
lf you contact us,
Lrse this reference:
wP0'1 1286A -  P lP.  l  003

DWP Personal
Independence Payment (4)
Warbreck House
Blackpool
FY2 OUZ

www,gov.uk

Telephone: 0845 850 3322

Textphone: 0845 601 6677

19 June 2013

Personal Independence Payment
Aboul your clarm

Dear l\4s lVlonroe

Thank you for your ciaim for Personal Independence Payment.

What we want you to do

Please f i l l  in theenc losedform.Youmust re turn i t tousby l9Ju ly20 l3 i fyouwshtocont inue
with your claim. You'll need to tear offthis letter from the front page ofthe form;you don't need
to send this letter back

On the last page ofthe form you'll see the return address. Place the form and any other
information you wsh us to see in the enveiope provided so that the address shows through the
window ofthe envelope. The envelope we've sent you doesnt need a stamp.

The form asks about any health conditions or disabilit ies you may have and how these affect
you. Piease ensure you complete the form as fully as possible to enable your claim to progress.

An information booklet is included which tells you about the questions we ask, why we ask them
and gives you help with how to answer them and examples of what you can tell us. You don't
need to return the information booklet.

Please send copies of any medical reports, care plan or letters from your doctor, consultant or
health care professional, or other information you wish us to see, with this form.

&
Department
for Work &
Pensions

Ms Julee l\,4onroe
4 Hedgerow Close
Plymouth
PL6 7SB
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wPo1 1 2864 ,  PlP.1003

What is enclosed:

foflr - 'Howyour disability affects you'

informatron booklet, and

. return envelope and reply slrp

About help you may need

if you want help fil l ing in this form or any part of it you can read the information book et Yc-i can
ask a friend. re ative or representative to help you complete this form, or you can corlta:i a oca
support organisation who can provide independent help and support. You can find the r eeia s
online. at your ocal library or in the telephone directory. lf you think you'll have difficu ty
completing your claim that will cause a delay, please contact us on the number on the frcn:
page of this letter. A textphone is available for people who don't speak or hear clearly.

For information about benefits and services go to www.gov.uk/benef its or contact us using the
numbers shown on the front page of this letter.

What happens next

It's likely you'l| be contacted soon by a health professional who completes Personal
Independence Payment consultations on behalf of the Department for Work & Pensions. Ycu'll
be able to take someone with you but if we have enough information already, a consultatiol.l
may not be needed.

Yours sincerely

Otlice N4anager
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Personal
Payment
aged 16

Independence
for a person

or over

&
Department
for Work &
Pensions

Full name fi/ls Julee l\,4onroe

National Insurance Number WDO 12864

To help you fil l in the rest of the form

ln the enclosed Information Booklet we

. expla n the questons we ask.

. give advice on where you can get help to complete the form,

. tell you how to answer the questons. and

. give you examples of other things you can tell us.

Where you see O) you can use the Information Booklet to help you understand and

answer the questtons.

What you need to do

. Complete this form in ink.

.  l fyou ' re  f i l l ing in  th is  form forsomeone e lse,  te l l  usabout them notyou

. lf the impact of your health condition or disability varies. you may find it helpful to

complete a diary to help explain your needs. @ Page S of the Information Booklet

oives advice on how to do this.

It rs very important that you provide us with any relevant evidence or information you
already have that explains your circumstances. This might include prescription lists, aare
plans. reports or information from professionals who help you, such as a GP. hospital
doctor. specialist nurse, community psychiatric nurse, occupationaltherapist, social
worker. coLrnsellor. or support worker

Please send photocopies of any evidence with this form. 1f you receive any additional
evidence or information which may help with your claim at a latef date, please send it to

us as soon as possible. @ co to Page 3 ofthe Information Booklet for additional

guidance on what information to send and how you can send it to us.
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. Don't delay sending any evidence to us as this may mean:

. We may not be able to get allthe information we need on which to make a decision
on your claim which accurately reflects your daily living or mobility needs.

. We may need longer to assess your claim.

. You may be required to see a health professionalto be assessed when It may not
nave Deen necessary.

Piease list below the documents you're sending with this forrn.

Tear offthe letter on the front page; you don't need to send it back. On the last page
you'll see the address to return this form. Place this form in the envelope provided so that
the addr-.ss shows through the window. lt doesn't need a stamp.

We may also need to seek additional information and evidence from professionals who
know you.

O1 Please tell us who are the professional(s) best placed to advise us on your
circumstances. For example, a GP, hospital doctor, specialist nurse, community
psychiatric nurse, occupational therapist, physiotherapist, social worker,
counsellor, or support worker?

