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NOTIFICATION OF AN APPEAL AGAINST NHS CHARGES

Please use BLOCK CAPITALS and BLACK INK when you fill in this form

INJURED PERSON’S DETAILS


Surname and Title

Other Names

Address

Compensation Recovery Reference number

Date on NHS charges Certificate
COMPENSATOR’S DETAILS

Name of Compensator

Address

Telephone Number

Compensator’s reference number
APPEAL GROUNDS

Under which of the following three grounds are you making an appeal?

Please delete the reason(s) that do not apply: 

(a)
that the amount (or amounts) specified in the certificate is (or are) incorrect: or

(b)
that an amount (or amounts) so specified takes (or take) into account-

                     (i) treatment which is not NHS treatment received by the injured person, as a result of his                                         injury, at a health service hospital,

                     (ii) For incidents on or after 29/01/2007, ambulance services which are not NHS ambulance                    
   services provided to the injured person as a result of his injury, or

                     (iii) treatment as mentioned in sub-paragraph (i) and ambulance services as mentioned in 



   sub-paragraph  (ii),

(c)
that the payment, on the basis of which the certificate was issued, is not a compensation payment. 

For incidents on or after 29/01/2007 in cases of exceptional hardship only, the requirement that NHS Charges are repaid before an appeal can be made, may be waived.

Note: There is a time limit for appealing and for submitting a waiver application. The appeal should be received in the Compensation Recovery Unit within 3 months from the date on which NHS Charges were repaid to the Secretary of State or for incidents on or after 29/01/2007 no later than 3 months after the date on the certificate or if later, the date on which the compensation payment was made.

Please use the space below to summarise the reason(s) why you think the Certificate is wrong. It is not  enough to say, “I disagree with the Certificate” The reason(s) for the disagreement should be clearly stated. If you are applying for an extension of time to make an appeal you must also state your reasons for doing so. If you have additional evidence in support of your appeal please attach it to this form.

If there is not enough space below for all of your reasons to be stated please continue on a separate sheet of paper.

SIGNATURE

Please sign here

Date

WHAT TO DO NOW 

Send this form to :
Department for Work and Pensions              Alternatively you can email this form to:




Shared Services




Compensation Recovery Unit                        cru-info-management@dwp.gsi.gov.uk




NHS Operations Section




Durham House




Washington




Tyne and Wear




NE38 7SF     

NHS30
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