Appeal against an opinion on a medical issue

	Information for Board of Medical Referees 



To be completed by the appellant 
1. PERSONAL DETAILS 
Surname ………………………………………………………Mr / Mrs / Miss / Ms /Other…............... 

First Name(s) ………………………………………………… Date of birth …………………………….. 

Address………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Home telephone no ………………………………………… Mobile no. ………………………………. 

E-mail address………………………………………………………………………………………………
2. CAREER IN THE FIRE AND RESCUE SERVICE 
Date entered service………………………………………………………………………………………
Rank/role on leaving service……………………………………………Retained Duty/Wholetime Regular (delete as appropriate).
	LOCATION 
	DATE FROM 
	DATE TO 
	RANK/ROLE 

	
	
	
	


If there is insufficient room here, continue the details on to an additional piece of paper and attach to this form. 
3. EMPLOYMENT 
Are you currently employed? 

Yes/ No 

If "Yes" 
State nature of work: 

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

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
Is the work full-time or part-time ...................................................................................................
If "No" 
What was your last date of employment ? 
………………………………………………………….………………………………………………….. 
4. DATES NOT ABLE TO ATTEND HEARING 
Show dates for between 2 to 12  months in advance to allow time for the necessary papers to be obtained, for the case to be referred to the Board of Medical referees and for the hearing to be arranged (for example if you submit an appeal on 15 April show dates on which you would be unable to attend a hearing during the period 15 June to 14 April the following year); 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
5. SIGNATURE OF APPELLANT 
Signed …………………………………………………………………………Date …………………… 
_____________________________________________________________________________________

To be completed by the Fire and Rescue Authority
The Authority would not be able to send a representative to a hearing on the following dates: 

………………………………………………………………………………………………………………
Signed …………………………………………………………………………Date……………………

NOTE: The appeal will not normally be postponed or cancelled once the date of the hearing has been allocated
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