Na lne

Address

Postcode

Pfofession

Phone/textphone number
Include the dialling code

When did you last see
them? (approximate
oare)
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Name

Address

Postcode

Profession

Phone/te):tphone number
Include the dialling code

When did you ast see
them? (approximate
date)

Name

Address

Postcode

Profession

Phone/textphone number
Include the dialling code

When did you last see
them? (approximate
date)

lf we need further

lf you need to add

information we may contact these professionals.

more please continue at Q'15 Additional Intormation
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02 About your health conditions or disabilit ies

I Use page 6 of the Information Booklet

Q2a Please use the space below to tell us:

. what are your health conditions or disabilit ies, and

. approximately when each ofthese started?

Health condition or disability Approximate start dale

. We'll ask you how your health conditions or disabilit ies affect how you carry out
daylo-day activities in the rest ofthe form.

. lf you need more space or want to tell us any,thing else, please continue at Q15
Additional lnformation.
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Q2b Tell us about any:

. tablets or other medication you fe taking or wil i be taking

. any treatments you're having or wrll be having, such as chemotherapy, physiotherapy
or dialysis, regardless of whethef NHS or private, and

. please include rnformation on any side effects these have on you.

l+ yoJ need to add more please contrnue at Q'15 Additional Information
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Tell us in Questions 3 to 15 how your health conditions or disabilit ies affect your
day-to'day activities.

Q3 Preparing Food

il use page 6 of the Information Booklet

Please tell us about your ability to prepare a simple one course meal for one f'co fresir
ingredients This includes things like:

. food preparation such as peeling, chopping or opening a can, and

. safely cooking or heating food on a cooker hob or in a microwave oven

We want to know if you can do this safely. to an acceptable standard, as often as you neec
tc and in a reasonable time.

Tick the boxes that apply to you then provide more information in the Extra Information box

Q3a Do you use an aid or appliance to prepare or cook a simple meal?

Aids aod appliances include:

r perching stools, l ightweight pots and pans, easy grip handles on utensils, single lever
arm taps and liquid level indicators.

No Somet imesY C S

Q3b Do you need help from another person to prepare or cook a simple meal?

Heip rncludes someone:

. physically assisting you to prepare to cook food.

. cooking your food for you,

. supefuising you to make sure you are safe. and

. prompting. encouraging or reminding you to cook food or how to do so.

This includes heip you have and help you need but don't get

No So m etimes
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Q3 Extra information - Preparing Food

Tell us more information about the difficulties or help you need to prepare and cook food
For example. tell us things like:

. if you ca n t do this safely, to an a cceptable standard asoften asyou need toand in a
reasonable time.

. lf you neecl help from another person, tell us what kind (for example whether they
need to remind or motivate you to cook, pLan the task for you, supervise you Mlile you

are doing it, physically help you or prepare all yoLrr food foryou)

. lf you use aids and appliances, tell us what type they are and how you use them

. lf you can only cook using a microwave.

. lf your ability to do it varies, tell us in what way and how often - for example, telling us
about good and bad days or how it varies throughout the day

f you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either dLrring or after the activity
like pain. breathlessness or hredness.

1f you put something in the box below you don't have to fil l all of the box

lf you need to addmore please continue at Q15 Additional Informarion
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Q4 Eating and drinking

t! Use page 7 of the Information Booklet

Please tell us about your ability to eat and drink. This means:

. remembeflng Mlen to eat,

. cutting food into Pleces,

. putting food and drink in the mouth, and

. chewing and swallowing food and drink.

We want to know if you can do this safely, to an acceptable standard, as often as yoLr need
to and rn a reasonable time.

Tick the boxes that apply to you then provide more information in the Extra Information Box

Q4a Do you use an aid or appliances to eat and drink?

Aids and appliances include things like:

. adapted cutlery.

Yes No Sometimes

Q4b Do you use a feeding tube or similar device to eat or drink?

This means things like a feeding tube with a rate limiting device as a delivery system or
feed pump.

Yes No Sometimes

Q4c Do you need help from another person to eat and drink?

Heip inc ludes someone:

. cutting your food into pieces or putting food in your mouth,

. supervising you to make sure yoLl don't choke,

r prompting encouraging or reminding you to eat or drink, and

. helping yolr manage a feeding tube

This includes help you have and help you need but don t get

Yes No Sometimes

C00065r000010 000279 How your disabiity affects Yol.l Page 10 ol 36



Extra information - Eating and drinking

Tell us more information about the difticulties or help you need to eat and drink. For
example, tell us:

. lf you can t do this safely, to an acceptable standard. as often as you need to and in a
reasonable time.

. lf you need help from another person, tell us what kind (forexample whether they
need to prompt, remind or encourage you to eat, supervise you when you eat, cut food
up for you or put food and drink in your mouth).

