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< (Jwalking outdoors = | |

By this we mean walking cn reasonably fevel ground, not up or down hills or slopes.

srEnenT

Do you have physical problems walking? No Go to page 4,
some examples might be bnmiands
« walking causes you severe discomfort, or P
makes you breathless © Yes |
a heart complaint , _
a learning disability or behavioural problems 5
an amputation S
« you were born without legs or feet . :
* paralysis, .
Or something else. . '
* Describe in your own words the problems you have and the help you need with walking.

Some examples might be thatyou :

¢ need someone to physically support you

» need to stop and take a tablet

¢ get out of breath easily :

« have problems with your balance or your manner of walking.

Or something else.

if you have an amputation, please tell us the level of the amputation.
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-Tell us about anything you use to help you walk. .
$ome examples might be crutches, a waltking stick or walking frame, an artificial leg,

or something else,
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“If the effort of walking would be dangerous for you, tell us about this,
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Tell us rcugh.ly. how far you can walk before you feel severa discomfort.
For example, before you need to stop and rest.

. ] O s o R ata e
(57&) metresiyards [ o A fhgo PAT LANWT G T ST EF 85D,
ot e BVEL AR J2 Y Vi

Tell us how long on average it takes you to walk this far.
L m e Fee

Haw many days a week do you have this amount of difficulty walking?
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Having someone with you when you are outdoors

Do you heed to have someone with you No i Go to page 5
when you are outdoors?

Some examples might be that you ‘ 1

* are blind or partially sighted Yes

s are deaf

» need someone with you when you are in
places you do not know well

« have behavioural problems or a learning
disability R

s suffer from a phobia or obsession that
means you cannot walk outdoors

» suffer anxiety ot panic attacks, or cannot
concentrate because you hear voices or see
things i

+ may forget where you are going, or
wander off

+ have no road sense or traffic sense

« might fall

» might put yourself or other people In
danget

- » peed someone with you to make sure

you are safe

» need someons to show you the way.

Or something else.

Describe in your own words the problems you have and the help you need
when you are outdoors.
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How many days a week do you need someone with you wh
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Do you sometimes fall or stumble, even in No Go to page &
places you know well because of your

disability or the effect of your medication? o

This could be indoors or outdoors, Yes § o

Why do you fall or stumble? ‘
Some examples might be that you have dizzy spells, or your fegs give way,
‘or samething else.
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" Tell us where you might fall or stumble,
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Describe in your own words the problems you have and the help you need
“when you fall or stumble.

For example, you may not be able to get up by yourself, or you may injure

yourself, or you may be confused, or something else.
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. Tell us roughly how often you fall or stumble.
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Claiming under the Special Rules
Go straight to page 20.

Your o not have to answer any mare questions until that page.
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B
Moving about indoors

Do you have problems moving about indoors? No
Some examples might be

« getting out of chairs s

» walking around indoors Yes '§ 7 7
« gaing up or down stairs ; :
¢ ysing @ wheelchair -
« {ransferring from a wheelchair t

something else,

Or something else.

Does someone have to tell you or No
encourage you to move about indoors? »

Yes

Describe in your own words the problems you have and the halp you need
maving about indoors. _ o
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Tell us about any ways your home has been adapted or about any equipment you
to help you move about indoors. Tell us if someone helps you to use the equipme
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How long on average do you need help moving dbout each time?

FOl Lot 4 ion

How many days a week do you need help moving about in-dolérﬁ?

73 /f’( days a week

low many times a day do you need help? |

fodpar oy, I

times a day | _ |
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@ Gettmg out of bed in the mommg an& mm 2@@& at mgé‘ﬁ

Do you have problems getting out of bed in No

the morning or into bed at night? ” s

By night we mean when the household has [ Ry P
dosed down at the end of the day. If you Yes

want to tell us about any problems you have

getting into bed or out of bed during the day,

use the box on page 19.

Does someone have to tell you or No |

encourage you to get out of bed in the Fd

morning or into bed at night? S et

Yes § o

Describe in your own words the problems you have and the help you need
getting out of bed in the morning or into bed at night.
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Tell us about any equipment you use to help you get out of bed in the
morning or into bed at night. Tell us how the equipment helps you and how
useful it is. Tell us if someone helps you to use the equipment.
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How many days a week do you need help to get aut of bad in the mommg
or into bed at night?

o /é‘ days a week

. ~ How long on average do you need help for each time?
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When ynuy are in bed

Do you have problems when you are in bed? No | GO o pEage 9.

