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THE POLICE PENSIONS REGULATIONS 1987 

Regulation H2 – Appeal against opinion on a medical issue 
 

  
To: The Police Medical Appeal Board   Your Reference…………………… 
                                                                         
Complete both pages of the form. If there is insufficient room for all  the information required, continue the 
details on an additional piece of paper and attach to this form. 

 
You will need to send your submission including any supporting documentation to the board chair, copied 
to the other party at least 35 days before the hearing.  Further written comments on the other party’s 
submission will not normally be necessary but  may be made  up to 7 days before the hearing date.  
Although you will not normally be required to pay any Board costs, you will be liable for these if late 
submission of your evidence causes the hearing to be adjourned or leads to a late request (within 11 
working days of the hearing date) for the hearing to be postponed. 

 
1. My appeal is based on the following: 
 (Set out below the reasons why you disagree with the medical opinion, including any factual issues 
which you wish to raise in support of your appeal) 
 
 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………..……………….………

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………..………………………. 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………..……………………….. 

………………………………………………………………………………………… 
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Continued 
 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

2. I attach the following supporting documents – 
………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 
 
3. I wish to bring the following people to my appeal hearing: 
 
………………………………………………………………………………………… 

………………………………………………………………………………………… 
 

My signature / Representative' signature…………………………  Date ………………………… 
 
Complete the following details in block capitals – 
 
Full name……………………………………………………………………………….. 
 
Rank ………………………………………………    Collar number ……………………….….. 
 
Home telephone number ………………………… Mobile telephone number………………… 
 
Address…………………………………………………………………………………. 

…………………………………………………………………………………………. 
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