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AUTHORISED INDEPENDENT REGISTERED MEDICAL PRACTITIONERS LGPS 54-2011
 

LOCAL GOVERNMENT PENSION SCHEME (ADMINISTRATION) REGULATIONS 2008 

SCHEME EMPLOYER:  
MEDICAL PRACTICE:       
 

 

NAME SIGNATURE 
General Medical 

Council Registration 
Number 

      
      
      

      
      

        

        

        

        

        

        
 
I certify that the above named 
  
(a) holds a diploma in occupational medicine (D Occ Med) or an equivalent qualification issued 
by a competent authority in an EEA State; and for the purposes of this definition, “competent 
authority” has the meaning given by section 55 (1) of the Medical Act 1983, or 
 
(b) is an Associate, a Member or a Fellow of the Faculty of Occupational Medicine or an 
equivalent institution of an EEA State. 
 
Please attach photocopies of the appropriate certificates. 
 
SIGNED ON BEHALF OF SCHEME EMPLOYER:  
NAME:      DATE:      
POSITION:  
 
 ___________________________________________________________________________________  
Approved on behalf of the Avon Pension Fund 
 
      DATE:      
 

Avon Pension Fund 

LOCAL GOVERNMENT PENSION SCHEME 
 
 

Bath & North East Somerset Council 
Floor 3 South, Riverside, Temple Street, Keynsham, BS31 1LA 

 

Tel: 01225 477000 ~ Fax: 01225 395258 ~ Email: pensionsedi@bathnes.gov.uk 

 

Web: www.avonpensionfund.org.uk 