. lf you use aids and appliances, tell us what type they are and how you use them.

. lf vour ab rty to eat and drink varies, tell us in what way and how often - for example
te ling us about good days and bad days or how it varies throughout the day

. l f you

.  r I  you
- Ke

.  l f  you

ca1 oo i t  but  t  takes you a long t im€.

have s de etfects from carrying out the activity - either during or after the activity
pain breathlessness or trredness.

put something ln the box below you don't have to fil l all ofthe box.

lf you needto add more pleasecontinue at Q15 Additional Information
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Q5 Managing treatments

[) Use page 7 of the lnformation Booklet

Please tell us about your ability to monitor changes in your health condition, take medicat on
or manage any treatments carried out at home.

A/lonitoring changes includes monitoring blood sugar level, changes in mental state and pa n
tevets

Home treatments include things like physiotherapy and home dialysis, regardless of
whether these are NHS or Private.
We want to know it you can do this safely, to an acceptable standard as often as you need
to and in a reasonable time.

Tick the boxes that apply to you then provide more information in the Extra Information box

Qsa Do you use an aid or appliance to monitor your health conditions, take medication or
manage home treatments? For example using a Dosette Box for tablets.

Yes No Sometlmes

Q5b Do you need help from another person to monitor your health conditions, take
medication or manage home treatments?

Help inc ludes someone:

. prompting or reminding you to take medication or how to do it,

. supervising you while you take medication,

. physlcally helping you to take medication or manage a treatment, and

. monitoring your mental state.

This includes help you have and help you need but don't get.

Yes No Sometimes
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Extra information - Managing treatments

Teil us more information about the difficulties or help you need to monitor your health
conditions, take medication or manage home therapies. For example. tell us:

. lf you can't do this safely, to an acceptable standard, as often as you need to and in a
reasonable time.

lf you use aids and appliances, tell us what type they are and how you use them.

lf you need help from another person what kind of help you need (for example whether
they need to prompt or remind you to take medication or treatment. physically help you
or supervise you taking medication or treatment or help you monitor your mental state).

lf you need help from another person, tell us how many hours a week of help you need
on average.

lf your needs vary, tell us in what way and how often - for example, telling us about good
and bad days or how it vanes throughout the day.

lf you have side effects from carrying out the activlty - either during of after the activity -
Ike pain breathlessness or tiredness.

lf you put something in the box below you don't have to fil l all of the box.

lf vou need to add more please continue at Q 1 5 Additional Information .
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06 Washing and bathing

@ Use page I of the Information Booklet

Please tell us about your ability to keep your body clean This means things like:

. vr'ash ng your body, limbs, face, underarms and hair, and

. using a normal bath or shower.

We want to know if you can do this safely. to an acceptable standard, as often as you need
to and in a reasonable time.

T icktheboxesthatapp|y toyouthenprov idemore informat ion in theExtraInformat ionbox '

Q6a Do you use an aid or appliance to wash and bathe yourself, including using a bath or

Shower?

Aids and appliances include things like:

. bath / shower seat, grab rails.

Yes No Sometimes

Q6b Do you need help from another person to wash and bathe?

Help Lncludes someone:

. prompting, encouraging or reminding you to wash and bathe yourself or how to do it,

. superuising you to make sure yoLl are safe, and

. physically washing or bathing you.

This inclLrdes help you have and help you need but don't get

ve5 No Somet imes
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Extra information - Washing

Tell us more informatlon about
example, tell us:

. lf you can t do this safely, to
reasonable time.

and bathing

the difficulties or help you need to

an acceptable standard. as often

keep your body clean. For

as you need to and in a

lf you are unable to do it at all.

lf you need help from another person, what kind of help you need (for example udlether
th;y need to encourage or remind you to wash and bathe or how to do it, supervise yoLl
to make sure you are safe or physically bathe you).

lf you use a ds and appliances, tell us what type they are and how you use them

lf you have needs bathing just your lower or uppef body, tell us which

lf your ability to wash and bathe your body varies, tell us in Mlat way and how often - for
example. telling us about good and bad days or how it varies throughout the day.

lf you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either during or after the actrvity -

like pain. breathlessness or tlredness.

lf you put something in the box below you don't have to fil l all of the box

lf vou need to add more please continue at Q15 Additional Information
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07 Managing toilet needs

O Use page 8 of the Information Booklet

Please tell us about your ability to go to the toilet and manage incontinence
Go to the toilet means:

. being able to get on and/or off a normaltoilet. and

. cleaning yourself after using the toilet.
l\4anage Incontinence means;

. empty your bowel and bladder including if you need a collecting device such as a botUe
bucket or catheter, and

. cleanlng yourself after doing so.

