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Referrer's Details. Employee Details Reason for referral ~ ormeton rEQUirE@ By FEE HE Employee activities ‘Supporting documents. Declaration

All completed fields must contain at least 1 Please provide the following «Required
alphanumeric character. .
Fields

What consideration has been given to the job.
modification and redeployment?

Can these adjustments be maintained long
term? Oves ONo O Not applicable ‘

Whatjob s this employee expected to do? A
full job description is needed see IHR1 &
IHR2 otes for the employer for more details

15 he member curenty atiending work? Oes ONo ‘
Is the member currently providing regular and
efficient service? Oves Ono N

Please list details of sick absences during the last 5 years:

From/To dates and details ofincapacity

|
|

From/To dates and details ofincapacity

|
|

From/To dates and details ofincapacity

From/To dates and details ofincapacity
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Tll Health Retirement - Supporting documents

Referrers Detals Employes Detais. Reason for referral Information required by HHL Ltd Employes actves g oo Deckration
All completed fields must contain at least 1 alphanumeric Important notice: Please take care to use the appropriate boxes in
character the correct order below. Please provide each document newest

date first. Please note the application will be returned for
resubmission if it contains duplicates or both sides of relevant
pages have not been supplied.

Please ensure the documents are attached in the following order:
Document 1: Reports to Management

Document 2: Clinical Records (medical assessment notes)
'Document 3: Third Party Reports (Reports from your OH provider)
'Document 4: Clients Doctor Reports.

'Document 5: Further Medical Evidence

'Document 1 Cannot exceed 10 megabytes Browse.

(mb)

'Document 2 Cannot exceed 10 megabytes Browse.

(mb)

'Document 3 Cannot exceed 10 megabytes Browse.

(mb)

'Document 4 Cannot exceed 10 megabytes Browse.

(mb)

Document 5 Cannot exceed 10 megabytes Browse.

(mb)

Documents uploaded by you

go to next step )
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1ll Health Retirement - Declaration

Referrers Detals Employes Detais. Reason for referral Information required by HHL Ltd Employes actves ‘Supporting documents Cectae

O The emplojer requests thatthe SHA shall
provide medical advice senvices in
‘accordance with the terms of this applcation
Ican confirm that | have checked that the
member satisfies the qualifing contions of
the scheme. The employer agrees fo make.
paymentto the SHA o the provision of the
medical advice senvices. This is being
Submited on benalf of the employer
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From: HML Online:

To: Constance Kane-Doring
e
Subject: ML Referral confimation

TR SR A AR XA -E K SN AN NI KNS CTNRS 'S ~TH S TS (NS SN I U
Dear Constance Kane-Dorling

The referral completed online for test test has been entered into our system and is awaiting processing.
Thank you

With kind regards

Health Management

Please do not reply to this email, as it was generated from an unmanned mailbox.
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From: Meriden Team

To: Constance Kane-Doring
e
Subject:  HML Referral Acknowledgement

23 & iisiiiE 7 i 8 i S il @i m g

RE: CivillOIOU1/1
Dear Constance Kane-Dorling

This s just to let you know that the referral completed for test test has been accepted by our team and is currently being processed.
Thank you

With kind regards

Health Management
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Patrica Lakin

N

management

AMAINUS compary

Make aReferral | Track Referrals | Saved Referrals | My Account | Management Information

Welcome to Health Management Onl
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Health Retirement - Referrer's Details

T T T R

“This form is confidential to Health Management Ltd. It
‘should be completed by the Manager or Human Resources
Department responsible for the employee. This form
‘should be used to instruct Health Management to appoint
an Independent Registered Medical Provision with a view
to providing a certificate as per the Pension Regulations.

Tite hirs
Name. Constance Kane-Dorling
CompanylOrganisation CSM Demo
41 Brunel Parkway
Pride Park
Address for us to reply to Derby.
Postcode DE24 8HR
Telephone Number 000 000
Employer Location Code
E-mail Address for communication from SMA. constance kane-dorling@healthmanitd.
Purchase Order No.

go to next step )
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Referrers Detais | (/- EPOYCEOSES | Reason forreferal | Informaton required by HULLiG | Employee acives | Suppertng documents | Declratin

Sonammene craracer. e «Required
Fields
Title ‘
FirstName ‘
LastName ‘
Wale or Female Oves ONo ‘
Job Title ‘
Division Cabinet Office
Location Basingstoke
Department Project Team &
Date of Birh (ddmmiyy) ‘
Telephone Number ‘
Hobile Number

Home Address
Postcode ‘
Email Address ‘

NINumber of member

‘Should it be required, please indicate any
known dates when employee will not be
‘avallable for a medical assessment

go to next step )
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11l Health Retirement - Reason for referral

—— [re——

Referrers Detas Enployee actives |~ Supporting documents | Declaation
Al completed fields must contain atleast 1 «Required
alphanumeric character

Fields

1'am making an application for an Il Health
Retirement Assessment

HHRC Severe Il Health Assessment

Members Scheme

Ifapplicable, please state pension date

Ifthe scheme memberis ‘pre-fresh start
please confirm why

Following confirmation received from MyCSP,
will the member breach the Annual
Allowance?

Is your employee terminally il with less than
12months life expectancy?

Ifyes to the above, is the member aware of
this?

Is this a retrospective IHR application?

fYes, please confirm name of Scheme
Manager Cabinet Office Approver

IfYes, please confirm date of approval email
by the Scheme Manager Cabinet Office?
(please save your own record of the approval
email - This does not need to be attachedto
this referral)

o
[m]
Please Select. .

Oves ONo OnNotapplicable

Oves ONo
Oves ONo
Oves ONo

go to next step )





