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CERTIFICATE
OF PERMANENT ILL HEALTH

S18 Feb 12
ABOUT THIS FORM (to be returned to the member’s employer)
1.  This form is to be completed by the employer’s medical adviser.  The certifying doctor must be approved by  Strathclyde Pension Fund. Please ensure that the doctor has this approval.
2.  * “Gainful employment” means “ANY paid employment for not less than 30 hours a week for a period 
       of not less than 12 months”.  

ABOUT THE MEMBER
	Full name
	


	National Insurance number
	


	Employer
	


DOCTOR’S CERTIFICATIONS
	I have considered full details of the member’s employment (job description / requirements, etc). 
	Yes /No 


	I attach a copy of my summary medical report / assessment, referencing sources of any specialist reports / GP information considered.
	Yes /No 

	I certify that the above member is suffering from a condition that, on the balance of probabilities, renders them permanently incapable of discharging efficiently the duties of their employment or office because of ill health or infirmity of mind or body.
	Yes /No 


I further confirm that: (tick one of the 3 boxes below as appropriate)
	1.0 This person has a life expectancy of less than one year and is / is not (please delete as appropriate) aware of this fact.
	














                     OR
	2.0 This person has no reasonable prospect, after leaving their current employment, of being able to obtain * “gainful employment” before age 65 (please now also complete next but one box down below).   
	














                     OR
	3.0 This person has a reasonable prospect, after leaving their current employment, of being able to obtain   * “gainful employment” before age 65.
	


If you have ticked box number 2.0 above, please complete the following box
	I certify that as a result of their ill health or infirmity, the member is unable to continue in their current job and is unlikely to be capable of taking on any other paid work in any capacity, otherwise than to an insignificant extent before state pension age.
	Yes /No 


I certify that I hold a diploma in occupational health medicine (D Occ Med) or an equivalent qualification issued by a competent authority in an EEA State (with ‘competent authority’ having the meaning given by Section 55(1) of the Medical Act 1983), or I am an Associate, a Member or a Fellow of the Faculty of Occupational Medicine or of an equivalent institution in an EEA State.
I also confirm that for the purposes of the regulations I am independent, not having previously advised or given an opinion on, or otherwise been involved in this case and that I am not acting and have not at any time acted as a representative of the employee, or the employer, or any other party with regard to the employee in question.
	Signed and dated
	                                   
	

	Full name (please print)
	