We want to know if you can do this safely, to an acceptable standard, as often as you need
to and in a reasonable time.

Tick the boxes that apply to you then provide more informatlon in the Extra Information box.

Q7a Do you use an aid or appliance to go to the toilet or manage incontinence?
Ards and appliances include things like:

. commodes, raised toilet seats, bottom wipers, bidets, incontinence pads or collective
devices such as botties, buckets or catheters.

Yes No Sometimes

Q7b Do you need help from another person to go to the toilet or manage incontinence?
Help inc ludes someone;

r prompting. encouraging or reminding you to go to the toilet or how to do so and

. physically helping you to go to the toilet or clean yourself afterwards.
This includes help you have and help you need but don't get

I C S No Somet imes
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:7 Extra information - lManaging toilet needs

Tell us more information about the difficulues you have or help you need going to the
toilet and managing incontinence For example tell us:

. l fyoucantdoth issafe ly , toanacceptab les tandard.asof tenasyouneedtoandina
reasonable time.

. lf you need help from another person. tell us what kind of help you need (for example
whether they need to remind you to go to the toilet or how to do so, or physically help
yoL0.

. lf you use aids and appliances, tell us what type they are and how you use them.

. lf you are incontinent, tell us in what way and how well you manage this.

. lf your needs vary, tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day

lf you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either dLrring or after the activity
- like pain breathlessness or trredness.

lf you put something in the box below you don't have to fil l all ofthe box.

tt you n""Oto add more pleasecontinue atQ'15 Additional Information.
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Q8 Dressing and und ressing

i! Use page 9 of the Information Booklet

Please tell us about your ability to dress or undress yourself.

Thrs rneansi

. putting on and taking off appropriate clothes. including shoes and socks.

. knowing when to put on or take off clothes. and

. bF rrg able to select clothes that are appropriate.

We want to know if you can do this safely, to an acceptable standard, as often as you need
to and in a reasonable time.

Tick the boxes that apply to you then provide more intormation in the Extra Information box

Q8a Do you use an aid or appliance to dress or undress?

Aids and appliances include things like:

r modified buttons, zips, front fastening bras. velcro fastening, shoe aids

Yes No Somet lmes

Q8b Do you need help from another person to dress or undress?

Help includes sorneone:

. physically helping you,

. selecting clothes for you, and

. prompting or reminding you when to dress and undress or when to change into clean
clothes.

This includes help you have and help you need but don t get.

Yes No Sometlrnes
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o8 Extra informaiion - Dressing

Teli us more information about
example, tell us:

. lf you can't do this safely. to
reasonable time.

and undressing

the difficu ties or help you need to dress or undress. For

an acceptabie standard, as often as you need to and in a

lf you need help from another person. \4hat kind of help you need (for example
whether they need to physically help you, select clothes for yolt or prompt you when to
dress and undress, or \4ten to change into clean clothes).

lf you use aids and appliances, tell us what type they are and how you use rnem.

lfyou only have difficulties dressing parts ofyour body. tell us which.

lf your needs vary tell us in what way and how often , for example teiling us about
good and bad days or how it varies throughout the day

lf you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either during or after the activity
- like pain, breathlessness or tiredness, tell us about these.

lf you put something jn the box below you don't have to fil l all of the box.

lf you need to add more please continue at Q15 Additional Information
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09 Communicating

O Use page 9 of the Information Booklet

Please tell us about yoLrr ability to communicate with othefs

This means:

. speaking to people in your native vocal language, and

. hearing and understanding what people are saying to you in your native vocal

language.

We want to know if you can do this safely, to an acceptable standard as otten as you

need to and in a reasonable time

Tick the boxes that apply to you then provide more information in the Extra Informatlon

box.

Qga Do you use an aid or appliance to communicate with others?

Aids and appliances include things like:

. hearing and voice aids,

. picture symbols. and

. assistive computer technology

Yes No Somet imes

Q9b Do you need help from another person to communicate with others?

