Appendix D
Surrey PCT

Application for Consideration for Funding for Bariatric Surgery 

Please complete this form carefully and as fully as possible

The application must be supported by the sufficient evidence of all previous non surgical treatments for weight loss. Requests that do not give sufficient evidence will be returned which will result in delay the processing the application.

NHS Surrey will consider funding surgery as a treatment option for adults with obesity if all of the following criteria are fulfilled.
· They have a BMI of 40 kg/m2 or more 

Or

· A BMI of 35-40 kg/m2 and other significant disease (for example, type 2 diabetes or high blood pressure) that could be improved if they lost weight.

And 

· All appropriate non-surgical measures have been tried but have failed to achieve or maintain adequate, clinically beneficial weight loss for at least 6 months.

· The person has been receiving or will receive intensive management in a specialist obesity service, is generally fit for anesthesia and surgery, and commits to the need for long-term follow-up.

In line with NICE guidance Surrey PCT will consider applications for funding for bariatric surgery providing the individual meets the criteria. Each request is considered individually. 
It is crucial that the supporting evidence requested on this form is completed in as much details as possible. 

	Name of  person requesting funding 
	

	GP Name and Surgery 
	

	Patients NHS Number 
	

	Patient Date of Birth
	

	Patient Postcode
	

	BMI (Please include Height/Weight) 
	BMI
	Height
	Weight 

	Consultant Name 
	

	Hospital 
	


Please complete the following sections in as much detail as possible 

	Clinical Criteria Required for Consideration  for Surgery 
	Please Tick and add details where requested

	1. Patient >18 Years 
	Yes (                                     No (

	2. BMI > 40 kg/m2 
	Yes (                                     No (

	3. BMI 35-40 kg/m2 

	Yes (                                     No (
Please give details of other significant disease


	4. Patient has received treatment in a recognised specialist obesity clinic, 

(Example: West Surrey Weight Management Scheme) 
	Yes (                                     No (
Please give details: 

Dates: 

From:                                    To: 

Weight Before:         

Weight After: 



	5. Details of appropriate non-surgical measures which have been tried. 

NICE Guidance requires the following prior to recommending bariatric surgery 
“All appropriate non-surgical measures have been tried but have failed to achieve or maintain adequate, clinically beneficial weight loss for at least 6 months.”
Sufficient evidence of previous weight loss interventions is required for approval for funding. 

Details of these interventions be found in the NICE Obesity Guidance (
	Dietary Advice: 

(copy of report required with this application)
	Start Date: 

End Date: 

Weight Before:         

Weight After:



	
	Life Style Modification: 


	Start Date: 

End Date: 

Weight Before:         

Weight After:




	
	Low and very low calorie diets 
	Start Date: 

End Date: 

Weight Before:         

Weight After:



	
	Exercise Advice and Programmes:  
	Start Date: 

End Date: 

Weight Before:         

Weight After:



	
	Drug Therapy: 
	Start Date: 

End Date: 

Weight Before:         

Weight After:



	6. Does the patient have any specific medical or psychological reasons why the surgery may not be performed? 
	Yes (                                     No (
Please give details 



	7. Is the patient (in your opinion) fit enough to have a general anesthetic? (

	Yes (                                     No (
Please give details 



	8. Have you discussed the need for long term follow up with the patient? 
	Yes (                                     No (
Please give details 



	9. Has the patient been receiving or will receive intensive management in a specialist obesity service
	Yes (                                     No (
Please give details 




	10. If funding can not be approved what is the possible alternative outcome?

	

	11. Please give any further information you feel will be important in this case, for example exceptional circumstances.


	


I confirm that the information on this application form concerning the named patient is correct to the best of my knowledge. 

Signed 

Position 

Date 


Contact Details 

Please return completed application form to:

Acute Contracting Team
Surrey PCT

Pascal Place

Randalls Research Park

Randalls Way

Leatherhead

Surrey

KT22 7TW
Fax: 01372 202690

( Available at www.nice.org.uk/nicemedia/pdf/CG43quickrefguide2.pdf





( The patient will require full anesthetic assessment in the event of surgery being funded





