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10.1 Eligibility declaration by a Diabetes Patient

Please note there are penalties for making false declarations
If you are in any doubt as to whether you are eligible to receive goods or services zero-rated for VAT you should consult Notice 701/7 VAT reliefs for disabled people or contact our National Advice Service on 0845 010 9000 before signing the declaration.

I (full name)........................................................................................................................
of (address).........................................................................................................................
......................…................................….................................................................................
Postcode..............................................................................................................................
Telephone Number.............................................................................................................
Email Address................................................................................................................
declare that:

· I suffer from the condition of Diabetes Mellitus
· And that I am receiving from: 

Medtronic Ltd

Building 9, Hatters Lane

Croxley Business Centre

Watford.  Herts

WD18 8WW

· The following goods which are being supplied to me for domestic or my personal use:

· An insulin pump or complimentary piece of equipment or disposable product, or the repair and maintenance of such, and I claim relief from value added tax.
....................................................................................................................... (Signature & Date)
Note: Guardian’s, parent’s or doctor’s signature is allowed.
· All fields must be completed to be valid
· If you are emailing this form, please type your name in the signature field and email a copy of this form to diabetesuk_fundingmgmt@medtronic.com
· If you would like to send this form via post, please ensure it is signed and sent to the above address for the attention of Diabetes Funding Management
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