Help includes someone:

. prompting. motivating or encouraging you to communlcate'

. interpret speech into sign language for you, and

. tell you what someone is saying what it means or speak on your behalf

This includes help you have and help you need but don t get

Yes SornetrmesNo
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Extra information - Communicating

Tell us more information about the difficulties or help vou need to communicate with
others. For example, tell us:

. l fyoucan ' tdoth issafe ly . toanacceptab les tandard,asof tenasyouneedtoandina
reasonable time.

lf you are unable to communicate at all.

lf you need help from another person, what kind of help you need (for example
whether you need someone to prompt or encourage you to communicate, interpret
speech into sign language for you or tell you wltat someone is saying or Mtat it
means).

lf you use aids and app{iances, tell us what type they are and how you use them.

lf you have difficulties wth some communication but not others, tell us which.

lf your needs vary. tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day.

lf you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either during or after the activity
- like pain, breathlessness, tiredness or anxiety and distress.

lf you put something in the box below you don't have to fil l all of the box.

lf you need to add more please continue at Q15 Additional Information
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Q10 Reading

@ Use page 10 of the Information Booklet

Pleasete| lUsaboutyourabi l i ty toreadandunderstandSigns.symbo|Sandwords '

This means signs, symbols and words written or printed in your native Mitten language

and doesn't include Braille'

We want to know if you can do this safely' to an acceptable standard as often as you

need to and in a reasonable time

Tick the boxes that apply to you then provide more information in the Extra lnforrnation

box.

QlOa Do you use an aid or appliance other than spectacles or contact lenses to read

signs, symbols and words?

Aids and appliances include things like:

.  magnr f iers .

Yes No Sometimes

Q10b Do you need hetp from another person to read or understand signs' symbols and

words?

HelP includes someone:

. reading for You, and

. helping you to understand the meaning of signs' symbols or words

This includes help you have and help you need but don t get

Yes No Sornetimes
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=x1ra information - Reading
-. us Tnore information about the ditficulties or helD vou need to read and understand
s gns. symbols and words. For examp e te I us:

. lfyou can't do this safely, to an acceptab e standard, as often as you need to and in a
reasonable time.

lf you are unable to read at all.

lf you need help from another person, what kind of help you need (for example
whether you need someone to read for you or to explain to you what signs, symbols
and words mean).

lf you use aids and appliances, tell us what type they are and how you use them.

lf your difficulties depend on how complicated the signs symbols and words are, or
how big they are, please tell us how.

1f your needs vary, tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day.

lf you can do it but it takes you a long time.

lf you have side effects from carrying out the activity - either during or after the activity
- like pain or tiredness

lf you put something in the box below you don't have to fil l all of the box.

lf you need to add more please continue at Q15 Additional Information.
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Q1'l Mixing with other People

@ Use page 10 ofthe Information Booklet

Please tell us about your ability to mix with other people.

This means how well you are able to get on with other people. understand how they're
behaving towards you and behave appropriately to them lt includes both people you
know well and people you don t know.

We want to know if you can do this safely, to an acceptable standard, as often as you
need to and in a reasonable time.

Tick the boxes that apply to you then provide more information in the Extra Information
box

Q11a Do you need another person to help you to mix with other people?

Help includes someone:

. prompting or encouraging you to do so,

. being there to support or reassure you, and

. helping you understand how people are behaving towards you

This includes help you have and help you need but don't get

Yes No Sometimes

Ql'l b Do you find it difficult to mix with other people because of severe anxiety or
distress?

Yes No Somet imes
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Q 1 1 Extra intormation - Mixing with other people

Tell us more information about the diffculties or helo vou need to interact wth other
people. For example, tell us:

. lf you can't dothis safely. to an acceptable standard. as often asyou need to and in a
reasonable tme.

lf you need help from another person. what kind of help you need (for example
whether you need them to prompt encourage and support you orto help you
understand how people are behaving and how to behave yourself).

lf your needs vary tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day

lf you can do it but it takes yoLr a long time.

lf you avoid rnixing wth others, please tell us.

lf your ability depends on who you are mixing with. please give details.

lf you have side effects from carrying out the activity - including before, during and
after the activity - l ike anxiety and distress or tiredness and fatigLre.

lf you put something in the box below you don't have to fil l all of the box.

It yoLr need to add mofe please contrnue at Q15 Additional Information
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O12 Making decisions about money

@ Use page lO of the Information Booklet

Please tell us about your ability to make decisions about spendlng and rnanaglng your
money.

We want to know wi]ether you can do this safely, to an acceptabie standard as often as
you need to and in a reasonable time.

Tick the boxes that apply to you then provide more information in the Extra Informat on box.

Q12a Do you need someone else to help you to understand how much things cost when
you buy them or how much change you'll receive?

Help includes someone:

. encouraging you.

. reminding you to do it or how to do it, and

. doing it for you.

This includes help you have and help you need but don't get.

Yes No So'net mes

Q12b Do you need someone else to help you to manage your household budgets, pay

bills or plan future purchases?

Help inc ludes someone:

. encouraging you,

r reminding you to do it or how to do it, and

. doing it for you.

