e

benefits

Please tell us

About help with 1o
personal care

Remember if you want to ask anything about Disability Living Allowance,
or about filling in this form - phone free on 0800 882 200

m About section 2

Your answers in this section will help us to get a clear picture of the help
that you need with personal care,

You will see that you can answer most of the questions just by ticking a box.
And you will also see that we have given you space to tell us things that

will help us to understand your own situation.

E Filling in section 2

If you fill in this section it will help us to deal with your claim quickly.
And we will not normally ask a doctor to examine you.

But if you have problems filling in this section, do not worry -
someone else can fill it in for you. Just ask a friend, relative or carer.

The notes about Disability Living Allowance tell you who else can help you.
Read the section called Help and advice.

If we cannot get a clear picture of the help that you need with personal care
we may ask a doctor to examine you.

At the end of this section there are 2 statements for other people to fill in.
Please get these statements filled in if you can. These statements will also
help us to get a clear picture of how your illness or disability affects you.
And this will help us to deal with your claim quickly.

® Personal details

Please fill in these details again. This will help us to make sure that we know

who this form is about.
If you are filling in this form for a child or for someone else please tell us about

them here. And tell us how their illness or disability affects them in this form.

Fuli name fﬁ_ﬁ_'é e /y"}f}p’hf}/
Date of birth e e PR |

Letters Mumbers Letter
Mational Insurance = ‘ = o } 2 ‘
(NI ) number /‘7 5 &

If you cannot find your NI number - do not worry.
And do not wait to send us your claim.

A -
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®m Personal details - continued

Please tick any of these statements
that apply to you.

Y¥ou are blind or partially sighted

You have problems with hearing,
even with a hearing aid

You have problems with speech,
which mean that you cannot
communicate well with other peaple

B

*w?‘hfﬁ"‘ Wips
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= Getting up and getting dressed

No help

needed 1to 3 days
Roughly how many days a

week do you need help - | J [
getting out of bed ? gﬁ‘? | )

I To.NT s

art 1 Help that you need - during the day

4 to 5 days 6 to 7 days

S EER,TY OF ALEE

O FHEg v S E EAEArY /M".ij}v:?'v’ 1 ==
getting dressed ? LI [ |

Roughly how long do you
need help for when you are
getting up 7

Please tell us about any
equipment that you use to
help you when you are
getting up and getting
dressed.

This could be a monkey pole,
something to help you get
dressed or something like this.

Tell us anything here that
will help us to understand
your own situation.

For example, you may
sometimes go back to bed and
get up again during the day.

b e Lat Bk ERRARLL R L T T VR T L

==
About help with personal care
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About help with persona

Part 1 Help that you need - during the day - continued

= Moving about indoors

No help
needed 1to 3 days 4 to 5 days Eto 7 days

Roughly how many days a . - —
week do you need help - r/ _‘
- getting out of a chair ? &
AV ERLT I PAeE § S=— = :
walking around indoors 7 |_ _J
Depanvdi G on/ | =

-
kY Mc:{azixﬁ-:;% OF E ] D —
— cu I e

going up
/Zi.i £E)S =

going downstairs 7

B9

Please tell us about any

-
equipment that you use to Adewsonm & [Zrcnf _|
help you when you are OR CRu7THE S

moving about indoors. |
This could be a stair lift, =
hand rails, a special chair that
you can get in and out of,

or something like this.

Tell us anything here that : :
will help us to understand
your own situation.

Ar ﬁ:f@wd CAn ./5”{- SPpu 70N E T
ANY qn20sc 79006 2o A’z«favﬁ J’“ﬂam,jgw
W], BNEET = B PV Toen 7T

HE? Chw fy ng;)gu; B WY =
ﬂxﬁﬁf{; d 72 )z‘c-l"?/ jﬁ = /)-ﬁff.{ :Hr:" f?,{? '.f":-?&?.f"f;J

//?’"vff’) 57 VAl W9 57 WA J’zif’c’)f 0V el Moy
?_.H/fﬁ?’ff/ $race (”J—-f'fé),al/.ﬁz) HELD 28 ALlAYy
/('éﬁn,-af@ Arztl Lippdita %)/Z’é’ffmf’)

—
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rt 1 Help that you need - during the day - continued
= In the bathroom

