
…………………………………………………………..  FIRE AND RESCUE AUTHORITY

FIREFIGHTERS' PENSION SCHEME 1992

	Opinion of Independent Qualified Medical Practitioner 

in respect of serving regular firefighter

for consideration of ill-health award




PERSONAL DETAILS

Name of firefighter ……………………………………………………………………………………………………….

Role/post ………………………………………………………………………………………………………………….
Employee number ………………………………………….
NI Number ……………………………………………..

Date of birth …………………………………………………
Age ……………………………………………………..

Address …………………………………………………………………………………………………………………...

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

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

Date entered Fire and Rescue Service ……………………………………………………………………….............


DETAILS OF INCAPACITY 

Nature of incapacity considered for the purpose of this opinion:

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

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

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

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

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

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

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

………………………………………………………………………………………………………………………………
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OPINION
I  [EXAMINED THE FIREFIGHTER ON (date) ……………………………… AND]  HAVE CONSIDERED:

(tick relevant boxes)

 FORMCHECKBOX 

the duties appropriate to the role of the firefighter

 FORMCHECKBOX 

the medical history held on fire and rescue authority records

 FORMCHECKBOX 

the medical history held by the firefighter’s general practitioner

 FORMCHECKBOX 

report(s) from –

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

MY OPINION IS THAT:

(tick relevant boxes)

1.
The firefighter – 

 FORMCHECKBOX 
 is

 FORMCHECKBOX 
 is not


suffering from the incapacity detailed on page 1 of this document
2.
The firefighter –

 FORMCHECKBOX 
 is

 FORMCHECKBOX 
 is not 

disabled from engaging in firefighting

 FORMCHECKBOX 
 is

 FORMCHECKBOX 
 is not


disabled from performing the duties of a regular firefighter additional to engaging in firefighting


(“Disablement” means incapacity, occasioned by infirmity of mind or body, for the performance of duty)
3.
The disablement –

 FORMCHECKBOX 
 is

 FORMCHECKBOX 
 is not

likely to be permanent
(“Permanent” means that at the time when the question arises for decision the disablement seems likely to be permanent or will continue, at least, to normal pension age, i.e. age 55)
4.
The disablement –

 FORMCHECKBOX 
 has

 FORMCHECKBOX 
 has not


been brought about, or contributed to, by the firefighter’s own default


(To be answered in a medical context only)

5.
The firefighter –

 FORMCHECKBOX 
 is

 FORMCHECKBOX 
 is not


capable of undertaking any regular employment

("Regular employment" means employment of 30 hours a week on average over a 12-month period)

6.
Comments –

…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
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7.
The firefighter's general state of health and fitness is satisfactory to carry out the following duties of his/her role (see "2" above) –

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


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


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


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


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


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


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

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

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

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

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

8.
Suggested date for review 

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


I have not previously advised, or given my opinion on, or otherwise been involved in this particular case for which this opinion has been requested.

I am not acting, and have not at any time acted, as the representative of the above-named firefighter, or the fire and rescue authority, or any other party in relation to the same case.

Signed …………………………………………………………………………  Date …………………….
Name and qualifications …………………………………………………………………………………...
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