Some examples might be
» changing your sheets or nightclothes
in the night

& turning over, settling, or staying in bed

e heing propped up

et
o

Yas § &7

v getting into position to sleep if you need

to be in a special position
s getting your bedclothes back on the
bed if thay fall off.

Or something else.

Describe in your own words the problems you have and the help you need

when you are in bed,
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equipment helps you and how useful it js.

Tell us about any equipment you use to help you when you are in bed. Tell us how the
Tell us if someone helps you use the equipmernd.

OV E,

)

‘How long on average do you need help for each time?

R /4, nights a week

4 ‘;“/6; times a night

3

How many times a night do you need help?

WITN2515004_0007
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& Help with your toilet needs

Bo you have problems coping with your
needs?

Some examples might be

s getting to the toilet

» using the toilet

» using something like a commode, bedpan or
g

< bottle instead of the toilet

+ using or changing incontinence aids
* ising a catheter

« cleaning yourself, .

Or something else,

toilet : 1%
No z%t" _
| .M‘; //_/""
Yes W L/

By night we mean when the household hs

dosed down at the end of the day.

o
bl

Does someane have to tell you, remind
you or encourage you to deal with your
toilet needs?

No

Yas

Describe in your own words the problems you have and the help you need

with your tollet needs.

O poag pBNIING the day
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Durmg the mg’\? N
Y Ry

How long on average do you need
help each time during the day?

V//v P

i How long on average do you need
3 hefp each time during the night?

/&//r“ .

!

How many days a week do you
‘need help with your tollet needs?

}{/\M days a week

How many mghis a week do yau
need help with your toxiet needs’?

// ‘L nights a week 5

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

rf{/ § times a day

How many times a nigh‘t do you
need help with your toilet needs?

2/3 times a night

Please tell us where the toilet is ins the house, and about any special equipment you use

to help you with your toilet needs.

For example, rails by the toilet, a commode, a bottle or somet hing else, Tei us how

useful the equipment is and if you need someone to hr‘ip you to use the equmem
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Washing, bathing and looking after your appearancs
Do you have problems washing, having a bath  No -
or shower, or looking after your appearance? '
Some examples might be :
getting Into or out of the bath or shower Yes &
cleaning your teeth '
washing your hair
shaving

checking your appearance
personal hygiene

coping with periods.

Or something else.

$ B & & B @

Does sameone have to tell you, remind No
you or encourage you o wash or take a i

bath or shower? ”
' Yes V/

Describe in your own words the problems you have ant the help you need washing, bath
or showering, or locking after your appearance. If you need to wash or bath or showey more
than once a day, please tell us why. If you have bed baths, tell us how long they take.
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Tell us aboﬁt any equipmenf ydu use 10 help yc_:u'{fv-ith washing, bathing or showering,
or locking after your appearance. Tell us how the equipment helps you and how gseful
it is, Tell us if someone helps you use the equipment,

1 enmpeon
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How long on average does it take you to wash or to have a bath or shower?

IS s |

}

How many days a week do you need help with washing, ﬁaihing ar
- shawering, or looking after your appearance? .

4 // $ days a week

How many times a day do you need help with washing, bathing ar

showering, or looking after your appearance?
! 'L\ fimes a day |
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& Getting dfésse‘d ’6;;un&ré_s’sédw -

Do you have problems getting dressed or

undressed?

Some examples might be you

« need someone to help you or it may take a
jong time )

¢ get breathless or feel pain

» nead someone to help you choose suitable
clothing

» need someone to remind you to change

~ your clothes,
Or something else.

Mo

Yes

Does someone have to tell you, remind
you of encourage you to get dressed or
undressed?

No

Yeos

Describe in your own words the problehrmf you have and the halp you need

getting dressed or undrassed.
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Tell us about any equipment you use to help you get dressed or undressed. Tell us how the
equipment helps you and how useful it is. Tell us if someone helps you use the equipment.

A=

How long on average does it take ycn,i to get dressed or undressed each

time?

Z ﬁé § e

{‘“/ 7 days a week

Howr many tmes o day do you need this help
¥ vt times & day |

How many days a week do you need help getting dressed or undressed?
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Preparing a cooked main meal for yourseif

Would you have problems because of your No | Go to pags 33,
iliness or disability if you prepared a cooked ;
main meal for yourself?

We mean cooking proper mealson a Yes §f .7
traditional cooker, not using a microwave or o
convenience foods. Some examples might be

that you cannot

plan the meat

peel or chop vegetables

use taps

use a cooker

use cooking or kitchen tools

cope with hot pans .

tell when food is cooked properly.

Or something else.

