nhs.net
 
If for some reason you are unable to send your application via email, please contact the Referral Service for guidance.


	In order to comply with information governance standards, emails containing identifiable patient data should only be sent securely, i.e. from an nhs.net account.


Bristol, North Somerset and South Gloucestershire Integrated Care Board
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