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Submission Form for AWMSG Health Technology Assessment

Please refer to the accompanying guidance notes which will help ensure that you provide us with all the required information in your submission. 
 
If you have any queries about completing the form, please contact AWTTC on 029 218 26900 or email AWTTC@wales.nhs.uk. 

Please complete and supply information as requested in line with scope.
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[bookmark: _Toc190187477]1.0 Glossary of terms
List any terms and acronyms used in your submission in the table below.
	Term/acronym 
	Definition

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




[bookmark: _Toc190187478]2.0 Product information
2.1 General information
	[bookmark: _Hlk120909145]Submitting company
	     

	
	

	[bookmark: _Hlk120909238]The Medicines and Healthcare products Regulatory Agency (MHRA) marketing authorisation (MA) holder if not the submitting company
	     

	
	

	Approved name of medicine
	     

	
	

	Trade name
	     

	
	

	Formulation(s), strength(s) and route(s) of administration
	     

	
	

	Full licensed indication(s)

	
	

	     

	
	

	Indication covered in this submission (if different from the full licensed indication above)

	
	

	     

	
	

	If relevant, indicate whether the submission focuses on a subpopulation of the licensed indication.

	
	

	     

	
	



2.2 Regulatory status
	1. Date MHRA MA applied for
	     

	
	

	Link to relevant page on MHRA website (if available)
	     

	
	

	Anticipated or actual MHRA MA date
	     

	
	

	Anticipated or actual UK launch date
	     

	
	

	Anticipated date of UK stock availability if different from UK launch date
	     

	

	


2.3 [bookmark: _Hlk184218977]Comparator and place in therapy
	1. List the major comparator treatment(s) (i.e. what is considered to be “routine practice” and may potentially be displaced). Please provide justification.

	
	

	     

	
	

	What is the expected place in therapy (for example, first line)?

	
	

	     

	
	

	Is this medicine indicated for conditions NOT previously treatable by another medicine?

	
	

	     

	
	

	Highlight any available guidelines that may be relevant to this submission.

	
	

	     




[bookmark: _Toc190187479]3.0 Medicines developed to treat rare and very rare diseases
3.1 In your view, has the medicine been developed specifically to treat a rare or very rare disease?

	Rare disease (orphan)
	|_|
	Very rare disease*
	|_|
	Not applicable
	|_|



[bookmark: _Hlk121991817]If you have ticked not applicable please continue to section 4.0.
If you have ticked either rare disease or very rare disease above, please complete questions 3.1a to 3.1h and section 16.0 to give additional information about factors that are particularly important to AWMSG’s considerations for medicines developed to treat rare and very rare diseases.

	1. Does the medicine have Medicines and Healthcare products Regulatory Agency (MHRA) designated orphan status?
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	If the medicine does not have orphan status, was it developed specifically to treat an equivalent size population or less (i.e. is the full population of all licensed indication(s) equal to, or less than, 5 in 10,000 people)?
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	c) What is the full population of all licensed indications for this medicine? Include the source of the data.

	
	

	     

	
	

	What is the estimated prevalence in the UK (or equivalent in Wales) for the indication covered in this submission if different to the full population of the licensed indication? Include the source of the data.

	
	

	     

	
	

	Can this medicine reverse or cure, rather than stabilise the condition?

	
	

	     

	
	

	Does this medicine bridge a gap to a “definitive” therapy (for example, gene therapy), and is this “definitive” therapy currently in development?

	
	

	     

	

	What is the expected impact of the medicine on the overall delivery of the specialised service?

	

	     

	

	Is this medicine associated with any additional requirements relating to infrastructure and staffing?

	

	     

	



*Please note that, before submitting the Submission Form for AWMSG HTA to AWTTC, it’s essential that you have confirmation from AWTTC that the medicine is eligible for appraisal under the very rare disease policy. The applicant company must complete and submit to AWTTC the Medicines for a very rare disease form as outlined in the AWMSG policy for appraising a medicine for a very rare disease. 


[bookmark: _Toc190187480]4.0 Severity of condition
4.1 [bookmark: _Hlk121928387][bookmark: _Hlk121934615]In your view, is this medicine used to treat a severe condition? Please see  AWMSG policy on appraising medicines for severe conditions  to determine this. 

	Yes
	|_|
	No
	|_|



If NO, move to section 5.0. If YES, complete section 4.2.
4.2 Provide details on the severity of the condition by completing questions 4.2a and 4.2b, including the QALY shortfall table below (Table 1). AWMSG considers both absolute and proportional QALY shortfalls to assess the severity of a condition.