—

¢ = P 4 & B

Describe in your own words the problems you would have and the help ybu
would need if you prepared a cooked main meal for yourself.
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How many days a week would you have these problams?

g 4—/‘5“' days a week i
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© R mealtimes

Do you have problems at mealtimes? No
For example

e cutting up food on your plate T e
» eating ' Yas § ..
» being fed
s drinking.

Does someone have to tell you, remind No .
you or encourage you to feed yourself

or have a drink? I
Yex o

Describe in your own words the problems you have and the help you need 'at mesgitimes.

O A BAD e Rvsndps Oty I o 40T [55e Lrbd 770
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Tell us ahout any equipment you use to help you at mealtimes, Tell us how the equipment
helps you and how useful it is. Tell us if someone helps you use the equipment.

Aoz . , : ‘

How long on average do you need help for each time?

L& rams

Hmés_.r many days a week do you need help at mealtimes?

"l daysaweek

1

K times o day |
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4He"l‘p wifhv medical treatmenf'

Do you have problems coping with medical
treatment? ' :
Some examples might be

taking tablets or medicines

taking the right tablets or medicines at the
right time

having injections

using an inhaler

having physiotherapy

having oxygen therapy

monitoring treatment

coping with side effects

having help from mental health services.

® 8 & % ¥ ]

L]

- -

Yes § 3

$

By night we mean whan the household
=

3

has closed down at the end of the day.

Or something else.

Does someone have to tell you, remind
you or encourage you to take your
medication?

s decemvinidy

o sy s

Describe in your own words the problems you have and the help you peed with 1

treatmient. And tell us what would happen if you did not teke your medication.

During the day
TEAT O ASSCETANG & bt e i
LT ECT oV,  Togtdguw A4 )
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Buring the night
GCudeqgs 2§ Bbers

How long on average do you need
help each time during the day?

——59 P S

How many days a week do you need
help with your medical treatmeant?

3/4 days a week

How many times a day do you need
help with vouwr medical treatiment?

g 7/ Hmes 3 day !

| 4

How long on average do you need
heip each thme duing the nighi?

t
e %

How many nights a weel do you ned
help with your. snedial treatmenty
pigivts & week |
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‘& Someone keeping an eye on you

Do you need somaone to keep an eye on you?  No E
Some examples might be that you .
s get confused g
= might wandey off Yes E
« do not realise when there is danger =
+ do not realise when your condition is
getling worse
» might hurt yourself or someone else By night we mean when the househoid
» might be destructive and cause danger to has closed down at the end of the day.
yourself or someone else, ~

Or something else,

Describe in your own words why you need Describe in your own words why you naed
someone with you, . someone to be awake to watch over you
During the day ; During the night o
Oar A DBAO QR T porzp MHewp SGurz 73 Dy
Beeqose '
T SEMETMES $our 7 Loriisd
T 08 nMo7 R4Sy bt T

N
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How long on average do you need someone | How long on average do you heed ¢

with you each time during the day? be awake during the night to watch o
/LA e A=t
How many days a week do you need How many nights a week do you need '
someone with you? someona o be awake to watch over yu?
/ /éil days a week -/ nights a week
How many times a day do you need How many times a night do you nees
spmenns with you? SOy 1o ha avwaks toowatch over o !
R ) 3 i
AL o by : : \
/f%@;f, LF4Gtimes & day | {8800, L Adgetimes a might !
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Do you have dizzy spells, blackouts, fits,

seizures or something like this?

For example

» epilepsy

» hypoglycaemia (tow blood sugat)

» lnss of awareness or concentration

+ ahtered states of consciousness or
awareness.

Dizzy spells, blackouts, fits, seizures or s

ething

P
EE

No } Go to page 17,
S g
- '“"_E /‘,)"
N 4
Yes § ﬁ/i"f

By night we mean whe the household
has closed down at the end of the day.

r—

Tell us what happens. _

We need to know about things like

« what happens before you
or smell or tingling

» what happens during the fit or seizure

are incontinent or have a convusion

confused, or if you might wander off.

have a dizzy spell, blackout, fit or seizure
« if you get any warning of what is going to happen such as an unusual taste

s it you have epilepsy, what type of fit you have
« if you lose consciousness of if your limbs shake, or you hite yourtongue or .

» if you get aggressive, OF injure yourself, or suffer behavioural problems
» what happens after a fit or seizure ~ if you need to sleep, or if you are

on @‘?O/WM@E: OIS EXREME
LATICE CAVSES VERATFIFO.
—reprs 15 FRavsn? o~ 7 el
Wiy e nonpw wERTTAHY,

Describe in your own words the problems you have and the help you need
with dizzy spells, blackouts, fits, seizures or something Jike this.

