Benefits Centre
Address
Dear Sir/Madam
Re:


	Name of benefit
	

	Full name 
	

	NI number
	

	Date of birth
	


I have had a medical in connection with your Benefits and have been deemed as able to work 
I feel that due to my health problems I am not currently in a position to work.

I wish to request a mandatory reconsideration because ……………………………

· You have not fully appreciated my health problems.

· You have missed some information about my health

· I do not feel the doctor at the medical understood what I was trying to explain

These are the difficulties that affect me and why…………………………

For evidence to support my challenge I would suggest you contact my 
· Specialist 

· Doctor

· Mental health worker

· Support worker
They are: 

………………………………………………. (name / address to insert) 
I hope the above reasons can be accepted and my benefit reinstated. If you require any further information please contact me at the above address.
Thank you and I look forward to hearing from you in due course 
Yours faithfully 

Signature
Date 
Address 








Postcode





Date 








E5 Jan 2014