	1. Describe the methods used to calculate QALY shortfall estimates including details of sex distribution, starting age, health state benefits, utility values and undiscounted life‑years associated with each health state. Cross-reference to relevant sections of the Submission Form for AWMSG HTA to supplement this information, including any relevant sensitivity analyses. Provide references for any data sources used, and full justification for data sources selected. 

If the evidence base identifies a range of expected total QALYs that people with the condition would be expected to have with the current treatment being given in Wales, submit sensitivity analyses to explore the impact of using alternative values. Please replicate Table 1 for each sensitivity analysis conducted.

	

	     

	

	Does this medicine bridge a gap to a “definitive” therapy (for example, gene therapy), and is this “definitive” therapy currently in development?

	

	     



Table 1. Severity modifier: QALY shortfall estimates
	General population
	Data source(s)

	Expected life-years
	     
	          

	Expected total QALYs
	     
	

	People living with the condition being treated with the prescribed comparator
	Data source(s)

	Comparator(s)

	Expected life-years
	     
	     

	Expected total QALYs
	     
	

	Absolute QALY shortfall
	     
	

	Proportional QALY shortfall
	     
	

	QALY: quality-adjusted life year



Note: no additional severity modifier quality-adjusted life-year (QALY) weighting will be applied to medicines developed to treat very rare diseases; severity is implicitly captured in the application of AWMSG’s policy for those medicines. 

[bookmark: _Hlk190184508][bookmark: _Toc190187481]5.0 Medicines with negative or terminated advice from the National Institute for Health and Care Excellence (NICE)
	[bookmark: _Hlk190184573]Please note that National Institute for Health and Care Excellence (NICE) HTA advice usually applies in NHS Wales including where NICE has issued terminated or negative advice. However, there may be circumstances in which a medicine with NICE negative or terminated advice could be considered for assessment by AWMSG. This may require significant new evidence showing added value or benefit to NHS Wales over and above that considered by NICE and/or a new commercial agreement above that offered/considered by NICE. Please contact AWTTC to discuss this further.


	1. [bookmark: _Hlk193369383]Has NICE issued negative or terminated advice for this medicine and indication and do you think there are grounds for AWMSG HTA assessment? 
	Yes – NICE negative advice |_|
	Yes – NICE terminated advice |_|
	No  |_|

	

	
	
	
	
	

	If NO, move to section 6.0.

	If YES, please complete questions b, c, d and e. 

	
	
	
	
	

	f) Please provide link to NICE TA advice:

	
	

	     

	

	

	Is the medicine funded in the NHS in England through an alternative national commissioning route?
	          Yes
	|_|
	No
	|_|

	

	If yes, please provide details:


	

	

	g) Please outline why you think an assessment by AWMSG is warranted. Include an overview of additional evidence included in this submission, which demonstrates added value or benefit to NHS Wales over and above that considered by NICE and whether an additional commercial arrangement has been agreed. 

	
	

	     

	






[bookmark: _Toc190187482][bookmark: _Hlk190184948]6.0 AWMSG interim HTA recommendation
Complete only if AWTTC have confirmed that AWMSG will consider issuing an interim HTA recommendation for this medicine and indication and you are in agreement with this option. See Section 6 of the accompanying guidance notes for further information. 

		Please provide details to support an interim HTA. Include in your answer details about:
· the proposed evidence/data to be collected
· the method of collection and the impact this may have on NHS Wales
· [bookmark: _Hlk190185315]any commercial arrangement being offered to NHS Wales. 
· any ongoing studies
· the proposed length of time an interim recommendation should be in place.

	
	

	     







[bookmark: _Toc190187483]7.0 Cost and patient eligibility
7.1	Commercial Arrangements: Patient Access Schemes/Commercial 	Access Agreements

	1. Is there/will there be a commercial arrangement of any type for this medicine and indication?
	Yes – |_|existing 
	Yes – in |_|progress 
	No  |_|


	
	
	
	
	

	
	
	
	
	

	If YES, please give details about the type of arrangement. Where applicable, please also specify whether the medicine has a commercial access agreement (CAA) or managed access agreement (MAA) in place within NHS England.

	
	

	     

	
	


7.2	Cost overview and service impact

	1. Cost (excluding VAT) based on list price using the minimum and maximum dose per patient per year/treatment course (please specify timeframe).

