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Use this declaration to show that a disabled person is getting goods or services for their personal or domestic 
use, and will claim relief from VAT. 

Please note there are penalties for making false declarations 

You should complete this declaration if you are ‘chronically sick or disabled’ and the goods or services are for your 
own personal or domestic use. A family member or care provider can complete this on your behalf if you wish. 

If you are in any doubt as to whether you are eligible to receive goods or services zero-rated for VAT, please  
consult Notice 701/7 VAT reliefs for disabled people. You can also find out more from the Helpsheets on the 
GOV.UK website or by telephoning the VAT Disabled Reliefs Helpline on Telephone: 0300 123 1073. 

DECLARATION: 

I (Patient Name, including title): 

of (Address):  (Post Code): 

Contact Telephone No: Email:  

Declare that: 

 I have diabetes mellitus 
 And that I am receiving from: 

Medtonic Limited, Building 9, Croxley Park, Watford, Hertfordshire,WD18 8WW 
 The following goods which are being supplied to me for domestic or my personal use and I claim relief from 

VAT:  An insulin pump / Continuous Glucose Monitoring device and complimentary piece(s) of
equipment or disposable product (consumables), or the repair and maintenance of such, and I claim 
relief from value added tax

eSignature 

Patient Signature:   OR Care Provider: 
   (Legal Guardian, Parent or Doctor)  

Tick to confirm the above information is accurate and true 

I have read and acknowledge the Medtronic privacy policy and consent to the use of my data as 
completed above being used by Medtronic to provide me with the appropriate products. A copy of 
this privacy policy is available at www.medtronic-diabetes.co.uk/privacy. 

 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 

rs.customercareukie@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. Medtronic Limited , Building 9, Croxley Park, Watford, Hertfordshire, WD18 8WW 

Date Form Completed: 
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https://www.gov.uk/guidance/reliefs-from-vat-for-disabled-and-older-people-notice-7017
https://www.gov.uk/government/collections/vat-reliefs-for-charities-disabled-and-older-people
mailto:rs.customercareukie@medtronic.com
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