No help
needed 1to3days 4dtoSdays  6to7 days
Roughly how many days a - S - 1
week do you need help - I ‘ f/
getting washed ? - || =1
I [_ ' T
having a bath ? st _I J FE===
Lrns il T 5 . T i — =
ot Joy 7 BF T G :| L‘
having a shower 7 |
anplal 77 A NN 1
Roughly how long de you —_— 8
7 f/,.ff;rr};fﬁ f'f &{{ need help for when you are Lo‘,?.;}x‘?/_vf — Forswd
WeESES S ,@arf e bl s s
Please tell uts;‘ahout any ,{,:,}/5” ra e T2 ﬂ«_} ,-'-‘?
equipment that you use to 7 =
help you Whﬂﬂ you are Jrri - S o FE f__:}lf_'b Arp) .'f 5‘.": A

in the bathroom. ASBT AL

Tell us anything here that
will help us to understand
your own situation,

For example, you may need
maore than one bath or shower
each day. Or you may need
help with other things like

leani teeth, Ny N
:v:.inllr?g ;’23: hz?r, mD;hal.ring A Cebaad /ﬂm) s _)
P IS b by PPRE RETTHCTEx
HELD /L WEEYE) Atfln SHHAV G An > K AtHins
Ha Y A EET7nvE AATHEN /N
6 bnré e

5
)
W
[
=
=]
i
e
o
o
i =
-
3
B
[]
£
A=
3
o
2
g

e AT R e e
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About help with personal ca

ﬂé:_f{ :F.f;dfﬁl

Roughly how many days a
week do you need help -
using the toilet 7

using something like a
commode, bedpan or bottle
instead of the toilet ?

coping with incontinence of

the bladder 7

coping with incontinence of

the bowel 7

using a colostomy bag ?

using nappies, pads or
incontinence aids 7

1to 3 days

—l |

4 to 5 days
[

Y

35«"‘{53.—*5)J Bl SETE i msr G By sy —

W Part 1 Help that you need - during the day - continued

= Coping with your toilet needs

Mo help
needed

6 to 7 days

|

N

L] ([}

How many times a day do
you need help coping with
your toilet needs ?

Roughly how long do you
need help for each time 7

Please tell us about any
equipment that you use to
help you with your toilet
neads,

This could be rails by the
toilet, a special toilet seat,
or something like this.

Tell us anything here that
will help us to understand
your own situation.

For example, if you are a
woman you may need help
coping with your periods,

At B aj;

V6 OCCuqs - HéP 19 NVEENED
— ﬁ )
73 ﬂ?/—’f‘?:w THE ToineT

“
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And keep filling in this form.

Part 1 Help that you need - during the day - cor%-ued

= Help with medical treatment
If you need help with dialysis do not tell us about it here - we will ask you
about your dialysis on page 19.
But tell us here about help you need with any other medical treatment.

Roughly how many days a
week do you need help -
taking tablets or medicines
or making sure that you
take the right tablets or
medicines at the right time ?

having injections 7

using an inhaler ?

having physiotherapy 7

having oxygen therapy ?

with something else ?

ik Iy i

MNo help
needed 1to 3 days 4 to 5 days

B to 7 days

Please tell us what this might be

How many times a day B
do you need help |H{"’ Ca~
with medical treatment ? il 15

75 Buk €y

DECeadsS

Roughly how long do you I

need help for each time ?

Tell us anything here that
will help us to understand
your own situation.

b A e Rl ek e A

L oty s SFesiony +f u Fa e
NEENW) O~ 7 ot 2 Dy 7o

NS FY /ﬁﬁ.c’f;}/n &,
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About help with personal caré

s At mealtimes

Roughly how many days a
week do you need help -
cutting up food ?

eating or being fed ?

drinking ?

Mo help
needed 110 3 days 4 to 5 days
__I [ = = ]

m Part 1 Help that you need - during the day - continued

6 to 7 days

f -

Please tell us about any
equipment that you use to
help you at mealtimes,
This could be a special knife
and fork, a special dish or
something like this.

9 1

b= o

Roughly how long do you
need help for at mealtimes ?

Tell us anything here that
will help us to understand
your own situation.

WNo7 [II1GLE T2 Cu7

DY

HEP o5 neeye) v 7 dutey & |
ecatf /v CtBhmsp £7 ,— +f

=2 |
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Part 1 Help that you need - during the day - co
= Preparing a cooked main meal

e

ntinued

= Only fill in this page if you are 16 or over.