	
	

	     

	
	

	Cost (excluding VAT) based on WPAS/PAS/other commercial agreement price (if applicable) using the minimum and maximum dose per patient per year/treatment course (please specify timeframe).

	
	

	     

	
	

	Additional costs or cost savings associated with use of new medicine per year/treatment course (please specify timeframe). If applicable, include details of any genomic/pathology tests or additional monitoring required.


	
	

	     

	

	Service impact implications associated with use of new medicine per year/treatment course (please specify timeframe). Examples may include additional training requirements for staff, identification of patients suitable for treatment or where service impact may be lessened compared to existing treatments.

	

	     

	
	

	Cost for the comparator(s) using the minimum and maximum dose per patient per year/treatment course based on list price (please specify timeframe).

	
	

	     



7.3	Patient eligibility
	1. Number of people with this condition in Wales, including source.

	
	

	     

	
	

	Estimated number of patients in Wales eligible for this medicine for the indication covered in this submission, including rationale.

	
	

	     

	
	

	Estimated number of patients likely to be prescribed this medicine in Wales, including rationale.

	
	

	     

	
	



[bookmark: _Toc190187484]8.0 Executive summary
	1. Provide a summary of approximately 300 words.

	
	

	     

	
	



[bookmark: _Toc190187485]9.0 Efficacy
	1. Give a brief historical overview of the study programme relating to the indication under consideration.

	
	

	     

	
	

	Describe the most relevant studies using the following sub-headings, and provide references: 
· Objective; 
· Methods;
· Study design; 
· Results and; 
· Summary. 

	
	

	     

	
	

	Provide an overview of results from the study programme, including tabulation of primary endpoints (see Tables 2 and 3) and highlighting details of comparator studies.

	
	

	     

	
	

	Where appropriate, provide details of systematic reviews and meta-analyses.

	
	

	     

	

	Where appropriate, provide details of any indirect comparisons or mixed treatment comparisons.

	
	

	     

	
	

	Where appropriate, provide details of ongoing studies from which additional evidence is likely to be available in the next 6–12 months.
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Table 2. Prospective studies of (insert name of medicine and indication)
Notes:
Example shown.  Use the bottom row to add abbreviations in alphabetical order
	Ref
	Study type
	No. patients
	Inclusion criteria
	Baseline characteristics
	Treatment
regimens
	Primary endpoints
(x versus y)

	Monotherapy

	1
	P111 double blind placebo-controlled trial
Multicentre12‑week duration
	ITT = 200
	Aged 18 years +
PS  2
	80% female
	Dose, rate and frequency + course length
	Include CI and p‑values where available, use ITT where appropriate (or state SP used). Can include major secondary endpoints

	
	
	
	
	
	
	

	In combination with

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CI: confidence interval; ITT: intention to treat; PS: proportional shortfall; SP: sub‑population







Table 3. Retrospective studies of (insert name of medicine and indication)
Notes:
Example shown.  Use the bottom row to add abbreviations in alphabetical order
	Ref
	Study type
	No. patients
	Inclusion criteria
	Baseline characteristics
	Treatment
regimens
	Primary endpoints
(x versus y)

	Monotherapy

	1
	P111 double blind placebo-controlled trial
Multicentre 12‑week duration
	ITT = 200
	Aged 18 years +
PS  2
	80% female
	Dose, rate and frequency + course length
	Include CI and P values where available, use ITT where appropriate (or state SP used). Can include major secondary endpoints

	
	
	
	
	
	
	

	In combination with

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CI: confidence interval; ITT: intention to treat; PS: proportional shortfall; SP: sub‑population







	
	
	




[bookmark: _Toc190187486]10.0 Comparative safety
	1. What information on safety is provided from clinical studies and regulatory summaries, particularly those comparing this treatment with alternative treatments?

	
	

	     

	
	



[bookmark: _Toc190187487]11.0 Clinical effectiveness
	1. What direct health benefits will patients gain through use of this treatment and what disadvantages will they incur?

	
	

	     

	
	

	Identify any factors that may influence the applicability of study results to patients in routine clinical practice in Wales, relating to comparative efficacy, comparative safety or other relevant findings.

	
	

	     

	
	

	If the link between trial result and health outcome is unclear, or data are not specific to Wales, explain current approach and rationale.

	
	

	     

	
	

	Give a balanced account of the evidence relating to advantages and disadvantages of this treatment in relation to existing therapy.

	
	

	     




[bookmark: _Toc190187488]12.0 Pharmacoeconomic evaluation
Full details of the methods and results of the economic evaluation are required. Please refer to the accompanying guidance notes for further details.

