
 
 

 
 
 

 

 

Dear Colleague 

The ‘Police Treatment Centres’ is a non-profit making registered charity that depends for its funding 

upon voluntary contributions from serving police officers 

The injuries that have required you to seek treatment at one of our centres may have been caused as a 

result of negligence by a third party. If you are pursuing a civil claim, or will be in the future please allow 

us to recover the cost of your treatment at The Police Treatment Centres from the third party through 

your civil claim. 

Your agreement to our recovering costs will greatly benefit the charity as we can use any recovered 

costs for the benefit of patients by maintaining and improving our facilities. The recovered costs will 

also help us to keep our future monthly donation requests as low as possible thereby benefitting all 

contributing police officers. 

 We confirm that your claim for damages will not in any way be prejudiced by your agreeing to 
our recovering your treatment costs at the centres from the third party. 

 

 Your damages will not be reduced by this agreement. The costs incurred by the centres will be 
added to your claim for financial loss. 
 

 If your civil claim is unsuccessful, you will not be required to pay the costs of treatment at the 
centres. 

 

 If your damages are reduced on the grounds of contributory negligence, then any obligation to 
refund the centres’ costs would be reduced proportionately. 

 

 
If you are pursuing a civil claim or intend to pursue a civil claim against a third party then please 

complete the attached form and return it to me at St Andrews. This form of agreement will be 

forwarded to your solicitors who will be requested to recover the cost of your treatment from the third 

party and then forward any costs recovered to the charity 

 

Yours Faithfully 

Peter Moore 

Chief Finance Manager  



 
 

 
 
 

 

Surname: …………………………………..  Forenames: ……………………………… 

Address: ……………………………………………………………………………………. 

………………………………………………………………………………………............. 

Date of Birth: ……………………………... Collar No: ………………………… 

Force: ……………………………………… Date of Accident: ………………………… 

Solicitors name: ………………………………………………………………………….. 

Solicitors Address: …………………………………………………………………………. 

………………………………………………………………………………………………... 

Solicitors Ref/Name: ………………………………………………………………………. 

Solicitors Tel No: …………………………………………………………………………... 

Date of Commencement of Treatment: …………………………………………………. 

I …………………………………………………………………being entitled to the provision of treatment, 

facilities and services at The Police Treatment Centres agree:- 

(i) to include in any claim for damages pursued by me against the third party in respect of the 

above accident such sums as may be specified by The Police Treatment Centres as the costs of its 

provision of my treatment; 

(ii) to pay to The Police Treatment Centres any sums which I recover from the third party in respect 

of the costs of its provision of my treatment. 

I understand that in the event of any damages which I recover being reduced on  

account of contributory negligence my obligation to refund the Centre will be reduced proportionately 

 

Signed: ……………………………….. Date: …………………………………     

 
 I hereby authorise that you supply to my solicitors, as named above, any treatment information they 
may request in connection with the above accident.  
 
 
Signed: ………………………………………… Date: ………………………………. 


