[bookmark: _Toc93410545]Employer Third Tier Review Declaration
A review has taken place for a member who was awarded a third tier ill health retirement, and has reached the 18 month review date
Name of Member 	
Date Left	
Date of Birth	
National Insurance number	
Please tick either Part A or part B as appropriate
A. [  ]	I have already ascertained that the member has found gainful employment. The date that this statement became true was:
Date_____________________
B. [  ]	The member informed me that they are not working in gainful employment. I therefore sent the member for a third tier review to the IRMP, and the completed review certificate is attached.
Signed for on behalf of the employer: 
Print name:	
Job title:		Date:	
