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Notes for completion:
· This form is to be used to lodge an appeal for an individual patient treatment request (IPTR) that has been turned down at Directorate level
· An IPTR appeal may be made (a) on the basis that the IPTR process was flawed in some way or (b) on the grounds of re-evaluation of the clinical evidence.  The latter should be differentiated from the emergence of new evidence which is sufficient to justify resubmission of the case to the original IPTR Panel
· This form should be submitted to with a brief cover letter to the Board Medical Director and copied to the IPTR inbox ggc.iptr.register@nhs.scot .
Section 1:
original iptr details
	Patient’s CHI Number:
	     
	Patient Postcode:
	     


	Patient’s residing Health Board:

(Please select from the drop-down list)
	 FORMDROPDOWN 



	Name of Consultant and position:
	     
	Page/contact number:
	     


	Directorate:

(please choose from drop-down list)
	 FORMDROPDOWN 



	Medicine and formulation:
	     

	
	

	Intended indication:
	     

	
	

	Date of original IPTR decision:

(An appeal should be submitted within 2 months of the original IPTR decision)
	     


Section 2:
reason for appeal
	Which of the following reasons best describes why this IPTR appeal is being submitted?


	1. The original IPTR process was not followed correctly in accordance with NHSGGC policy and this has been raised with the Directorate without resolution (please provide detail in section 3):
	 FORMCHECKBOX 


	
	

	2. The IPTR process was followed correctly, but I believe that the patient’s individual clinical circumstances were misinterpreted and do fulfil the referral criteria for an IPTR (please provide detail in section 3):
	 FORMCHECKBOX 


	
	

	
	 FORMCHECKBOX 


	
	

	3. Other reasons 
(please provide further detail below):
	 FORMCHECKBOX 



	
	     


Section 3:
grounds for appeal
NHSGCC policy states that non-Formulary medicines should only be used in exceptional circumstances. he following referral criteria must be met for an IPTR to be considered:

· The patient’s clinical circumstances and potential response to treatment with the medicine are significantly different to the general population of patients for whom NHS policy is not to use the medicine and

· The patient is likely to gain significantly more benefit from the intervention than might normally be expected from patients for whom NHS policy is not to use the medicine
Please provide detail in support of the original IPTR as to how these referral criteria are met by completing the following section.
	Considering the referral criteria above, please describe how the patient’s clinical circumstances makes them significantly different?
(please provide full citations to any supporting clinical papers referred to)
	     

	
	

	Please describe how these differences make this patient likely to gain significantly more benefit?

(please provide full citations to any supporting clinical papers referred to)
	     


Section 4:
criteria for appeal
	The following criteria must be met before the appeal can be processed:



	1. The appeal is for a licensed medicine and indication
	 FORMCHECKBOX 


	
	

	2. The appeal must be submitted within 2 months of the original IPTR
	 FORMCHECKBOX 


	
	

	3. The appeal must be supported by both the specialist and the patient
	 FORMCHECKBOX 


	
	

	4. The appeal submission must include all supporting documentation
	 FORMCHECKBOX 



section 5: CONFIRMATION,Checklist & declaration of interests:

Prior to signing and submitting the IPTR appeal, the requesting consultant should clarify that the patient has been advised of the following:

	The patient has had the IPTR appeal process explained to them and has been issued with a copy of the patient information leaflet titled: Accessing New Medicines in the NHS: A Guide to Individual Patient Treatment Requests available HERE
	 FORMCHECKBOX 


	
	


The consultant should also consider the following statement, and tick the box if he/she is in agreement:
	I confirm, as the patient’s consultant, that I am fully supportive of this IPTR appeal
	 FORMCHECKBOX 



INTERESTS IN THE PHARMACEUTICAL COMPANY MANUFACTURING THE MEDICINE REQUESTED:

In accordance with the NHSGGC Code of Conduct, you are required to declare all previous personal-specific interests and any other current interests (within the last 12 months) you have in the pharmaceutical company who market the medicine you are requesting on this form.    
	If you have no interests to declare, tick here:
	 FORMCHECKBOX 



Otherwise, tick one of the four boxes below that best describes the type of interest(s) (e.g. personal, specific) and give brief detail on the nature of this in the box below.  
	
	SPECIFIC INTERESTS

These are interests relate directly to the medicine you are requesting
	NON-SPECIFIC INTERESTS

These are interests that relate to the company, but not directly to the drug you are requesting

	PERSONAL INTERESTS

Payments/fees/resources etc that you have received personally from the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NON-PERSONAL INTERESTS

Payments/fees/resources etc that your department has received from the company
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	DETAILS OF INTERESTS:

Give details of your interests in this section:
	     


	By ticking this box I confirm that I am the consultant named in section 1:   
	 FORMCHECKBOX 

	Date:
	     


Appeal outcome (FOR office use only)
	Appeal outcome:

(please choose from drop-down list)
	 FORMDROPDOWN 

	Date of Appeal decision:
	     


1. WHAT TO DO WITH COMPLETED FORM FOLLOWING DECISION:
2. Inform the requesting consultant of the appeal decision
3. A copy of the completed IPTR Appeal request and decision is required to be sent or emailed to the IPTR 
             inbox  ggc.iptr.register@nhs.scot 
4. The IPTR Panel Chair should retain a copy for audit purposes
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