
[t"ki,rg an Application
The patient should fill in Part 1 and Part 2. A doctor (or a member of
the practice) should complete Part 3. When completed send the form to:
NHS Business Services Authority, Help With Health Costs, Medical
Exemption, Newcastle upon Tyne NE2 1ZL, in the envelope provided.

Note: We need your date of bitth to ensure you are not already age exempt.
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Title: Mr

5urname:

First name:

House No:

Town:

Street:

Postcode:

Telephone number

NHS no. (from your medical card):

Position if not a doctor

Signature

Miss Ms

Date of Birth rruponrmn:

Date

Date

I declare that:
I have:

(tick the box that applies) (but only one box)

A permanent fistula (for example caecostomy, colostomy, laryngostomy or
ileostomy) requiring continuous surgical dressing or requiring an appliance.

Epilepsy for which I need continuous anti-convulsive therapy.

Diabetes mellitus and my treatment is not just by diet alone.

Myxoedema (that is, Hypothyroidism requiring thyroid hormone replacement).

This is my application for a prescription charge exemption certificate. I declare that the
in{ormation I have given in Parts 1 & 2 of this form is true and complete and I understand
that if it is not, appropdate action may be taken.
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t!Hypoparathyroidism.

Diabetes insipidus or other forms of hypopituitarism.

Forms of hypoadrenalism (including Addison's disease) for which specific
substitution therapy is essential.

Myasthenia gravis.

A continuing physical disability which means I cannot go out without the help
of another person. Temporary disabilities do not count'even if they last for
several months, or

I am undergoing treatment for:

Cancer:
o including for the effects of cancer; or. the effects oJ current or previous cancer treatment.

This form can be signed by a Gl hospital or service doctor. Also, at the GP's discretion, by a member of
the GP practice who can access the patient's medical record to confirm the patient's stat;ment.

Doctor or practice staff declaration: I confirm that the information given by the patient in part

1 is correct and that the information given in Part 2 is in accordance with the patient's records.

GP's or hospital doctor's
stamp: or service

doctor's name, rank,
and establishment:

Signature
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