
Home Address

Address 1

Address 2

Address 3

Postcode

[Insert date]
[Name] [Surname of head of commissioning of Health Board]

[Name of Health Board] 
Address 1

Address 2

Address 3

Postcode

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

In response to the letter dated [date of letter confirming that funding would not be granted] from [signatory of the letter] stating that my request for funding had been rejected, I would like to formally appeal against your decision not to fund my fertility treatment. This is because I believe that the [name of Health Board] Health Board is not currently meeting the standards for funding fertility treatment as set out in the National Institute for Health and Clinical Excellence (NICE) guideline.

The NICE guideline clearly states that all those eligible should receive three full cycles of fertility treatment funded by their Health Board. The NICE guidance has been further endorsed and supported by the Department of Health and I fully intend to inform my local AM [insert name of AM] of this Health Board’s failure to meet its obligations. 
Please provide me with details of the [name of Health Board] Health Board complaints procedure as well as the particulars of the formal process for appealing against your previous judgement. 

In addition, please provide me with the minutes from the meeting at which the decision was taken not to fund my treatment, including the names of the members of the panel and copies of the information they were provided with before the meeting.

I am deeply saddened that, given the highly emotive nature of this matter, it has become necessary to commence a formal complaint and appeals procedure. I have seen that in the past many people have benefited from bringing their stories to the attention of the media and I believe this could also work in my favour. Therefore, I am giving serious consideration to contacting the media to highlight the lack of fertility services made available by this Health Board.

I enclose a copy of my original letter of [insert date of first letter], highlighting the challenges that I have had in trying to become pregnant and I hope that in light of the

details described above you will reconsider your decision not to fund my fertility treatment, avoiding the need for both parties to expend time, money and effort on formal complaints and appeals processes. 

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

Yours sincerely

{Signature}

[Insert name]

Cc: [insert name of WAM] AM
