
POLICE FEDERATION
METROPOLITAN and CITY of LONDON POLICE FORCES

DETAINED IN HOSPITAL CLAIM FORM
(Only able to claim if going direct from accident/incident and detained in hospital overnight)

  

NAME

WARRANT NUMBER

DATE

I CERTIFY THAT (name)

OF (address)

HAS BEEN DETAINED IN                HOSPITAL

FROM       TO

DUE TO THE FOLLOWING INJURY        

           DATE

Which is due solely and independently of any other cause as a result of an accident

SIGNATURE

DOCTOR/NURSE/HOSPITAL ADMINISTRATOR
(PLEASE PRINT NAME)

ADDRESS

POST CODE

              HOSPITAL STAMP

Metropolitan Police Federation
York House, 2 Elmfield Park,Bromley, Kent, BR1 1LU Telephone 020 8464 2322 Fax 020 8464 4926 www.metfed.org.uk

Please return completed form to: 
The Group Insurance Manager Metropolitan Police Federation, York House, 2 Elmfield Park, 
Bromley, Kent,BR1 1LU (or via internal despatch to Police Federation, York House, Bromley)


