benefits

\Please z‘el! us

About help Wlth
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.

E

section

B About section 2

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

Ymu 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.

] Fimng in section 2

If you sz 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.

Atthe end of this section there are 2 statements fm 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.

E 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 iliness or disability affects them in this form.

Aot ARy M ernry

Fuli name
. GRO-C |, ‘
Date of birth l 73
Letters Numbers. _Letter
National Insurance GRO-C
{ Nl ) number

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

i e A R S P AR oo

WITN1944181_0001
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B Personal details - continued

Please tick-any of these statements
that apply to you. T

~ You are blind or pagtiauy 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 people

WITN1944181_0002



a?’ﬂ.&;@fff/,fﬁ'
L& R, 7Y OF

Roughly how many days a
week do you need help.-

ettin cut of bed ?
g g gf‘\/y’w 1944;: 4‘:,‘}

getting dressed ?

:3/__,,ar‘t 1 Heip that yeu need - durmg the day
*‘- Gettmg up and getting dressed

é/’»’i% /«v’ﬁ‘ o’
ZE

No help
needed 1to 3 days 4 to 5 days 6 to 7 days
v
v
Roughly how long do you
need help for when you are SO SIS
getting up ?

Please tell us about any

- equipment that you use to

help you when you are

- getting up and getting

- dressed. :

- Thiscould be a monkey pa!

- 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.

About help with personal ca‘r‘e‘

WITN1944181_0003



Part 1 Help th}at“you need - during the day - continued
| = Moving about indoors ‘ \ -
B ~ Nohelp

: ~ ‘needed “1to 3 days 4to 5.days 61to 7 days
Roughly how many days a : i i
~week do you need help - : /
" getting out of a chair?

AS Fra7 [/ FAGE §

walking around indoors ?
DérPan)i NG on/
Sever: 7Y OF

going upstairs ?

SuLE)S

going downstairs ?

About help with persona

Please tell us aboutany ‘ . -
- equipment that you use to ACALKI S ‘Pi/ el
~help you when you are GR CRu7THE S
moving about indoors. ]
This could be a stair lift,
hand rails, a special chair that
you can get in and out of,
_orsomething like this.

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

AL Bretyws Cow e $lp canzom p
/74/) Y ,9,7@/5»;“/7/{45 <4 zf*zﬁ?a/f/ SHous
INGLLT, CNELC ~ 04 A Toim 7T
HEEP Chwt Bl pitéNen  a— po S e
V1617 oy fi;v (Z? j:z ﬂiﬁ’/ ”;;Z"?(’ﬁ“/
Cruse) BY Covrzans Mitl)r over rimy
%%’4/ f/@(é Cllre Mﬁf) ///[,/‘,D /5 ﬁééx%)/{
REQuite) hoszt) buptipne ~ IIECEIn6

‘ﬂw/
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rt1 ‘\Heip that you heéd - during t‘he‘dé}yf continued

s In the bathroom

No help
needed Tto3days 4to5days 6to7days

Roughly how many days a ;
week do you need help - ~ : ‘/
getting washed ? :

“havin abath?
A Zt‘f J 55/ Pt
Lol oy 7 SPT

hav;}g a shower ? :
5/'”&//7? % et /‘7’/’?(/
7S 7%/65 7z 7 / 525 ) Raughiy how long do you

About help with personal care

s o s = need help for when you are- 099/‘7/3/3' — Torgal
‘/V CENEN TO A/ /%f% in the bathroom ?
Please tell us about any Aifen len AL T2 %) A2

equipment that you use to : W
~help you when you are ST os of WEENED A/ Ln CLTTNG

~in the bathroom. AT ES

Tell us anything here that
will help us to understand
your own situation.
For example, you may need

- more than one bath or shower
each day. Or you may need
help with other things like

deaning your teeth of e A Ciloar An) Tom?

| | 170 el RRE T ReTTHrTED

\ Y /f /Véc,’)(f) /w//f_/w\f///?//,wé {)AD 4%///»«5
- Hma CV 4///(,q/ L7706 /\//?//zfz) I
65«/{/?/?4
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| ?art 1 Help that you need - durmg the day continued

| = Coping with your toilet needs

‘No help o ‘ ‘
needed ~Tto3days  4to5days 6107 days

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

L

Qé/k A ") [y 1"[‘9’/’ft/~ i /2/\/4‘;

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

copmg wutb incontinence of
- .the biadder ?

