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On behalf of NHS Mansfield & Ashfield, NHS Newark & Sherwood, NHS Nottingham North & East, 

 NHS Nottingham West and NHS Rushcliffe Clinical Commissioning Groups
Assisted Conception Funding Assessment Sheet (September 2013)
Patient Name: 







Partner Name:

Patient DOB:








Partner DOB:

Patient NHS Number:







Partner NHS Number:

Patient Address:







Partner Address

Patient GP Details:







Partner GP Details:

Please refer to the IVF & ICSI Policy, and /or Assisted Conception Policy for guidance
	Criteria
	True 'T' or False 'F'

	Couple has failed to conceive after regular unprotected sexual intercourse for 2 years, or have an established cause of infertility.  Therefore will have been a 'couple' for at least 2 years. 
	

	Female partner is aged 23 to 39 at the start of the treatment cycle
	

	The Female partner to have a body mass index (BMI) greater that 19 and less than 30
	

	The male partner to be aged 55 years or younger
	

	The male partner to have a body mass index (BMI) less than 35
	

	Neither partner has been previously sterilised
	

	Neither partner is a current smoker
	

	Both partners have no living children from a current or previous relationship(s) including adopted children, but excluding foster children 
	

	Neither partner has had more than two previous privately funded cycles of IVF and/or ICSI, or any NHS funded cycle.  Abandoned cycles and the transfer of frozen embryos will not constitute a cycle for the purpose of establishing entitlement to NHS funding.
	

	The couples health and social circumstances would pose no significant risk to conception, pregnancy or the resultant child
	

	Overall Result 

	


Completed By:………………………………………………………   Designation…………………………………………………..

Signed……………………………………………………………….    Date…………………………………………………………..
This form to be sent along with a referral to the Tertiary Infertility Service Provider.  