Please tell us about the help that you need with the things on this page.
If you do not normally do these things, please try and tell

About help with personal care

us about the help
yuu would need if you tried to do them.
No help
T needed 1to 3 days 4 to 5 days 6 to 7 days
Roughly how, many days a
i week do you need help
or would need help, if you
tried to do these things - et
peeling and chopping | B | W
vegetables ? i 1 |_ ! =
| /1 I:
using taps ? v S ﬁmlﬁ 2L :Mﬁ_lca'muh :
using a cooker 7 LAM«@ . f AgJ-./:-«r Y LE
inpingwrthhotpans? T j.frx?/’:.é =5 & ATt _,MI;-,Z,-”I-

Please tell us about anything 3z <\ JZ ~ceie — 20 2
else you would need help v ﬂ‘) ¢ e > Paeiné |

g Ly At Pl -;)r.q. S Tl 5

with ifynutprepared a % TAan Jimd snsPLvEd »‘?-»?) o €D ETE A |
cooked main meal. Eovir el L sn |
For example, you may need

help with planning a cooked

main meal.

Tell us anything here that VE BLblvws Jecuns ;T UJHJB F—
will help us to understand

your own situation. & /ﬁffrrf{{ ;o J._:- L P

THE HITEHLY Due T RETZR 1€ 7€
WIE oF Faray. ;7 7F DL S iz

iFirces” 75 STAN) Fod Ay ildiy
OF 7Zemé g 7 BA780:707 v

R kbl £ BLEEN OEq resus”
>/I£ REL -

Ay
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m Part 1 Help that you need - during the day - continued
= Using a wheelchair at home

Mo help

needed 1to 3 days 4 to 5 days 6 to 7 days
Roughly how many days a Rk

week do you need help - k- ‘ l - ‘
getting into your wheelchair?

getting around at home ? . 4 o ﬂ L LJ

transferring from your

wheelchair to somewhere _‘ ‘ -‘ I
else ? . = - =

Please tell us about any 3 il B
ways that your home has
been adapted so that you

can use your wheelchair
at home,

About help with personal caré
|
|
|

Tell us anything here that
will help us to understand
your own situation.

HELY o f ACERED Ayl SEnERAL x
AT & 83 7 A7 P orait
Jadind Toad? huplnw BAEEI A
TRtT Pl
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Part 2 Keeping safe - during the day
= Someone keeping an eye on you

Please tick why you need someone to
keep an eye on you.

You could hurt yourself e )

You could hurt someone else l

You do not realise when there |
' is danger

About help with personal care

You do not realise when your l
condition is getting worse

You get confused

You could wander off -

Some other reason || Please say why

Roughly how many days a week do o

you need someone to keep an eye l ‘

on you during the day ?

Roughly how much of the day do AN B Tl

you need someone to keep an eye
on you for ? e =

Tell us anything here that
will help us to understand
your own situation.

WITN1944181_0011



About help with personal care

m Part 2 Keeping safe - during the day - continued
w Fits, blackouts or something like this

Do you have fits, blackouts \/.I
or something like this 7 No

Yes | | Roughly how often does this happen ?

When did it happen last ?

I AT S - i

Please tell us what happens when
you have a fit, a blackout or
something like this.

For example, you may get some
warning about what is going

to happen.

Tell us anything here that will help
us to understand your own situation,
For example, you may have hurt
yourself and needed treatment.

WITN1944181_0012
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art 2 Keeping safe - during the day - continued

s Falls or stumbles

Do you sometimes fall or
stumble in places that you
know well ? No

Yes [J Roughly how often does this happen ?

[P e

When did it happen last 7

Please tell us what happens when
you fall or stumble.

For example, you may have difficulty
getting up.

Tell us anything here that will help
us to understand your own situation.
For example, you may have hurt
yourself and needed treatment.

About help with personal care

WITN1944181_0013



About help with personal

e

g Part 3 Help that you need - going to bed

No help
needed

5
L]

Roughly how long do you

need help for when you are
going to bed ?

s Going to bed
1 to 3 days

i
.
[

Roughly how many days a
week do you need help -
getting undressed?

getting into bed ?