This includes help you have and help you need but don t get

Yes No Sonlet ffies
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Q12 Extra information - Making decisions about money

lell us more information about the difficulties or help you need making decisions about
spending and managing your money. For example, tell us:

. l fyoucan ' tdoth issafe ly . toanacceptab les tandard,asof tenasyouneedtoandina
reasonable time.

lf you need help from another person, tell us w4rat kind of help you need (for example
whether they need to remind you to do it or how to do it or do it for you).

lf you can do it but it takes you a long time.

lf your needs vary. tell us in what way and how often - for example telling us about
good days and bad days or how it varies throughout the day.

lf you have side effects from carrying out the activity - including before during and
after the activity - l ike significant anxiety and distress.

lf you put somethlng ln the box beiow you don't have to fil l all of the box.

lf vou need to add more Dlease continue atQl5Additional Information.
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Q13 Going out

O Use page 11 of the Information Booklet

Please tell us about your abilty to work out and follow a route to another place and if severe

anxiety or stress prevents you from going out

A route includes using public transport

This activity doesn't looK at your physical ability to get around which is covered in Q14

l\4oving around

We want to know if you can do this safely' to an acceptable standard' as often as you need

to and in a reasonable time'

Tick the boxes that apply to you then provide more information in the Extra lnformation box'

Q13a Do you need help from another person to plan a route to-somewhere you know

well? Or do you neea anotnei p"oon' guide dog or specialist aid to help you get

there?

HelP includes someonel

. to help you plan a route or plan it for you'

. to prompt or encourage you to go out or be with you when going out to reassure you'

and

. to be with you to Keep you safe or stop you getting lost

Aids include:

. long canes and wilite stlcKs

This includes help you have and help you need but dont get

Yes No Sornetirnes

Ql3bDoyouneedhe|p f romanotherp€rson,gu idedogorspec ia | is ta id toget toa
loc;tion that is unfamiliar to You?

HelP includes someone:

. to prompt of encourage you to go out or be with you when going out to reassure you'

. to be with you to keep you safe or stop you getting lost and

. to help you deal with public transport or unexpected circumstances

Aids include:

. long canes and white sticks

This includes help you have and help you need but don t get

. ,  N lo  Somet imes
Y C S
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Q13c Are you unable to go out because of severe

No

anxiety or distress?

Sometimes

Q13 Extra information - Going out

Tell us more information about the
route to another place and whether
For  example,  te l l  us i

. lf you can t do this safely, to an
reasonable time.

you need to work out and follow a
stress prevents you from going out.

difficulties or help
severe anxtety or

acceptable standard as often as you need to and in a

lf you need help from another person tell us what kind of help you need (for example
whether they need to plan a route for you, encourage you to go out, reassure you or
help you to make sure you don't go the wrong way).

lfyou use a specialist aid such as a long cane or white stick, please tell us.

lf your needs vary tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day.

lf you can do it but it takes you a long time.

. lf your needs vary depending on \\,tlere you're going, or what the route might involve
please tell us.

lf you have side effects from carrying out the activity - including before. during and
after the activity - l ike anxiety and distress.

lf you put something in the box below you don't have to fl{J all of the box.

l f  vou needto add moreplease cont inue atQ15Addi t ional  ln format ion.
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014 Moving around

@ Use page 11 of the Information Booklet

Please tell us about your ability to physically move arouno

We want to know if you can do this safely to an acceptable standard '

to and in a reasonable time'

Tick the boxes that appry ro you then provide more information in the

014a How far can you walk taking into account any aids you use?

. to give you an idea of distance' 50 metres is approximately 5 buses parked end to end

as often as You need

Extra lnforrnation box.

Less than 20
metres

2OO metres

Between 20
and 50 metres

It varies

Between 50
and 200 metres

or more

Q14b Do you use an aid or appliance to walk?

Walking aids include:

. walking sticks,

. walking frames,

. crutches and

. Prostheses

Yes NO

No

Q14c Do you use a wheelchair or similar device to move around safely' reliably and
-'-- 

l"pi*"arv 
"nd 

in a reasonable time period?

Yes

Sometimes

Somet imes
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Q14 Extra information - Moving around

Tell us more information about the difficulties or help you need to physically move
around. For example, tell us:

. lf you can't do this safely, to an acceptable
reasonable time.

. lf you regularly fall or are at risk of falling.

standard. as often as vou need to and in a

. lf you use aids to help you walk, tell us what type they are - for example walking
sticks, crutches or a prosthesis - and how you need to use them.

. lf you use a vy'neelchair or similar device, tell us u/i 'rether it 's manual or powered and
how often you need to use it.

. l fyourneedsareaf fectedbytheter ra in ,p leasete l l  us  -  for  example whether  you have
difilculty with uneven ground, curbs or steps.

. f your needs vary, tell us in what way and how often - for example telling us about
good and bad days or how it varies throughout the day.

