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COST PER CASE FUNDING REQUEST

All sections relevant to the request should be completed.
[bookmark: _GoBack]A full guide on the completion of the application can be found here.

1. Source of Request

	Date of request:

	
	Urgent request:
	

	Consultant Name:

	                                                
	Speciality:

	

	Email Address:
	



(Note: An urgent request is one which requires a response within 48 hours of submission as the patient faces a substantial risk of death or significant harm if a decision is not made)

2. Patient Details

	Patient Initials:

	
	HSC number:
	

	Post Code:

	
	Gender:
	

	Date of Birth:

	
	Age:
	



3. Treatment Requested

	Treatment / Regimen Requested:

	

	UK Technology Appraisal Body reference:
· NICE TA / HST
· SMC
· AWMSG
· Other
(specify the guidance to be assessed against)

	

	If this is a request for a paediatric extension of an existing NICE TA /HST, please confirm that all of the requirements set out in CPO letter HE1/25/296557 (25 July 2025) have been met.
	



4. Patient background

	Patient’s Diagnosis:

	


	Previous Treatments:
(specify lines of treatment where relevant)


	



	(CAR-T only) –
Has the individual been assessed by a national MDT and supportive of treatment?

	




5. Trust arrangements

	Requesting Trust and confirmation of treatment location (if different):
	


	Is patient travel required? 

(If a prior ECR application has been made, please advise)

	

	Anticipated treatment start date:
 
	

	Confirmation that costs will be included in Trust monthly financial monitoring return:

	



6. Eligibility
· concisely demonstrate how the individual meets all aspects of the relevant guidance (this can be done by setting out the required criteria and clearly stating Yes/No against the appropriate criteria);
· where a specific score is required e.g. PS, severity or a specific threshold reached this should be provided;
· where a specific number of previous lines of treatments are required, please set out the treatments within each line relevant to the guidance;
· for treatments within the NICE Cancer Drugs Fund, the eligibility criteria for treatment as outlined within the Managed Access Agreement must also be met and included;
· a full clinical history/background is not required except where this is relevant.

	










7. Trust Support

The request should demonstrate support from one of the following (cannot be completed by requester):
· Clinical Lead / Director
· Senior Trust Management
· Senior Pharmacist
· Senior Nurse

	Name:

	
	Signature:
	

	Title:
	
	Date:

	

	Email:
	



Please submit the request to cpc@hscni.net 