Ensure that you submit the working health economic model along with your submission form.

	1. Describe the context of the economic evaluation. If you are submitting a cost‑minimisation analysis (CMA), please justify why you view a CMA as appropriate. Please note that a cost-utility analysis (CUA) is generally preferred and there are only certain exceptions where a CMA may be appropriate (see Guidance notes for further information). 

	
	

	     

	
	

	Provide details of the comparator(s), including justification of your choice, and evidence of use of the comparator(s) in Wales.

	
	

	     

	
	

	What is the costing perspective?

	
	

	     

	
	

	What is the time horizon of analysis? Provide justification for your choice.

	
	

	     

	
	

	Describe the methods of the economic analysis/model.

	
	

	     

	
	

	Describe the methods used to identify, measure and value resource consequences.

	
	

	     

	
	

	Describe the methods used to value health states and other benefits.

	
	

	     

	
	

	Confirm the annual discount rate applied to costs and benefits.

	
	

	     

	
	

	Describe the approach taken to characterise uncertainties, and minimise bias.

	
	

	     

	
	

	If there is an approved WPAS/PAS for the comparator(s), conduct sensitivity analyses and report the impact of discounts ranging between 5% and 95% in increments of 5%.

	
	

	     

	
	

	Summarise the key methods according to the table format below (Table 4).

	

	Table 4. Key methods

	Item
	Description

	Comparator(s)
	     

	Population
	     

	Model type and description
	     

	Perspective
	     

	Time horizon
	     

	Discount rate
	     

	Efficacy
	     

	Adverse effects
	     

	Utility values
	     

	Resource use
	     

	Costs
	     

	Uncertainty
	     

	Scenarios
	     

	Assumptions
	     

	

	

	Provide a full, detailed description of the results. Include a plausible base case analysis, and a range of alternatives (combinations of sensitivity and scenario analyses).

	
	

	     

	
	

	Summarise the key results according to the table format below (Table 5).

	
	

	Table 5. Key economic evaluation summary results

	Base case analysis
	Medicine
	Comparator(s)
	Difference

	Itemised costs (e.g. by health state and/or item such as medicine, administration, monitoring, hospitalisation etc.)
	     
	     
	

	Total cost
	     
	     
	

	Total life-years gained
	     
	     
	

	Itemised QALY gains (e.g. by health state)
	     
	     
	

	Total QALYs
	     
	     
	

	Other measure(s) of outcome
	     
	     
	

	ICER
	     
	     
	

	Probability cost-effective at £20,000 per QALY gained
	     
	     
	

	Probability cost-effective at £30,000 per QALY gained
	     
	     
	

	Expected net health benefit valuing a QALY gain at £20,000*
	     
	     
	

	Expected net health benefit valuing a QALY gain at £30,000*
	     
	     
	

	Scenario and sub-group analyses
	Medicine
	Comparator(s)
	

	As above
	     
	     
	

	
	     
	     
	

	Univariate & multivariate sensitivity analyses
	Range
	Justify range
	ICER

	List of parameters
	     
	     
	     

	
	
	
	

	ICER: incremental cost ‑effectiveness ratio; QALY: quality-adjusted life year
*When applicable, net health benefits to be presented with and without decision modifier weighting(s) applied.



[bookmark: _Hlk184221386]
[bookmark: _Toc190187489]13.0 Budget impact and resource implications
Ensure that you submit a completed AWTTC budget impact (BI) and resource use model along with your submission form.

Please refer to the accompanying guidance notes for further details relating to this section. Please use the Excel‑based AWTTC BI template to estimate the budget impact for Wales.

	1. Please give an estimate of the total number of patients in Wales who have the condition relating to the indication under consideration (current prevalence), and indicate the source of estimated numbers.

	
	

	     

	
	

	Please give an estimate of the number of newly diagnosed patients each year over the first five years after introduction (yearly incidence), and the source of estimated numbers.

	
	

	     

	
	

	If appropriate, please give an estimate of the net number of patients in each of the first five years after introduction; where net number is defined as prevalent cases plus incident cases less patients who recover or die.

	
	

	     

	
	

	Give an estimate of the number of people in Wales currently treated for this condition.

	
	

	     

	
	

	Give an estimate of the number of people likely to be prescribed this medicine, explaining the basis for the calculation.

	
	

	     

	
	

	For the medicine under consideration in this submission, and for the principal alternative treatments, give the cost (or savings) associated with treatment over a defined time period.

