
 

Section 117 funding application 

New application:   □ Yes   □ No Existing patient:   □ Yes   □ No Age: 

Gender: Ethnicity: 

Date of application: Patient NHS number: 

Diagnosis: 
 
 
 

GP details: 

Recommendation: 

   □ Nursing home   □ Residential/ supported living   □ Other: 

Cost (daily/weekly or monthly): Matrix score: 

Assessment only: Assessment and treatment: 

Total cost: 

Current placement (i.e. home/ hospital/ delayed/ discharge): 

Funding status: 

Name of assessor/care coordinator: 

Team responsible: 

Legal status section: 

Manager’s signature: 

  



 
 

Reason for application, summary of needs, and justification for funding split:  
This information needs clearly show the health and social care interventions, i.e. number of 
qualified Nurses or Healthcare staff. 

 


