
…………………………………………………………..  FIRE AND RESCUE AUTHORITY
FIREFIGHTERS' COMPENSATION SCHEME (ENGLAND) 1992

	Assessment of degree of disablement 




PERSONAL DETAILS

Name of (former) firefighter …………………………………………………………………………………………….

Rank/role/post ……………………………………………………………………………………………………………

Employee number …………………………………………
NI Number ……………………………………………..

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

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

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

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

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

Current whole-time earnings for a regular firefighter of above role/post  £ ………………………………………..

DETAILS OF QUALIFYING INJURY 

Nature of qualifying injury which has affected earnings capacity :

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

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

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

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

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

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


MEDICAL OPINION

CONTAINING ASSESSMENT OF DISABLEMENT

See attached
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DETAILS OF QUALIFICATIONS/EXPERIENCE

Educational/vocational qualifications held:

	Qualification


	Subject
	Grade
	Dates

	
	
	
	


Training with Fire and Rescue Service:
	Details


	Dates

	
	


Other courses/training:

	Details


	Dates
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Employment(s) before joining Fire and Rescue Service:
	Details


	Dates

	
	


Other employments (during and after Fire and Rescue Service where appropriate): 

	Details


	Dates

	
	



OCCUPATIONS WITHIN CAPABILITY BASED ON QUALIFICATIONS, EXPERIENCE AND TRAINING LISTED ABOVE AND TAKING ACCOUNT OF ASSESSMENT OF DISABILITY CONTAINED IN MEDICAL OPINION

	Details


	Pay*

	
	


Comments ………………………………………………………………………………………………………………...

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

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

* E.g. taken from current “Annual Survey of Hours and Earnings" (ASHE) published by the Office for National Statistics.
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ASSESSMENT OF DEGREE OF DISABLEMENT

The degree to which the earning capacity has been affected as a result of the qualifying injury is:

(A)  £………………………….  less  (B)  £………………………….      x  100 
=   (C)  …………………………. 

 





(A)  £…………………………..

(C)    …………………………..    x    (D)  …………………. % 




=
(E) ………………… %

where –

(A) is current earnings relevant to whole-time regular firefighter’s role/post (see page 1 of this Form)

(B) is potential (whole-time) level of earnings as a non-firefighter after receiving the injury (see page 3 of this Form).  If the opinion of the independent qualified medical practitioner is that the person is not medically capable of working whole-time use the potential level of earnings for the hours which can be worked.
(C) is the unadjusted degree of disablement

(D) is the apportionment of contribution of injury to disablement (see relevant page of the Medical Opinion)

(E) is the degree of disablement


Where this form was completed by a person other than the independent qualified medical practitioner –

Signed …………………………………………………………………………………………  Date ………………….

Position …………………………………………………………………………………………………………………..


For completion in all cases –

I confirm that the occupations selected are within the capability of the [former] firefighter having regard to his/her medical condition.

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 [former] 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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