Appeal against an opinion on a medical issue
	Appeal Notification from Fire and Rescue Authority to Department 



To be completed by the Fire and Rescue Authority
	To: Firefighters' Pensions Team 

WPP Division 

Department for Communities and Local Government 

Zone 5 F/6 

Eland House, Bressenden Place 

London SW1E 5DQ 
	From: Give Fire and Rescue Authority’s name and address 


Date ……………………………………………… Our ref: ……………………………………………
. 

Name of appellant and role ………………………………………………………………………
The above-named gives notice that he/she is appealing to the Board of Medical Referees under:

a)
the Firefighters’ Pension Scheme Order 1992 – Rule H2

b)
the Firefighters’ Pension Scheme (England) Order 2006 – Part 8, Rule 4

c)
the Firefighters’ Compensation Scheme (England) Order 2006 – Part 6, Rule 2

(delete as appropriate)

against the decision of the Fire and Rescue Authority dated …………………….,  based on the opinion of their selected independent qualified medical practitioner, that (state medical issue(s) to be decided in appeal; if insufficient room here, continue details on to an additional piece of paper and attach to form): 

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
I enclose 4 copies of the Documents Form listing all the items relevant to, and submitted in connection with, this appeal. These include 4 copies of – 
• Fire and Rescue Authority’s award decision letter 
• Opinion of independent qualified medical practitioner 
• Appellant’s notice of appeal with attached Form of Consent for Application for Release of Personal Medical Information and attached Form "Information for Board of Medical Referees"
• The complete record from the General Practitioner 
• The complete record from the authority's occupational health file, including accident/injury reports where relevant and, in cases where the degree of disablement is to be decided, details which produced the degree of disablement including details of salary, qualifications, training, etc. 
• Original x-ray/scan films where appropriate (mainly orthopaedic cases) 
• Complete hospital and specialist records where appropriate 
• Other relevant documents used by the authority to consider the appellant’s case 
• A list of the specialists that have treated the above-named for the condition in question 
(NOTE: All medical documents must be collated, paginated and placed in a sealed envelope and marked with the contents) 
(Complete if appropriate) 
In the Notice of Appeal to Board of Medical Referees, the appellant has asked for certain matters to be taken into consideration in deciding the venue. Does the Authority wish to comment? 

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
 (Complete in all cases) 
Appellant’s home address ………………………………………………………………………………….

………………………………………………………………………………………………………………… 

Appellant’s home telephone no. ………………………………………... Date of birth …………………

(Complete in all cases) 
Signed……………………………………………………………………….Date…………………………..
For ……………………………………………………………………………(Fire & Rescue Authority) 
Contact name at Fire and Rescue Authority: 
…………………………………………..........................….. ……... 

Position:……………………………………………………………Telephone no………………………... 
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