Doctors Name.
Surgery Address.



Your Name.
Your Address.




Date.





I have had a decision on my claim for Disability Living Allowance, and I am in the process of challenging this decision.

Understandably a lot of weight is given to medical opinion and to be successful I will need supportive medical evidence regarding my condition and how it affects me.

The attached is a pro forma on which I have indicated how I am affected. I have been advised to seek confirmation of these statements from you.

If you feel that you do not have detailed knowledge of my abilities to do these tasks, please consider whether my statements are consistent with my condition/s and whether the areas I have listed are likely to be problematic for me.

Thank-you for your time, any support that you can provide will be greatly appreciated.

Yours sincerely,
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