	
	

	     

	
	

	For the medicine under consideration in this submission, and for the principal alternative treatments, give details of other resources and direct costs (or savings) associated with the treatment over a defined time period.

	
	

	     

	
	

	Summarise the net cost implications for Wales in each of the first five years after introduction of the medicine (Table 6). Data for this summary table should be copied from the AWTTC BI worksheet ‘Summary acquisition costs’.

	

	Table 6. Summary of net cost implications for Wales

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Number of eligible patients                (all licensed indications*)
	     
	     
	     
	     
	     

	Sub-population of eligible patients (indication under consideration)
	     
	     
	     
	     
	     

	Uptake of new medicine (%)
	     
	     
	     
	     
	     

	Number of patients receiving new medicine allowing for discontinuations
	     
	     
	     
	     
	     

	Medicine acquisition costs in a market without new medicine
	     
	     
	     
	     
	     

	Medicine acquisition costs in a market with new medicine
	     
	     
	     
	     
	     

	Net medicine acquisition costs
	     
	     
	     
	     
	     

	Net supportive medicines costs
	     
	     
	     
	     
	     

	Net medicine acquisition costs (savings/costs) including supportive medicines where applicable
	     
	     
	     
	     
	     

	*Only required if a case is being made for a medicine developed specifically for a rare or very rare disease.

	Summarise the net resource implications for Wales in each of the first five years after introduction of the medicine (Table 7). Data for this summary table should be copied from the AWTTC BI worksheet ‘Summary resource’.

	

	Table 7. Summary of net resource implications for Wales

	Net resource implications
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Net administration costs
	     
	     
	     
	     
	     

	Net diagnostic and monitoring costs
	     
	     
	     
	     
	     

	Net adverse events costs
	     
	     
	     
	     
	     

	Net primary care costs
	     
	     
	     
	     
	     

	Net secondary or tertiary costs
	     
	     
	     
	     
	     

	Net Personal Social Services costs
	     
	     
	     
	     
	     

	Net resource implications
	     
	     
	     
	     
	     

	
	

	
	

	Give an assessment of the impact of varying input parameter estimates and assumptions. If there is an approved WPAS/PAS/CAA or other commercial agreement for the comparator(s), conduct sensitivity analyses to explore the impact of discounts ranging between 5% and 95% in increments of 5%.

	
	

	     

	
	


[bookmark: _Hlk184221820]
[bookmark: _Toc190187490]14.0 Comparative unit costs
Please record unit costs, example doses and costs per patient per time period (for example, per year) for the new medicine, comparators and other treatment regimens available to the patient population targeted. The comparative unit cost table (Table 8) should be copied here from the AWTTC BI worksheet ‘Comparative unit costs’. Instructions for filling in the table are included in the BI template ‘General guidance’ and ‘Comparative unit costs’ worksheets. WPAS/PAS/other commercial agreement prices should be included where applicable. If these are unknown, please show this by including ‘commercial agreement price unknown’ in the corresponding unit cost/pack price cell of the table.
Table 8. Comparative unit cost table
	Regimen
	Unit cost/pack price (use commercial agreement price if applicable)
	Example doses
	Approximate costs per patient (insert timescales as appropriate e.g. per year)

	New medicine
	     
	     
	     

	Currently used medicine 1 
	     
	     
	     

	Currently used medicine 2 
	     
	     
	     

	Currently used medicine 3 
	     
	     
	     

	Currently used medicine 4 
	     
	     
	     

	Currently used medicine 5 
	     
	     
	     

	Other regimen 1
	     
	     
	     

	Other regimen 2
	     
	     
	     

	Other regimen 3
	     
	     
	     

	



[bookmark: _Hlk184221871]
[bookmark: _Toc190187491]15.0 Homecare
Homecare is a service that delivers ongoing medicine supplies and, where necessary, associated care. It is initiated by a hospital prescriber and the medicine is delivered direct to the patient's home. The purpose of the homecare service is to improve patient care and choice for their clinical treatment.

	1. Do you anticipate that this medicine will be supplied by a manufacturer-funded homecare provider?
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	If NO, move to section 16.0.

	If YES, please complete questions b, c and d below.

	
	
	
	
	

	Have you followed the National Homecare Medicines Committee (NHMC) Good Practice Principles for the Provision of Manufacturer-Funded Homecare Medicines Services?
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	Have you filled in the NHMC’s Manufacturer Commissioned Homecare Services Proposal Form?
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	Have you contacted the medicines homecare lead in NHS Wales Shared Services Partnership and sent the documents listed for review and approval by NHS Wales?

