Appeal against opinion on a medical issue
	Firefighter’s Consent to Application for and Release of
Personal Medical Information



To be completed by the appellant. 
First read the other side of this form, then provide the following details and complete the declaration: 
Surname ………………………………………………………Mr / Mrs / Miss / Ms /Other …............... 
First Name(s) …………………………………………………Date of birth …………………………….. 

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

Full name and address of your family doctor (GP): 
………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………….. 
………………………………………………………………… Telephone No. ………………………….. 

Full name and address of your hospital specialist: 
………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………………... 
………………………………………………………………… Telephone No. ………………………….. 

Your hospital registration number………………………………………………………………………… 

DECLARATION 
I declare that I – 
(a) (i) consent (ii) do not consent to disclosure of the medical information as detailed on the other side of this form, and 
 (b) (i) wish (ii) do not wish to see the medical information before it is sent. 
Signature ………………………………………………………………………… Date……..

This form records your formal consent to: 

The Fire and Rescue Authority's Occupational Health Unit – 
• releasing a copy of your Occupational Health record.* The information will be passed on (in sealed envelopes) to the Department for Communities and Local Government for forwarding to the contractor providing the Boards of Medical Referees for the purposes of the Appeal. Copies will be available to the representative(s) of the Fire and Rescue Authority responding to the appeal. 

• obtaining medical information from your doctor(s), requesting a copy of your medical records and, if required in addition, a medical report on you.* (The doctor will usually be your family doctor but this could also mean your hospital doctor or specialist.) This information will be passed on (in sealed envelopes) to The Department for Communities and Local Government for forwarding to the contractor for the purposes of the Appeal. Copies of relevant medical information will be available to the representative(s) of the Fire and Rescue Authority responding to the appeal. 

The  Board of Medical Referees – 
• writing to your doctor(s) (if not provided above), requesting a copy of your relevant medical records and, if required in addition, a medical report on you.* (The doctor will usually be your family doctor but this could also mean your hospital doctor or specialist.) 

• sharing the information in these records / reports with Appeal Board members. 

• submitting a report on completion of your Appeal, as required by the Regulations
, to the Department for Communities and Local Government, for forwarding to yourself and your Fire and Rescue Authority, which will include relevant medical details and occupational history. 

• retaining the medical information from the Fire and Rescue Authority's Occupational Health Unit and your doctor(s) for a minimum of a year. 

	*Under the terms of the Medical Reports Act 1988 and the Data Protection Act 1998 
you have the following rights: 
- You can refuse to give consent if you wish. 

- If you do give consent you have the right, if you wish, to see the medical information detailed above before it is sent to the person that has requested it. 

- If you want to see the medical information before it is sent (note that the Fire and Rescue Authority will provide you with copies of all medical information submitted for the appeal after it has been sent) you must make this request of the relevant sender within 21 days of the date on which the information is requested. (You will comply with this deadline if you tick part (b)(i) of the Declaration overleaf.) If you do not meet this 21 day deadline (or you tick part (b)(ii) of the Declaration) the report will automatically be sent to the person that requested it (provided you have given consent). 

- If you just want to see the information it will cost you nothing, but the provider of the information may charge you a fee if you want a copy to keep. 

- Within the same period of 21 days, when you have seen the medical information you have the right to withdraw your consent to it being sent, if you wish. 

- If you consider any of the medical information to be incorrect or misleading you can ask for it to be amended. You must do this in writing, again within the same period of 21 days. If the doctor does not agree that the information is incorrect or misleading he/she does not have to make amendments. Instead you will be invited to prepare a written statement giving your views of the disputed information. That statement will be included when the medical information is sent to the person that requested it. 

- You will continue to have a right of access to the medical information for up to 6 months after it has been sent. (In fact copies of all medical information received as part of the appeal process will be sent to you automatically by the Fire and Rescue Authority.) 

- The doctor has the right to withhold from you any information which he/she considers may cause serious harm to your physical or mental health. In some cases the doctor may allow you to see only part of the report. 

- Your personal data will be processed fairly and securely in accordance with the Data Protection Act 1998. 


� FCS 2006 Schedule 6 to Part 7; FPS 1992 Order Schedule 9 Part 1.
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