. lf you have side effects from carrying out the activity, l ike pain. breathlessness,
tiredness, dizziness stress or anxiety - either during or after the activity - tell us about
these.

. lf you can do it bLrt it takes you a long time

. lf you put something in the box below you don't have to fil l all of the box.

lf you need to add more please

000065100001 0 r000279
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Q15

0000651
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Additional Information ~

Tell us anything else you think we should know about your health conditions or disabilities
and how these affect you that you haven't mentioned already. ~.''''', ,. ....~ • ;'_'Y-

• If any carers, friends or family want to provide further information they can do so here.

• You don't have to complete this part if you've covered everything in the form. I
i•

• If you put something in the box below you don't have to fill all of the box. I
}

;,;. ..: J

, .. 1
l

- 1-,

-

•

.
Continue on separate pieces of paper, If needed. Remember to write your name and
National Insurance Number at the top of each page and tell us which questions your
comments refer to.

.._, I
I
j'

1
1

t
!r
~ j
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What to do now

CD Use page 11 of the Information Booklet'

Check you've filled in all questions that apply toyou or-the person the claim is for and sign the
declaration below in ink. Tear off the letter on the front page; you don't need to send this
back. On the last page you will see the address to return this form. Place this form in the
envelope provided so that the address shows through the window. It doesn't need a
stamp.

What happens next

CD Use page 12 of the Information Booklet

You're likely to be contacted soon to arrange a face to face consultation with a health
professional. You'll be able to take someone with you to this. Lfwe've enough information already,
a consultation may not be needed. ..

Tell us about any help you (or someone who may accompany you) would need if you have to go
for a face to face consultation. This will help us ensure your needs are met or consider if a home
visit would be needed. For example tell us if:

• you I they can't get up and down stairs,

• you I they have difficulty travelling or using public transport,

• you I they have communication needs and what support you I they will need, and

• you I they need accessible toilets.

Please be specific about the needs you I they have.

"h
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Declaration

We cannot pay any benefit until you've signed the declaration and returned the form to us'

Please return the signed form straight away.

ldeclare that the information I have given on this form is correct and complete as far as I know

and believe.

lunderstand that if I knowingly give lalse information, my benefit may be stopped and may be

liable to prosecution or other action

lunderstand that I must promptly tell the office that pays my Personal lndependence Paymeni

oi"nytt;ng that may affect my unlitl"m"nt to, or the amount of that benefit

I understand that the Department for Work and Pensions may use the information which it has

now or may get in the future to decide whether I am entitled to:

.  the benef i t  lam c la lmlng,

. any other benefit I have claimed. and

. any other benefit I may claim or be awarded ln the future

Date

Print your name here

For information about how we collect and use what you tell us and for help and advice aboui

other benefits, please see the lnformation Booklet enclosed

Signature
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Please return ihe completed form to this address.

Put the completed form in the envelope provided, making sure the address shows through the
envelope wndow. The envelope doesn't need a stamp unless you live outside the United
Kingdom

It you've access to the internet, you can get informatlon about Personal lndependence Payment
by going to the Personai Independence Payment website: www gov.uk/plp

How your disability affects you (Personal Independence Payment)

FREEPOSI RTBS-CBYC-SCZS
DWP Personal independence Payment (4)
Warbreck House
Blackpool
FY2 AUZ
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	Text18: Congenital Malformation of both legs.
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	Text21: Medications and dosages:


Therapies/Treatments:


Aids/adaptations:
 

   

	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: My husband prepares and cooks my meals I find it difficult to stand in one position for more than a couple of minutes ,this causes pain in my stumps and I have to be particularly careful that my skin does not breakdown from pressure on the prosthesis.

I have difficulty bending to put things into or take things out of the oven and I often stumble. If I have to reach I become very unstable so my husband leaves plates and cups on the work surface.    
I have snapped my prosthesis when trying to bend so avoid this movement.   

My husband will prepare meals for me to reheat in the microwave when he is not at home,  we always have ready meals in the freezer. 
I do not feel safe using sharp knives as I am prone to loosing my balance and  automatically throw my hands out to grab hold of something risking cuts or lacerations.

I can heat up a ready meal in the microwave but then find it difficult to carry a plate of hot food and balance on my prosthetics, I can manage to carry a meal to the table in stages but could not carry a cup and a plate at the same time.  

	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text38: I often do not have the energy to eat regularly, particularly if I am distracted by pain, my husband has to encourage me to eat, as often I have no appetite. He also makes sure there are light snacks and meals available for when I am hungry. 

I have to try to maintain my weight at a steady level as any large fluctuations can result in the prosthesis not fitting and having to be resized.
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Text45: I order my medication online and the chemist delivers it to my home. 