During the night
4 3 104 7 ‘

vt s s s B8 et 7

?
!
i

How long on average do you need
help each time during the day?

g

(;”" Arars

PR

[ |

How Iong on ,avé'rage do you nead
help each time during the night?

Tell us roughly how often you have a dizzy

H

E 5/)4 times a day

e pen et

gpeil, biackau{cifit or seizure during the day.

e cinr mF yaur dizzy speils, blackouts, 1its oF selZures, yo

Tell us roughly how often you have a iz
spell, blackout, fit or selzure during i3
fomee . prepaecseis YRR P, ”%

%‘ . times a night |
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‘ %v Th@ w;ay )}ou féelfhéc'i;use oif me’ menta}i yﬁ%&&tm

Do you have problems because of your No Go to page 18.
mental health? i

Some examples might be T ““,./"/

« getting anxious or panicky Yes § 7

= feeling someone may harm you

« foeling you may harm yourself

s fealing you may get aggressive

» feeling you cannot cope with aven the
slightest change to your daily routine

« neglecting your personal hygiene or the
way you logk

s hearing voices or experiencing thoughts
that disrupt your thinking and may put you
at risk. .

Or something else.

Describe in your own words the things you do or cannot do, or the expariences
you have had, because of your mental health.
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Tell us roughly how often this happens, and how long you need help for when it basoens,
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Communicating with other pecple

Do you have problems communicating with
other people? . No | Go o page 14,
For example, you A od
« have difficulty understanding or being Ry vl
understood Yes § o

s have a learning disability

e have difficulty with unfamiliar people or
places or sttuations '

« have difficulty concentrating or
remembering things

« have difficulty reading letters

» have difficulty filling in forms or
answering or using the phone

¢ have difficulty speaking to someobe who

- does not know you well

« cannot ask for help when you need it

"= peed to use sign language
» have difficulty hearing.
Or something else.

Describe in your own words the problems you have and the help you need
communicating with other people.
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Tall us about any equipment fou use to help you communicate with other paopla.
Telf us how the equipment helps you and how useful it is. Tell us if someone helps
you use the equipment.

_/%”Nif.ﬂf THIS TrE BT R EGopdends Aty BRI AT
OF A LIEC L ST

How long on average do you need help each time
? .
AS MESeasgpnn |

i

How many days a week do you need someone to help you communicats
with other people?

) s wea N

How many thmes a day do you naed someone to help v
with gther paople?

¥ e ;

4

i
o
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@ More about the way yaur tﬂnesses or dma%@aﬁm@s a*?‘mc*" y@w

Describe in your own words any ways that.your iinesses or disabilities affect you that
you have not been able to put anywhere slse on this form.

The more you can tell us about the problems you have, the easier itis forusto gat a
complete picture of the help you need.

‘You may want to tell us Iif your condition changes from day to day, or over a period of
time or in different conditions which means that the amount of help you need varies,

Tell us about any equipment you use that you have not already told us about o this forre.

We need to know about the help you need, even if you do not actually get that help.
But we do not need to know here about the help you need with domestic duties.
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When yo&r”préb»ieﬁ;é started

if you have problems getting around, tell us Lo B
when you started to have the problems you o Ay 179
have told us about. - -

Tell us the exact date if you can. But if you

cannot remember, you must tell us roughly

when this was.

L SRR—

N

I you have problems with personal care, tell _—
us when you started to have the problems i @F Lo 17988
you have told us about. g rmm——
Tell us the exact date if you can. But if you

cannot remember, you must tell us roughly

when this was.

fe it

Do you think you will have these. - No | We will write to you about this.

problaems for at least § months? ol e
You must tick one of these boxes ras

Yes | 1o

Declaration -
Please sign this form here.
Even if you have already signed section 1 for someone else, still sign this form have,

| declare the information | have given about the way my flinesses or disabilities
affect me is correct and complete. ‘

Warning - to knowingly give false information may result In prosecution,
Signature ‘ Date

|
?

If you are signing this form for someone else, please tell us your name and address,

e s e S

GRO-C: D Morgan

Your name

Your address

Postcode

SR R R T T ST AN O R 1

What to do now
Get the statement on the next page filled in if you can. it will help us deal with
yeur claim quickly. If you cannot get the statement filled in, do not worry.

We may need to write to your doctor or to someone alse who can tell us ahout -
your ilinesses or disabilities.

(f you are not sure where to send this form, phone the Benelit Enguiry Ling

The nutaber Is G800 882 280, ’
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