Appeal against opinion on a medical issue

	Documents Form 




List of Documents submitted to the Department for 
the Chairman of the Board of Medical Referees 
Name and rank/role of appellant ………………………………………………………………………

Enclosed for your attention are copies of the documents/records listed below. All medical documents have been placed in a sealed envelope marked with the contents – 

	No.

	Date
	Detail of Documentation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


if necessary, continue the list on to an additional page and attach to this form 
Signed ……………………………………………………………………… Date……………………

For …………………………………………………………………………… (Fire & Rescue Authority)

Contact name …………………………………………………… Telephone no. ………………….. 

Address 

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

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