I have to be very vigilant about the skin on my stumps which breaks down easily resulting in me not being able to wear my prostheses, I check my skin at least once a day and I use dressings as per the instructions of the limb care centre. 


	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Text52: Washing and bathing are physically exhausting and take significantly longer than most people. I have a walk in shower with flip down seat. I need assistance with the all of the bathing process. 
Once seated I remove my prosthetics. I can wash the front of my my body whilst seated but washing my back and hair is difficult, I am quite unstable when I reach up, behind or twist as I don't have the weight in my lower legs and feet to give me stability.

When I have finished showering I lower myself to the floor then shuffle to the toilet, to use the handrail to pull myself up from the floor where I dry myself paying particular attention to the skin over my stumps.  
The whole process takes a considerable amount of time and is extremely difficult, by the time I have showered and dressed I need to sit down to rest and recover. 
I am always frightened about falling, having had several falls in the past. 

Showering is very difficult and requires so much planning and energy that I only manage to shower once a week, the rest of the time I either have a wash whilst sitting on the toilet or use wet wipes to freshen myself up.
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text59: I have great difficulty getting on and off the toilet, I have to pull myself  up to standing  holding on to the door. I feel very unsteady and lost my balance previously.  

I have stress incontinence and due to mobility problems and having to remove the prostheses belts I often have accidents. I wear incontinence pads during the day.

I remove both my prostheses at night making going to the toilet during the night difficult, it would take too long to put on both prostheses so I lower myself onto the floor and shuffle to the toilet.  This is difficult and disturbs my sleep and I often find it difficult to go back to sleep afterwards.   

 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: Getting dressed and undressed is difficult, time consuming and energy draining. If I am not going out then I often do not get dressed and just wear my pyjamas.

I am unable to get dressed standing up as I cannot balance on my prostheses, I often fall backwards. I need help to dress my lower body as I cannot manoeuvre my trousers over the prostheses then pull them up.  I can dress my upper body. 
The whole process is very time consuming, it takes significantly longer than most people. 

 
I cannot change my clothing quickly and have to ensure that everything is laid out before starting to get dressed as I cannot go over to the wardrobe and grab something if I have forgotten to lay it out.
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Text73: I am independent with this activity
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Text80: I am independent with this activity
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text87: My mobility problems make it difficult to go out and meet people.  I have to meet people in familiar places and need to ensure there is somewhere to sit as I cannot stand for more than 5 minutes before my pain becomes severe. 

 
It is an effort to talk to people when I am in pain and I sometimes difficult to appear interested in everyday conversation. 

Getting dressed and going out requires a considerable amount of energy and I become easily fatigued.

Walking using prosthetics expends around 75% more energy than walking on two limbs. I have to rest the days before I go out and will try to ensure I have nothing planned in the two days after going out to allow me to recover.
	Check Box88: Off
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	Check Box93: Off
	Text94: I am able to manage my finances but use online banking.  
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	Text104: I struggle to use public transport it is difficult to climb steps I worry about losing my balance or slipping and falling, this creates a lot of anxiety for me. 
I would be unable to stand on a moving bus and  need extra time to make my way off the bus when stopped. I would also be worried about being jostled as my balance is poor. 

 My husband is always with me when I have to go out, he understand my difficulties and knows how to assist me. I could not go out alone it would be too stressful if there were any detours I would panic and feel vulnerable
 
 
When I go out I try to avoid busy times of the day or crowded places as I am always worried about falling or being jostled by people. When I fall I need physical support and assistance to get back up which I find embarrassing and upsetting.
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	Text116: Being a bilateral amputee I have no biological foot. I am unable to stand without prosthetic limbs, one above the knee and one below.   

I have to be extremely careful to monitor the condition of the skin around my stumps which become sore and breaks down easily, when this happens I reduce time I spend in them and can be forced to have bed rest which leaves me totally dependent on my husband and have to use a wheelchair. 
I am able to walk for short distances but find walking more than 15 metres is exhausting, I have to walk slowly and stop to rest frequently. 
I have to use accessible toilets outside of my home and avoid places with steps and stairs where possible. 
I am hyper vigilant about walking surfaces and always looking for hazards such as uneven paving or wet leaves.   

Walking on an incline is very difficult and I  need physical support, I cannot walk up and down hills and use a wheelchair if I go anywhere that requires me to walk more than  15 metres.  
	Text117: I will need notice to arrange for someone to accompany me to an assessment. I struggle to use public transport. I will need an accessible centre with a working lift or access to a ground floor  room as I may have to attend the assessment in my wheelchair. I also require access to an accessible toilet.
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