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G U E R N S E Y  S T A T U T O R Y  I N S T R U M E N T  

1989 - NO.* 3 
The S o c i a l  I n s u r a n c e  ( ~ e n e f i ~ s )  ( M i s c e l l a n e o u s  

P r o v i s i o n s )  (Amendment) ( G u e r n s e y )  R e g u l a t i o n s ,  1989 

... Made ... ... ... ... 1 7 t h  J a n u a r y ,  1989 

L a i d  b e f o r e  t h e  S t a t e s  ... ... 
Coming i n t o  o p e r a t i o n  ... ... 1 7 t h  J a n u a r y ,  1989 

THE STATES INSURANCE AUTHORITY, i n  exercise o f  t h e  
powers  c o n f e r r e d  upon it by s e c t i o n  90 o f  t h e  S o c i a l  
I n s u r a n c e  ( G u e r n s e y )  Law, 1978,  as  amended(a1 ,  he reby  
o r d e r s :  - 
Amendment o f  P a r t  I a n d  P a r t  I1 o f  t h e  F o u r t h  S c h e d u l e  t o  
t h e  p r i n c i p a l  R e g u l a t i o n s  

1. P a r t  I a n d  P a r t  I1 of  t h e  F o u r t h  S c h e d u l e  t o  t h e  
S o c i a l  I n s u r a n c e  ( B e n e f i t s )  ( M i s c e l l a n e o u s  P r o v i s i o n s )  
( G u e r n s e y )  R e g u l a t i o n s ,  1978,  as amended ( b ) ,  are he reby  
r e p e a l e d  a n d  t h e  P a r t s  set o u t  i n  t h e  S c h e d u l e  t o  t h e s e  
R e g u l a t i o n s  are he reby  s u b s t i t u t e d  t h e r e f o r .  

E x t e n t  

2.  These  R e g u l a t i o n s  s h a l l  have e f f e c t  i n  t h e  I s l a n d s  
o f  Guernsey ,  A l d e r n e y ,  H e r m  a n d  J e t h o u .  

C i t a t i o n  

3. These  R e g u l a t i o n s  may be ci ted as t h e  S o c i a l  
I n s u r a n c e  ( B e n e f i t s )  ( M i s c e l l a n e o u s  P r o v i s i o n s )  (Amendment) 
( G u e r n s e y )  R e g u l a t i o n s ,  1989. 

C o l l e c t i v e  T i t l e  

4.  These  R e g u l a t i o n s  a n d  t h e  S o c i a l  I n s u r a n c e  
( B e n e f i t s )  ( M i s c e l l a n e o u s  P r o v i s i o n s )  ( G u e r n s e y )  R e g u l a t i o n s ,  
1978 t o  1985,  may be c i t e d  t o g e t h e r  a s  t h e  S o c i a l  I n s u r a n c e  
( B e n e f i t s )  ( M i s c e l l a n e o u s  P r o v i s i o n s )  ( G u e r n s e y )  R e g u l a t i o n s ,  
1978 t o  1989.  

( a )  O r d r e s  on C o n s e i l  Vol.XXV1, p .292 ;  Vol.XXVI1, pp.238,  
307 and  392; No.IV of  1985;  No.111 of  1986 and No.XXX1 
of  1986.  

( b )  S .  I. 1978 No.21; S. I. 1980 No.26 a n d  S. 1 .1985 No.15. 



Commencement 

5. These Regulations shall come into force on the 
17th day of January, 1989. 

Dated this 17th day of January, 1989. 

u 
President of the States Insurance Authority 

for and on behalf of the Authority 



SCHEDULE Regulat ion 1 

PART I 
Medical C e r t i f i c a t e  

.............................................. M r . / M r s . / M i s s  

......... I c e r t i f y  t h a t  I examined you on and t h a t  i n  my opinion-  

( a )  you were then  incapable  of work by reason  of 

*t .................................................... 
................. (b) you w i l l  remain INCAPABLE of work f o r  

..................... ( c )  you w i l l  be FIT t o  resume work on 

Remarks by Medical P r a c t i t i o n e r  

* I f  a  p r e s c r i b e d  i n j u r y  
o r  d i s e a s e  quote  t h e  
r e f e r e n c e  number. 

t Diagnosis  must be i n s e r t e d  
on f i r s t  c e r t i f i c a t e  and 
on subsequent c e r t i f i c a t e s  
i f  t h e r e  is any a l t e r a t i o n .  

......................... ................. 
Date of s i g n i n g  Medical P r a c t i t i o n e r  



PART I1 

Medical C e r t i f i c a t e  

.............................................. M r . / M r s . / M i s s  

.................................................... Address 

.................................................... 

Date of b i r t h  .................... 

1. I c e r t i f y  t h a t  I examined t h e  above-named person on 

..................... who, i n  my op in ion ,  was s u f f e r i n g  

from * .................................................. 

2 .  The p a t i e n t  a l l e g e s  t h a t  t h e  i n j u r y  by a c c i d e n t  was 

AT WORK 
s u s t a i n e d  on ................ :- NOT AT WORK 

................. 
Date of s i g n i n g  

...................... 
Medical P r a c t i t i o n e r  

Remarks by Medical P r a c t i t i o n e r  

* I f  a  p r e s c r i b e d  i n j u r y  o r  d i s e a s e ,  
quote  t h e  r e f e r e n c e  number. 



EXPLANATORY NOTE 
( T h i s  Note i s  n o t  p a r t  o f  t h e  R e g u l a t i o n s ,  b u t  i s  i n t e n d e d  

t o  i n d i c a t e  t h e i r  g e n e r a l  p u r p o r t .  ) 

These  R e g u l a t i o n s  r e p e a l  and  s u b s t i t u t e  P a r t s  I and  I1 of 
t h e  F o u r t h  S c h e d u l e  s o  a s  t o  p r o v i d e  r e v i s e d  forms of  
m e d i c a l  c e r t i f i c a t e s .  
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