:‘Abouf help wath persoryai <

copmg with incontinence of
the bowe

using a colostomy bag ?

using nappies, pads or
incontinence aids 7

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

Roughly how long do you
need help for each time ?

Please tell us about any
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.

%%mximwm‘s%ﬁm*}m‘mm: _’ o 5 e -

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

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

WAL 5&’-56)/% OCCuns « Hwp
Cg{,,////ﬂt/(f; / ﬁ%

o 4/65)4:)
/’?*7”‘"7 ///é J/Aé/;
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(Part 1 Help that you.eed - during the day - continued

= 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 madxcal treatment.

And keep filling in thxs form.

- 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 ?

having oxygen therapy ?

with something else ?

No help
needed Tto3days  4to5days  6to7 days

a

v

Please tell us what this might be

How many times a day : S @,@
&S tr DL

do you need help 7 DeeLar

with medical treatment ? edda% o

‘Roughly how long do you

need help for each time ?

IR B K R A SN

Tell us anything here that
will help us to understand

_your own situation.

H &L AT /M;}?f(,‘f,'pmf _(,;f & /Q,gax;/:
NEE)Y o 7 o1 2 DAy O
Vow 200 Breedimé

th personal care

| About help wi

WITN1944181_0007



a At mealtimes

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

eating or being fed ?

drinking ?:

About help with ‘parsona! care

No help

needed 1to 3 days

>

4105 days

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

6107 days

Roughly how long do you
need help for at mealtimes ?

Please tell us about any
-equipment that you use to
help you at mealtimes.

and fork, a special dish or
something like this.

This could be a special knife

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

o7 JIf7LE

FooD.

HERP 15 neeyey o~ a Sy a
vccanl in  Colfnpy A7 o= of
o Cur o P
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Part 1 ‘;He!p that you need - during the day - continued
= Preparing a cooked main meal |

- ® 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 us about the help
you would need if you tried to do them.

No help

About help with personal care [

* e SR needed 1to3days 4to5 days 607 days
- Roughly how, many days a- TR
i week do you need help
] or would need help, if you
- tried to do these things -
peeling and chopping
vegetables ? L’fjw
N, R I ‘
using taps ? \ e MBS 18 honts 2ol EN
S -
- using a cooker ? e On e ot one irhe v o4 LR
- - » 9? E B - N : :
coping with hotpans? o Aot risiie VET 7o AENRRETS /ns 577200 1

Please tell us about anything S El D A o) ATE NCEEDEN T e
else you would need help o g %2% Dac £

with if you prepared a ):.,,@W)M 6 Inod (/‘C,% PN ke R ETT I
cooked main meal. s it ) hEse ‘ -

For example, you may need

help with planning a cooked

main meal. : ‘

Tellus anything here that V£ BlblSines  pecans ,+ Uw“;\) S
will help us to understand S e

your own situation. ¢ St afie o Do PaTifiné su s

‘ : THE G TeHdv Dy ¢ T AEFTR1TED
YEE oF Alrag 4TS Ao
9,{/?5{,4/’ ¥ f%’y/ Fed paaY 45&/&.;/
OF 7wl ub To GAret7iS on
Dk Ll LN BALEN AEq ey
: Yé Aal .
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"About help with personal ca

Roughly how many days a
week do you need help -

- getting into your wheelchair?

getting around at home ?

transferring from your
wheelchair to somewhere
else ?

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

= Using a wheelchair at home

No help . g
needed - 1to3days 4to5 days‘ 6 to 7 days
L Vg "C/ fﬂwg 7 ) R S e

_Please tefl us about any

ways that your home has
been adapted so that you
¢an use your wheelchair
at home.

- Tell us anything here that

will help us to understand

your own situation.

‘Q%é’/ﬂ/é T T At b BAECH &

HELD of NCEXED Aty Cy SRy X
Foing NBo1 7 2T S ol

T lT Phritl
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art 2 Keeping safe ~urin the da |

= Someone keeping an eye on you

Please tick why you need aemécme to
keep an eye onyou.