	Yes
	|_|
	No
	|_|

	· SLA
	Yes
	|_|
	No
	|_|

	· patient registration forms
	Yes
	|_|
	No
	|_|

	· prescription templates
	Yes
	|_|
	No
	|_|

	· any related consent forms
	Yes
	|_|
	No
	|_|

	
	
	
	
	



[bookmark: _Hlk184221917]
[bookmark: _Toc190187492]16.0 Additional information for all medicines
This section should be completed for all medicines, including those used to treat severe conditions, and rare and very rare diseases. Please refer to the accompanying guidance notes for further details relating to this section. 
	1. Do you consider this medicine to be innovative? If YES, provide rationale.

	
	

	     

	
	

	Describe any particular features of the condition and population receiving the medicine that might be relevant to the appraisal process.

	
	

	     

	
	

	Outline the degree of severity of the disease as presently managed, in terms of survival and quality of life impacts on patients and their carers.

	
	

	     

	
	

	Does this medicine address an unmet need (for example, no other licensed medicines)?

	
	

	     

	
	

	Highlight any added value to the patient which may not adequately be captured in the QALY. For example, consider: the impact of symptoms such as fatigue, pain, and psychological distress; the convenience of treatment; the ability to socialise and be independent; and the maintenance of dignity.

	
	

	     

	
	

	Highlight any added value to the patient’s family (for example, impact on a carer or family life) from this medicine.

	
	

	     

	
	

	Outline proposed stopping criteria for this medicine (if applicable).

	
	

	     

	
	

	What potential equity and equality issues might need to be considered for this medicine? For example, might there be any potential positive and/or negative impacts on people on the basis of a protected characteristic, or according to their income group or where they live, or on people who face health inequalities?

	
	

	     

	
	

	What, if any, are the wider societal costs and benefits of this medicine? For example, direct non­healthcare resource use or productivity losses attributable to changes in health outcomes.

	
	

	     

	
	

	Highlight any potential environmental impacts, positive and/or negative, associated with the medicine and/or comparators.

	
	

	     

	
	


[bookmark: _Hlk184222150]
[bookmark: _Toc190187493]17.0 References
You are required to provide AWTTC with a list of all references included in your submission. Please supply electronic copies of any references you are allowed to in accordance with copyright or licensing agreements. If you have used a database to manage your references (for example, EndNote) please supply us with a copy of your reference library or use the ‘travelling library’ option. 
List of references:
	     











[bookmark: _Toc190187494][bookmark: _Hlk184222286]18.0 Identification of patient organisations
Table 9. Patient organisation table
	Organisation
	General contact details
	Named contact details

	
	Address
	     
	Name:
	     

	     
	Tel:
	     
	Job title:
	     

	
	Email:
	     
	Address
	     

	
	
	
	Tel:
	     

	
	
	
	Email:
	     

	
	Address
	     
	Name:
	     

	     
	Tel:
	     
	Job title:
	     

	
	Email:
	     
	Address
	     

	
	
	
	Tel:
	     

	
	
	
	Email:
	     

	
	Address
	     
	Name:
	     

	     
	Tel:
	     
	Job title:
	     

	
	Email:
	     
	Address
	     

	
	
	
	Tel:
	     

	
	
	
	Email:
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[bookmark: _Toc190187495]19.0 Contact details
Person compiling the submission:
	Name:
	     

	Position:
	     

	Department:
	     

	Telephone:
	     

	Email address:
	     

	Signature:
	     

	
	

	Date of submission for AWMSG HTA:

	     

	Date of resubmission for AWMSG HTA (if applicable):
	     



Main contact (this may not be the person submitting the Form for AWMSG HTA):
	Name:
	     

	Position:
	     

	Address:
	     

	Telephone:
	     

	Email address:
	     



Additional Contact (for example, Medical Director):
	Name:
	     

	Position:
	     

	Address:
	     

	Telephone:
	     

	Email address:
	     



Company contact for patient information (see guidance notes):
	Name:
	     

	Position:
	     

	Address:
	     

	Telephone:
	     

	Email address:
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PLEASE CONTACT US TO ARRANGE UPLOAD OF YOUR COMPLETED FORM TO OUR SECURE FILE SHARING PORTAL BY EMAILING AWTTC@wales.nhs.uk 


Please send any enquiries to AWTTC@wales.nhs.uk or call 029 218 26900.
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