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Manage your requests

Create or Manage your requests.

Optin

Begin your opt-in request by submitting your election to participate in the
Teachers' Pension Scheme.

Flexibilities

lore options to boost your pension. From extra contributions to added
bencfits, discover what might work for you.

Repayment pension contribution

Begin your repayment request to enable processing of your repayment claim,

Retirement requests

Submit reguests online for normal age, phased, 1Il-health, Premature
Retirement or salary rate reduction.

EBW Transferin

Easily move your pension. Start a request, share your details and transfer
funds into one casy-te-manage account.,

Opt out

Learn what opting out involves and how to proceed if you choose to.

Transfer out

Considering leaving the Teachers' Pension Scheme? You can transfer your
existing benefits to another pension scheme,

Certificate of re-employment

Completing your annual Certificate of Re-employment is essential when
returning tae work after taking your pension.
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What you will need to start this request:
1. The medical form completed by the medical advisor.

2. The employment details (Subject taught in the last three years and employments out side of
teaching, if applicable.

| have read and understood the information and instructions regarding the Ill-health retirement
request.
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Medical Information Form

@ Ensure that you complete the Medical Information Form before submitting
your request for Ill-health retirement benefits.

A Medical Information Form must be completed by a medical practitioner —
specifically an occupational health doctor who is familiar with the
applicant's medical condition.

You can download the Medical Information Form below.

Medical Information Form _
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© Personal details

Personal details

Title First Name Last Name
Mr John Smith

Teacher Reference Number National Insurance Number Date of Birth
6453625 AA123456Q 12/02/1970

Contact and additional details

Address Email Address Contact Number (Mobile)

john.smith@gmail.com

MNormal Pension Age (NPA)
Contact Number (Home) 60
+44 345 606 6166

@ I your personal or conta #1Ts on this page are incorrect you'll need to update them and then start your request again. To update your details
select "My profile's

My profile
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& Personal details © lliness details O Medical report details

[llness details

(® Ensure all relevant specialist medical reports detailing your conditions are uploaded on the subsequent page.

Provide the details of your illness and how it affects your ability to continue teaching or working. *

Enter detail

In the last five years, before you stopped teaching, were any changes made to your workplace, work content or pattern or did you get increased support or
redeployment?

) Yes ) No

To save the changes and resume later, please click on the save button and click on cancel button.
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@ Personal details @ Illness details © Medical report details

Medical report details

Include details of any medical reports and documents to be considered alongside your application. *

Date of Report Name of Medical Practitioner Address of Medical Practitioner
12/03/2023 B | Scott smith 20f Lingfield Point, Darlington DL1 1AX, United Kingdom

dd/mm/yyyy 8 Enter name Enter address

Add +

Attach a supporting Medical Information Form from an occupational health physician, general practitioner or medical practitioner. *
Upload Medical Information Form document *

Select file
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© Personal details ( nployment d s O Declaration ( ummary

Personal details

First Name Last Name
John Smith

Teacher Reference Number National Insurance Number Date of Birth
6453625 AA123456Q 12/02/1970

Contact details

Additional details

G) As per our records you are in pensionable service.

Are you currently in eligible employment? *

O Yes O No

Do you wish to take a serious Ill-health lump sum due to reduced life expectancy? *
O Yes O No

G) Any decision to take a serious Ill-health lump sum is irrevocable once the benefit is paid.
Serious Ill health means life expectancy of less than a year. The member can take a lump sum (actuarial value).

Have you experienced a salary reduction due to ill-health with a previous employer as a member of the Career Average 2015 Scheme?
O Yes () No
T Teachers
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@ Personal details © Employment details

Employment details

Job role/title including subjects and age range taught within the last three years *

Establishment i . Age Post Held Post Held Percent of Full-time
Name Role Description Code Subject Taught Range ® From To Contracted to Work

Establishment name  Enter role Enter subject Age dd/mm/yyyyEy dd/mm/yyyyE) 40%

Add +

Have you been employed outside of teaching? *

@ Our records show that you have been barred from duty or was the subject of an investigation.

Are you suspended from duty or is an investigations pending for any reason? *

) Yes @ No

Have you had any contact with DfE, the Disclosure and Barring Service or Teaching Regulation Agency regarding any suspension/investigation? *

@ No

Ta save the changes and resume later, please click on the save button and click on the cancel button. Save and continue
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Declaration

. | apply for Ill-health retirement benefits under the Teachers' Pensions Regulations.

. | eanfirm | am not in receipt of Premature Retirement Benefits or early Retirement Benefits payable
under the Teachers' Pensions Regulations.

3. | give my consent for my application and supporting medical reports/documentation being sent to
my employer's Occupational Health Provider for review before submission to Teachers' Pensions. |
understand that feedback or comments may be passed by Teachers' Pensions to my employer's
Occupational Health Provider and to any other third party that assisted in completing my
application.

. | acknowledge that all medical reports provided will be treated in strict confidence and are subject
to the provisions of General Data Protection Regulation (GDPR).

. | understand that if | am under investigation my application will not be accepted at this time, but it
can be retained on file, | also understand that | must inform Teachers® Pensions as and when the
investigation concludes to re-start the application process.

6. | cansent to any such reports being made available to the DfE's Medical Advisers and any other
authorised personnel.

. | acknowledge that if | apply for a serious |ll-health lump sum, once the benefit is paid, it cannot be
returned to the Teachers' Pension Scheme if | subseguently regain my health.

. | confirm that all information provided in this form is true to the best of my knowledge.
. | have read and understood the attached notes and the Ill-health retirement guide.

0. | understand that my application cannot be considered unless this form and the ‘Ill-health
Retirement Medical Information Form” have been received, together with relevant medical reports. |
understand that my application is treated as being made on the date that all completed documents
are received.

. By submitting this form, you consent to sharing relevant information about your Ill-health
retirement application, including the reasons as to how or if you meet the criteria for |ll-health
retirement with third parties and the Department for Education (DfE) for scheme administration.
The DIE cannot share your personal data with other third parties unless required law.

. If my application is successful, Teachers” Pensions will inform my employer of the award type (tier 1
or tier 2), so that they may inform me of the conseguences to my Ill-health pension if | retur
work, If you do not want this information shared let us know.

. All the information | have given is true to the best of my knowledge and belief,

I confirm that | have read and accept the Declaration Statements.
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Summary

Review your Ill-health retirement request information before proceeding further.

@ Personal details

Personal details

Mr

Date of Birth
12/02/1970

& Employment details @ Declaration

First Name
John

Teacher Reference Number
6453625

(@ Our records show that you have been barred from duty or was the subject of an investigation.

Are you suspended from duty or is an investigations pending for any reason?

@) No

© Summary

Last Name
Smith

National Insurance Number
AA123456Q

Have you had any contact with DfE, the Disclosure and Barring Service or Teaching Regulation Agency regarding any suspension/investigation?

@) No

Back
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We have received your request. To check the status of this in transaction
history use reference 902172.

If we require any further information we will get in touch with you.

View transaction history _

Transaction history

All types of transaction request are displayed in the following table. ——— @
L]

‘ Filter by | Select v l ‘ Search by case reference, status... Q l

Case Reference Submitted By Submitted On  ° Transaction Type Status Case Remarks

902172 Jane Smiths 12/10/2023 16:23 | Ill-health retirement req... Submitted -

123482 Jane Smiths 01/09/2023 16:23  Profile update Completed - ©
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