CA P I TA Civil Service

Pensions
Med 4/07 — Application for medical advice —injury benefit award

This form has tw o parts. Part 1 is an application for medical advice from Capita Health
Solutions w hich the employer completes. Part 2 is for the scheme member, asking their
consent to release personal medical information.

Part 1 — Application for advice
(Pages 1 to 4 to be completed by the employer)

If you need help to get the referral right you should refer to:

» The Medical Guidance Notes (w hich can be found on the CSP w ebsite at
www civilservice-pensions.gov.uk)

if you need more help you can email us at pcsps.chs @capita.co.uk or ring the Capita Health
Solutions helpdesk on 02476 500 700.

1. Please provide information about you (the employer or former employer) so thatw e can
contact youwhen necessary and send an invoice for our services

Name of department
/agency/NDPB

Name of referrer/contact

Address

Telephone number

e-mail address

Fax number

Location code*
(mandatory)

* Thisisthe location code that Capita Health Solutions have allocated to your office for charging
purposes. If you do nothave alocation, code please telephone the helpdesk.

Purchase order number
(optional)
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2. Please provide information about the member (your employee or former employee)
Surname
Forenames
Date of birth |/ Payroll Number
Home address
Daytime telephone number
Mobile telephone number
Male / Female Industrial / Non industrial
(delete as appropriate) (delete as appropriate)
Weekly contracted hours Normal retirement age

Date from w hich Pension
Scheme Service reckons

Special needs

Please provide details of any
aids or adjustments (eg
mobility, visual or hearing
issues) thatwe need to make in
our dealings w ith the scheme
me mber
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3. Please tick the relevant box to show w hich pension scheme the member belongs to. Itis

important that you tell us w hich scheme the member is in, to prevent us giving you incorrect or
incomplete advice.

Scheme v
Classic
Classic Plus
Premium
Partnership

4, When you are making an application for injury benefit aw ard advice you must submit a
file containing the documents in the list below. Each document must be flagged as shown
below. You must not send any personal or other files to Capita Health Solutions. We will not
consider any information that is not flagged.

If, in exceptional circumstances, you cannot provide any of the documents you must explain
why.

We cannot provide the advice you need unless the forms are fully completed and all the
documents (show n in the checklists in the supplementary forms) are supplied. i we have to
return the papers because items are missing or forms are incomplete, w e will identify the
deficiencies and return the papers to you so that you can correct the matter and resubmit the
papers. We will make a charge for this each time w e have to return an incomplete referral.

Flag | Documents required E”C""/Sed
1. Relevant accident reports and/or accident book entries. If no entry exists
please say so and ensure that the date of the injury is clearly stated
2. Personal state ment from applicant describing reasons for injury.
3. Statement from employer accepting or disputing the applicant’s state ment

including details of disciplinary/grievance procedure and outcome.

4, Any witness statements (obtained by either employer or applicant)
5. Job description.
6. Sickness absence details. Clearly identify the date the absence relevant

to the injury started

7. Copies of any Capita Health Solutions’ (as scheme medical advisor)
correspondence relating to the case.

8. Original medical evidence relating to injury.
9. Details of current earnings (for permanent aw ards only).
10. Education/past job history — applicable w here assessment of impair ment

of earnings is required (i.e. permanent aw ard).
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5. Please let us know whether the member has made an application for temporary or
permanent benefits

This is an application for a temporary injury benefit aw ard

This is an application for a permanent impair ment of earnings assessment

l understand that the scheme medical adviser provides advice to decision makers but are not the
aw arding authority for injury benefit awards.

lunderstand that it is for the applicant to make a reasonable case for an injury benefit aw ard.

I understand that the Scheme Medical Adviser may need to examine this officer and/or obtain
medical reports and they w ill charge for this.

I have completed all the sections in this form and enclose the information required.

Please send this application to: Capita Health Solutions
Greyfriars
10 Queen Victoria Road
Coventry
CV13PJ
SIGNEA. .. .o Date.......c.ocoveviieinnnnn.

On behalf of Dept/Agency/NDPD
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Part 2— Medical Consent Form
(Pages 6 and 7 to be completed by the scheme member)

Consent to release personal medical information in connection with an
application for medical advice from Capita Health Solutions, the medical advisers
to the Civil Service Pension and Compensation Arrangements

Please read this section w hich gives information about your rights in relation to your medical
records

Under the terms of the Access to Medical Records Act 1988 —

You have the right to withhold your consent for Capita Health Solutions to apply to your
family doctor or hospital specialist for medical information.

If you give your consent you have the rightto see information about your medical
condition before itis supplied to Capita Health Solutions. You will have 21 days from
the date of Capita Health Solutions letter notifying you that a medical report has been
requested to ask your family doctor or hospital specialist to let you see the report.

If you regard any information in the medical report as incorrect or misleading, you can
ask in writing for it to be amended (please note: if your family doctor or hospital
specialist does not accept that the information is incorrect or misleading they are not
required to make the amendment; but in these cases your family doctor or hospital
specialist will invite you to prepare a written statement on the disputed information when
itis sentto Capita Health Solutions).

Subject to the provisions of the Act you have a right to see information about your
medical condition for up to sixmonths after it has been sentto Capita Health Solutions.

If your family doctor or hospital specialist gives you a copy of the medical report at your
request they may charge you a fee to cover the cost of its supply.

Application to Capita Health Solutions for PCSPS IB advice - page 5 of 7



C A P I TA Civil Service
TR SULITENS Pensions
Medical Consent Form

1. Y our employer is asking for pension scheme medical advice. Please complete the form
and read the declaration before signing below

Surname

Forenames

Date of birth

Home address

2. Do you wish to exercise your rights to see the information supplied to Capita Health
Solutions?

Under the terms of the Access to Medical Records Act 1988 (see page 5 of this form) do you
intend to ask your family doctor or hospital specialist /private consultant to let you see the
information supplied to Capita Health Solutions?

v
Yes
No
3. To provide medical advice, w e may need to contact your family doctor and if appropriate

your hospital specialist/private consultant. Therefore w e need to know their full name and
address. Please complete the boxes overleaf if you have more than one specialist treating you.

Family Doctor Hospital specialist/private consultant (1)
Name Name

Address Address

Telephone number Telephone number

Fax number Fax number

e-mail address e-mail address
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Hospital specialist/private consultant (2)

Hospital specialist/private consultant (3)

Name

Name

Address

Address

Telephone number

Telephone number

Fax number

Fax number

e-mail address

e-mail address

5. Declaration

1. By signing below, I agree to my family doctor or hospital specialist/private consultant
giving information about my medical condition to Capita Health Solutions.

2. lunderstand the reasonw hy my employer is making this referral to Capita Health
Solutions (the medical advisers to the Civil Service Pension and Compensation

Arrangements)

3. lunderstand that this information is medical in confidence and that any advice given to
my employer about my health relating to my w orkw ill be in general terms only and will

be treated in the strictest confidence.

4. lalso understand that should | wish to receive a copy of any information supplied to
Capita Health Solutions by my family doctor or hospital specialist/private consultant, |
may have to pay a reasonable fee for any report that is supplied to me.

5. Ihave seen and read the note in page 5 paragraph 1 above w hich provides information
about my rights in relation to my medical records.

6. lunderstand that Capita Health Solutions may need to examine me in order to provide
advice. If I'turn dow n or fail to attend an appointment on tw 0 occasions, Capita Health
Solutions w ill provide advice on the basis of the information available to them.

Signature

Date
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