
                                                                  
 
 
 
 
Freestyle Libre® Flash Glucose Monitoring System 
 
 
Serial Number: ………………………………………………….. 
 
 
I   …………………………………………………………………….  
 
Understand that the Freestyle Libre® Flash Glucose Monitoring System and Sensors 
will initially be funded for a period of up to 6 months, and agree to the criteria for the 
provision of the Libre® which has been discussed with me. 
 
I understand that NHS Rotherham Clinical Commissioning Group (CCG) has agreed 
to fund the Libre® to me for a period of up to six months.  After this period, if the 
Diabetes Team feel that the Libre® trial has been successful NHS Rotherham CCG 
will fund it indefinitely, providing that I continue to benefit from the Libre® system.  
The decision to continue will be re-assessed every twelve months as part of an 
annual review with the Diabetes Team. 
 
 
Name ……………………………………………………………………… 
 
NHS Number ……………………………………………………………… 
 
Signature …………………………………………………………………. 
 
Date ………………………………………………………………………. 
 
 
Witnessed by: 
 
Name ……………………………………………………………………… 
 
Designation ………………………………………………………………. 
 
Signature ………………………………………………………………… 
 
Date ……………………………………………………………………… 