Please tell us about any
equipment that you use to
help you when you are
going to bed.

This could be a monkey pole,
a hoist, something to help
you get undressed or
something like this.

Tell us anything here that
will help us to understand
your own situation.

;*:f_ﬁfc’ﬁiég geETT
Seroomve 1T Fe
A&:&/&Jvﬁ_

———

to 5 days

=5 Wb 1
r,
9.‘.—#-’?44“’6’

6 to 7 days

T
1

el
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art 4 Help that you need - during the night

s When you are in bed

No help

needed 6 to 7 nights

LIl

1to Inights 4 to 5 nights
Roughly how many nights a - e
week do you need help - E l J —A|

turning over ?

getting the bedcovers back | ‘ I

on the bed, if they come off ? | [ - :
thanging sheets or ‘ | | I
nightclothes 7 # | = s |
getting into the right position — — .

for sleeping, if you need to | L y, ' [ i

sleep in a particular position? 1, _ L. 4. cdy s +v b —Lﬂ ey L

How many times a night do
you need help ?

B wa ~ArrE
g I —7‘_.‘_ —
Fa - -y i A
= 7
I 5= ST I T

Roughly how leng do you
need help for each time ?

Tell us anything here that
will help us to understand
your own situation.

About help with personal care

WITN1944181_0015
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a Part 4 Help that you need - during the night - continued
= Coping with your toilet needs at night

Mo help :
needed 1 to 3nights 4 to 5 nights 6 to 7 nights
Roughly how many nights a s - o
week do you need help - I/—‘ | 1 |
: o i )
getting to the toilet ? a~¢£7'__ff;4(!;)4-1f_ﬁ: i B 4

using the toilet? il : =
using something like a — — | .
commode, bedpan or bottle —‘ L J I ' |
instead of the toilet ? L a— == :

coping with incontinence of | | |
the bladder ? e

coping with incontinence of —‘
the bowel 7 —

i |
using a colostomy bag ? _L:| i J — | i —

using nappies, pads of _—| _| [ —|

incontinence aids ? || b J p s I

you need help coping with

How many times a nightdo  —
your toilet needs ? l

Roughly how long do you [
need help fur each time ? e

Please tell us ahuut emv_.uI — _‘

equipment that you use to
help you with your toilet
needs.

This could be rails by the
toilet, a special toilet seat,
or something like this.

Tell us anything here that

will help us to understand

your own situation.

For example, if you are a

woman you may need help
coping with your periods.

WITN1944181_0016



« Help with medical treatment at night

art 4 Help that you need - during the night - continued

Remember if you need help with dialysis do not tell us about it here -
we will ask you about your dialysis on page 19.
But tell us here about help you need with any other medical treatment.
And keep filling in this form.

Roughly how many nights a
week do you need help -
taking tablets or medicines
or making sure that you
take the right tablets or

medicines at the right time 7

having injections 7

using an inhaler 7

having physiotherapy 7

having oxygen therapy ?

with something else ?

Tell us anything here that
will help us to understand
your own situation.

4 to 5 nights

6 to 7 nights

About help with personal care

No help
needed 1to 3 nights
i /

|

[

Please tell us what this might be

I

How many times a night
do you need help with
medical treatment ?

Roughly how long do you
need help for each time ?

E

peep ~dusy GE medde
AN 1L T o
F 2 Bakl) Iicaansd o4 T
tlPilmn el Forf

)w Rrn

oy CET IV B

-‘;fr‘—'i‘b"/ﬂ« e
T NG T

DirBomts AT Arf
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About help with personal ca

T e e ——

—_— e

g Part 5 Keeping safe - during the night

« Someone getting up or being awake

Please tick why you need someone
to make sure that you are safe.

You could hurt yourself

You could hurt someone else

You do not realise when there
is danger

You do not realise when your
condition is getting worse

You get confused

You could wander off i

Some other reason Please say what

7 =5 Ao T TAE Ml
e iyfjriéjﬂfﬂ: :f:f’f_?"{} Sah = ol i) SR
. Loy sprd = SE i
= e el €
Roughly how many nights a week do — 2;:’:; E ,),J;; g
you need someone to get up or to I
be awake during the night ? ]
Roughly how many times a night L s~ @il
do you need someene to get up or I |
to be awake ? et
Roughly how long do they need to 7472 A = M c ras ARiete Sy
do this each time ? GPPATS £7 Fremd T2 Bo Te - als
Tell us anything here that
will help us to understand
your own situation.
A—— .-"_.-—- . el
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When did you start on dialysis 7

Please tick what sort of dialysis you are

CAPD Continuous ambulatory
peritoneal dialysis

Haemodialysis

CCPD Continuous cycle
peritoneal dialysis

Other

part 6 For people on dialysis

an.