You could hurt yourself

You could hurt someone else

o You do not realise when there
¢ isdanger

Abo&t heipAWith persanai téfe

You do not realise when your
condition is getting worse

You get confused :

You could wander off

- Some other reason . Please say why

Roughly how many days a week do
you need someone to keep an eye
on you during the day ?

~ Roughly how much of the day do
~ you need someone to keep an eye
~onyou for?

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

WITN1944181_0011



Do you have fits, blackouts
~or something like this? No

Yes

About help with pei"sanai car

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

/

Roughly how often does this happen 7

. Y

When did it happen last ?

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

For'example, you may getsome
“warning about what is going
_to happen. _

Tell us anything here that will help

“For-example, you may have hurt
yourself and needed treatment.

us to understand your own situation,

WITN1944181_0012



art 2 Keeping safe - during the dy - continued
» Falls or stumbles ‘

Do you sometimes fall or
stumble in places that you
know well ?

No

Yes Roughly how often does this happen ?

‘When did it happen last ?

About heip w‘ith personal care

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.

Y

WITN1944181_0013



sGoingtobed  Nohelp
‘ needed

Roughly how many days a o
week do you need help - v . } |
: ggt’;ing undressed? | S MJ

Roughly how long doyou  p—— BN -
- need help for when you are :
goingtobed ? g S

getting into bed 2 i : WJ

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 B : R
you get undressed or S ‘ .
something like this. : ) -
BTG b A lT{ED

| About help with personal

Tell us anything here that 8,2 0 /v NEL)ED
will help us to understand GprINE I Co Sy Puind
your own situation.. WLEYInE.

WITN1944181_0014



Part 4 Help that you need - during

s When you are in bed =5

the night

No heip ‘
: needed  1to3nights 4to5nights 6 to7 nights
Roughly how many nights a o :
week do you need help- . § /

turning over? ‘ ]

getting the bedcovers back
on the bed, if they come off ?

changing sheets or
“nightclothes ? : ]

About help with personal care

getting into the right position
for sleeping, if you need to ‘ / A
sleep in a particular position? U, Lo, 4 cdywrg v cbazz 2ele)

; . 8 nok S AL
How many times a nightdo g -wwa =

'you need help ? pa) ot S

;
\
%
:
3

Roughly how long do you S ST AT
‘need help for each time ? '

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

WITN1944181_0015



GRS

M‘ T “'W =
g Part 4 Help that you need - during the night - continued

v
H
‘ ;{; » Coping with your toilet needs at night
B No help..~ : ‘ )
@ : needed 1to 3 nights 4 to 5 nights 6 to 7 nights
HEB Roughly how many nights a . o - I
" ol weekdoyouneed help- van
‘ ,f: | getting to the toilet ? s 4 boyy A5 pecu B BN S ;
B - - -
KE using the toilet? - e R L
‘ g ) ‘ IR i esnd R ———
.| using something like a — —— -
B commode, bedpan or bottle
&l instead of the toilet? L — L) o e
g : ; e T
B coping with incontinence of ‘ : -
the bladder? g
céping with incontinence of : ‘
the bowel ? - : — o R
using a colostomy bag ? AEEE 3 _— e
using nappies, pads or
incontinence aids ? — : e
How many times a night do B
you need help coping with . -
your toilet needs ?
_ Roughly how long do you
need help for each time ?

gt

please tell us about.any
equipment that you use to
help you with your toilet
needs, : i
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.
Forexample, if youarea
woman you may need help
coping with your periods.

WITN1944181_0016



part 4 Help that you need - during the night - continued
Help with medical treatment at night

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. :

No help

Roughly how many nights a
week do you need help -

- taking tablets or medicines
or making sure that you
take the right tablets or /

needed 1to 3 nights 4to5nights 6to7 nights

 medicines at the right time 2 -

having injections ?

“using an inhaler ? —

‘ having physiotherapy ?

~ having oxygen therapy ?

with something else ?

Please tell us what this might be

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

Roughly how long do you
need help for each time ?

