Appendix B2 - Assessment Outcome Letter Template 


										DATE
[To: GP Practice] 
cc. CCG 

Dear Colleague,
Confirmation that your PCN grouping has been approved to deliver COVID-19 vaccinations to cohorts 10 to 12[footnoteRef:1].  [1:  Cohorts 10 to 12 refer to those aged 49 - 18 and are described as cohorts (x) to (xii) in the Enhanced Service Specification] 

Thank you for expressing an interest in delivering COVID-19 vaccinations to patients in cohorts 10 to 12. 
I am writing to confirm that you have met the requirements of the COVID-19 vaccination enhanced service specification and your PCN grouping will be able to commence vaccinating patients in cohorts 10 to 12, once the relevant cohorts are authorised and announced by the commissioner. We expect cohorts to be announced and authorised in order from cohort 10 to cohort 12. 
Thank you for your ongoing commitment to the COVID-19 vaccination programme. 
If you have any queries in the meantime, please contact your RVOC.
Yours sincerely

[Representative of NHSE Regional Team]

