DWP hartmen for Disability Euthanasia Assistance ¢

Work and Pensions )
claim for persons aged 16 or over
Disability and Carers Service

Please fill in this form and send it back to us as soon as you can. Demand is
high and supplies limited, euthanasia assistance packs are subject to
availability.

Please return this form to: Euthanasia Assistance Scheme, The M:nlsters Department for Work and Pensions,
Caxton House, Tothill Street, London, SW1H 9DA or email to: m

About you.

Please tell us your personal details. If you are filling this form in for someone else, tell us
about them, not you.

Surname or family name

All other names in full

Title

for example Mr, Mrs, Miss, Ms

National Insurance Number

| etters Numbers {etter
Date of Birth dd/mm/yy / /
Sex ‘ Male Female
Address B

Postcode f w

Day time telephope or where we can contact you or leave a message

Phone Number
including the dial code

What is your nationality?
For example British, Turkish, Spanish
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