: Tr{ﬁ us anything here that Bl /,,) g(‘g WEENE  rrayliv 6 :
xgrhﬁxnuii;gazgﬁmand AN I o , ) “ 2s NG T N £, ’
Fp Bill) Jicunnd o4 Tz o
L PPt b F7/E o TECT 0w Bt

. LR )ﬂ"y”"? Al

e
o8
(v
‘;&'
e
(o8
]
T |
o
8
o
byt
3
2|
[
N 4
o
o |
©
£2
<
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About hﬁéip with personal ca

M‘

g Part 5 Keeping safe - during the night

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

You could hurt ya@zme?f

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

Some other reason

= Someone getting up or being awake

Please say what
"

7 {Vﬁﬁ’?/%‘/ b % 2 T ;:/{é/ ; _;J/féf/
Oy S AASE N Sed fET NS v i s} L
i ttans B I

N

nghiy how many nights a week do
you need someone to get up or to
be awake during the night?

4 f e
Onicl o1 Towcld Al

Kaéé?}'vﬂ.

‘ Raugh}y how many times a night
do you need someone to get up or
to be awake ? :

lswiics poat onit

Roughly how long do they need to
~do this each time ?

,7&,@23}{ S B LIS a . sl S
GIIANE L2 St T Bo T Torgls

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

WITN1944181_0018



when did you start on dialysis 7 |

Please tick what sort of dialysis yoy a,u;;);‘

CAPD Continuous ambulatory
peritoneal dialysis
Haemodialysis

CCPD Continuous cycle
peritoneal dialysis

Other

part 6 For people on dialya =

Please say what sort

Has the sort of dialysis you are
on changed in the last

3 months ? No

Yes

When did it change ?

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

CAPD Continuous ambulatory
peritoneal dialysis -
Haemodialysis

" CCPD Continuous cycle
_peritoneal dialysis

Other

Please say what sort

About hg!p with personal care

WITN1944181_0019




g Part For people on dialysis - continued

How many sessions a week do m%
- you have? ; ‘ ;

Has the number of sessions a
- week changed in the last

3 months ? No

Yes

How many sessions a week 5
did you have before
this change?

About help with personal

please tick when you normaliy dialyse.
During the day

During the night ‘ .

enm————————— i

kidney transplant?
Please tell us how

wl |

s

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

Do you need someone to help i
you or 1o keep an eye onyou.
when you are on dialysis ? ‘ No H
They could be hospital staff, @ e ‘ ‘
relative, someone who looks :
“after you or someone else. ‘ Yes L. Hcgvﬂ di tﬁ‘ﬁiﬁf} E:,,,W R
Who are they 7 X
: [ e

T RS e

“Areyouona waiting list for a [ J
No 4.

R

MwMWWW

O

Bt

long it is Iikelgf to‘ be
before you have a kidney transplant, :

WITN1944181_0020



/717 More about the help that you need

roughly how long have you N D =
needed help with personal care? Abw N L2 EC R

po you think that you will
need this amount of help for ~
the next 6 months ? No We will write to you about this.
: ) But please still fill in any of thi
applies to you. ‘

L]

Yes

Please tell us about any equipment
that you use to help you, that you
have not already told us about.in
this form.

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

s form that

‘u Your signature

Please sign this form here. ‘
If you have already filled in section 1 for a\ch‘l!d “ ‘
- orsigned section 1 for someone else please sign this form here.

% The information | have given about the help needed with pe{sohai care
is correct and complete.

Signature

GRO-C

oute | 102152

Please turn over to find out what to do now

WITN1944181_0021



what to do now

please check that you have filled |
inasm
And check that you have Signed this fwmufi?“t of this form as you can.

Statements from other people

Please geat the statements on the next 2 pages filled in, if you can.
Statement 1

i? 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, 2 teacher

or someone like this.

Please ask the person who knows the most about how your i liness ”rh e
dzsabmty affects you - they wxﬂ not need to look at the answers you av
given on this form.

If you cannot get these statements filled in, do not worry - W
- normally write to your doctor or to someone else who can tell
your iliness or disability.

e will
Il us about

‘Sending your claim back

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

Remember send ev&rythmg 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 e
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) fii)isability Living Allowance

Statement 1 -
from someone who knows how your
iliness or disability affects you

Who can fill in this statement

Anyone who knows how your illness or disability affects you can fill

This could be someone who looks after you or someone else who knows you well.

in this statement.

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-who this form is about

Your signature

Their name

Their address Your full name

Address

Please tell us anything you think that we
should know about how their iliness or

disability affects them ER IR

Phone number

Date

Occupation

Relationship (if any)

Statements from other people

23
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