Appeal against opinion on a medical issue

	Notice of Appeal to Board of Medical Referees




To the Chief Fire Officer, ……………………………Fire & Rescue Authority

To be completed by the appellant. 

 (You should recognise that when lodging an appeal you will be accepting responsibility for active participation in the process and should expect to provide supporting evidence as well as being prepared to attend the hearing and to present your case for consideration.)

1.
I wish to appeal 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 independent qualified medical practitioner’s opinion dated –

Give date of opinion

………………………….

















2.
The reasons or grounds for my appeal are as follows –


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

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

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

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

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

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

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

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

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

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

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


Set out above the specific reasons why you disagree with the medical opinion, including any factual issues which you wish to raise in support of your appeal.  If there is insufficient room here, continue the details on to an additional piece of paper and attach to this form. 

3.
I attach the following supporting documents 


(if any documents are to follow please indicate what and when)


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

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

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

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

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

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

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

If there is insufficient room here, continue the details on to an additional piece of paper and attach to this form.
4.
The following specialists have treated me for the condition in question –

Give the names of any specialists that have treated you for your medical condition – this is to avoid such a person being appointed to the Board for the appeal hearing

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

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

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

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

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

If there is insufficient room here, continue the details on to an additional piece of paper and attach to this form.

5.
I understand that the Board of Medical referees will decide the venue for the appeal hearing. However, in deciding the venue I should be grateful if the following considerations are taken into account


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


…………………………………………………………………………………………………….
I have completed, signed and attached both of the following forms –

· "Information for Board of Medical Referees"

· "Consent to Application for and Release of Personal Medical Information"

Signature…………………………………………………………………………
Date………………

Full name (block capitals)  ………………………………………………………………………………………………………….

Address………………………………………………………………………………………………..
Email: ………………………………………………………………………………………………….
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