Home Address

Address 1

Address 2

Address 3

Postcode

[Insert date]
[Name, Surname of CCG Head of Commissioning]

[Name of CCG] CCG
Address 1

Address 2

Address 3

Postcode

Dear Dr/Mr/Mrs/Miss/Ms [insert name of CCG Head of Commissioning]

I am a resident within [name of CCG] CCG and am registered at [name of GP

surgery] medical practice [include address].  Having attempted unsuccessfully to become pregnant naturally for [insert length of time prior to seeking medical guidance] I consulted with my GP, Dr [insert GP name] on [insert (approximate) date of first appointment].

[Include a brief summary giving as much information as possible about your treatment to date]. After [insert length of time until you were referred to a specialist] my GP referred me to [insert name of specialist to whom you were referred]. 

Following a number of tests and consultations with [insert name of specialist to whom you were referred] I was diagnosed with [description of diagnosis]. [Include as much information as possible on any drug treatments or surgical procedures you received that was funded by the NHS following your diagnosis – including if you have also had a cycle of IVF treatment]. Unfortunately, this treatment was not successful in helping me to conceive.

The National Institute for Health and Clinical Excellence (NICE) 2013 guideline clearly states that all those eligible should receive three full cycles of fertility treatment funded by their CCG. However, I have been informed by [insert who informed you of this and the date] that I will not be receiving NHS-funded fertility treatment, despite the fact that I meet the eligibility criteria set by NICE.

Having consulted further with my GP, Dr [insert name of GP], I would like to make a formal application for funding for [description of the treatment you need to receive – your GP can provide guidance on how to describe this].

I believe I am entitled to this funding from the [name of CCG] to support my fertility treatment based on the following factors:

1. I have been trying to conceive for [duration of time] and have not been successful with my initial treatment,

2. I meet the eligibility criteria for fertility treatment as set by NICE and

3. the funding made available for fertility treatment by [name of CCG] does not meet the national standards set out in the guidance from NICE.

Please advise me on when I can expect to be notified of your decision.

Yours sincerely

{Signature}

[Insert name]

