
…………………………………………………………..  FIRE AND RESCUE AUTHORITY
FIREFIGHTERS' PENSION SCHEME 1992

FIREFIGHTERS' COMPENSATION SCHEME (ENGLAND) 2006

	Medical Review Questionnaire



PERSONAL DETAILS

Name of former firefighter ………………………………………………………………………………………………
Former rank/role/post ……………………………………………………………………………………………………
Employee number …………………………………………
NI Number ……………………………………………..

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

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

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

Daytime telephone number ……………………………………………………………………………………………..

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

Are the above details complete/correct?  If not, please set out any omissions/amendments below.  If there is insufficient room here, use the space provided on page 4 or continue on to a separate piece of paper and attach to the form

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

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


AWARD TO BE REVIEWED

 FORMCHECKBOX 


Ill-health pension paid with effect from 

…………………………..

 FORMCHECKBOX 


Injury pension paid with effect from 


…………………………..

 FORMCHECKBOX 


Deferred pension paid early with effect from
…………………………..


HOW TO COMPLETE AND RETURN THE FORM

Complete pages 2, 3 and 4 of this form, giving all the details requested.  Then sign and date the form on page 4 and return it, together with the Access to Medical Records Consent Form, to:

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

THIS FORM MUST BE RETURNED BY (date): ………………………………………………………………………
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DETAILS OF EMPLOYMENT/QUALIFICATIONS/EXPERIENCE

SINCE CEASING EMPLOYMENT AS A FIREFIGHTER

Give full details, as requested, in the boxes below.  If there is insufficient room here, use the space provided on page 4 or put details on to a separate piece of paper and attach to the form.

Employment(s) since ceasing employment as a firefighter:

	Details


	Dates

	
	


Educational/vocational qualifications gained since ceasing employment as a firefighter:

	Qualification


	Subject
	Grade
	Dates

	
	
	
	


Training since ceasing employment as a firefighter:

	Details


	Dates
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SOCIAL SECURITY BENEFITS PAYABLE IN RESPECT OF INJURY

If you are entitled to an injury award, tick and give details alongside any of the following Social Security benefits payable in respect of the qualifying injury which gives you entitlement to an injury award.

1.
 FORMCHECKBOX 

Industrial Injuries Benefit [Section 94 of SSCBA 1992]


Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...


including 
(a)
 FORMCHECKBOX 

Unemployability Supplement [Part I of Schedule 7 to SSCBA 1992] less any increase in 
Supplement [Part I of Schedule 7 to SSCBA 1992]

Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...

(b)
 FORMCHECKBOX 

Reduced Earnings Allowance [Section 94 of SSCBA 1992]

Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...

(c)
 FORMCHECKBOX 

Hospital Treatment Increase [Part 3 of Schedule 7 to SSCBA 1992]

Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...


2.
 FORMCHECKBOX 

Incapacity Benefit [Section 30A of SSCBA 1992]


Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...


plus

(a)
 FORMCHECKBOX 

Dependency Increase [Part 4 of SSCBA 1992]

Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...


3.
 FORMCHECKBOX 

Severe Disablement Allowance [Sections 68 and 69 of SSCBA 1992]


Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...


plus

(a)
 FORMCHECKBOX 

Dependency Increase [Part 4 of SSCBA 1992]

Amount: £……………………………………….. 
Date benefit awarded ……………………………………..

Period covered by award …………………………………………………………………………………………...


4.
 FORMCHECKBOX 

Disablement Gratuity [Part 2 of Schedule 7 to SSCBA 1992]


Amount: £……………………………………….. 
Date benefit awarded ……………………………………..


Period covered by award …………………………………………………………………………………………...

“SSCBA 1992” means the Social Security Contributions and Benefits Act 1992
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ADDITIONAL INFORMATION

If there was insufficient room elsewhere on the Form to provide all the details requested, please use the space provided here and/or put details on to a separate piece of paper and attach to the form.

CERTIFICATION

I confirm that the information I have given in this form is complete and accurate.

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

Return the form as directed on page 1.
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