Please say what sort

Has the sort of dialysis you are
on changed in the last
3 months ?

No

Yes

Please tell us what sort of dialysis
you had before this change.

CAPD Continuous ambulatory
peritoneal dialysis

Haemadialysis

CCPD Continuous cycle
peritoneal dialysis

Other

|
|  When did it change 7

Please say what sort

WITN1944181_0019
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About help with personal ca

e

For people on dialysis - continued

How many sessions a week do
you have ? i

No I_ |

Yes [-| Whe_nc_iic!tljis__cba_ﬂge”f TSR
|

Has the number of sessions a
week changed in the last
3 months ?

How many sessions a week
did you have before
this change ? B

ally dialyse.

Please tick when you norm

During the day

=]
L gl .

During the night
Do you need someonéa to help
you or ta@ keep an eye on you
when you are on dialysis ?
They could be hospital staff, a
relative, someane who looks
after you or someone else.

Mo

Yes h_—‘ Hnwdnﬂeyiiﬂﬂ?__ i "

| i

Wha are they 7
| sl el
|
- —— S )
P e - p—
Are you on a waiting list fora l '
kidney transplant ? No L
I J Please tell us how Iungitislikelytnhe
yes || before you have a kidney transplant,
if you know this.

Tell us anything here that
will help us to understand
your own situation.

WITN1944181_0020



A More about the help that you ne-;d

Roughly how long have you ’ o
needed help with personal care 7 Hew MYV LiFl

personal care

po you think that you will

need this amount of help for |

the next 6 months ? Mo We will write to you abou
But please still fill in any ©

applies to you.

t this.
f this form that

About help

YES'JJ 2l e g

Please tell us about any equipment S

that you use to help you, that you |
have not already told us about in
this form. e

Please use this space to tell us
anything else about the help
you need with personal care.

s Your signature

Please sign this form here.
If you have already filled in se
or signed section 1 for someone &

ave given about the help needed with personal care

\\ M

Date L / ﬁ/j/? Z

Please turn over to find out what to do now

ction 1 for a child
lse please sign this form here.

The information | h
is correct and complete

WITN1944181_0021



i

% —
/ what to do now

Please check that you haye filled i i
In as much of this form as you can
And check that you have signed this form. i

Statements from other people

Please get the statements on the next 2 pages filled in, if you can.

Statement 1
is from someone who knows how your illness or disability affects you -
this could be someone who looks after you.

Statement 2

is from your doctor or someone like this.
This could be an occupational therapist, a physiotherapist, a teacher
or someone like this.

Please ask the person who knows the most about how
disability affects you - they will not need to look at the answers yo

given on this form.
If you cannot get these statements filled in,
normally write to your dector or to someon
your illness or disability.

Other informay;

your illness or
u have

do not worry - we will
e else who can tell us about

Sending your claim back

send section 1 and section 2 together.
Use the envelope we have sent you. It does not need a stamp.

Remember send everything to us so that we will get it by
! the date stamped on the front of section 1.

If you wait you could lose money.
Please allow a few days for your claim to reach us by post.

22
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1'l"isabi1i‘ry Living Allowance

Statement 1 -

illness or disability affects you

from someone who knows how your

Who can fill in this statement

Anyone who knows how your illness or disability affects you can fill in this staterl-eﬂt-
This could be someone who looks after you or someone else who knows you we

Note for people filling in this statement

Please fill in this statement straight away.

Even if you have already filled in the rest of this form for someone else,
please fill in this statement. What you tell us will help us to make sure that
we know as much as we can about how their illness or disability affects them.

Please fill in the name and address of the
person wha this form is about

Their name

Their address

Please tell us anything you think that we
should know about how their illness or
disability affects them

11

Your signature

Your full name

I

Address

Phone number

Date

Occupation

Relationship ( if any)

Statements from other people

23
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