	Name of benefit
	

	Full name 
	

	NI number
	

	Date of birth
	


I wish to appeal against your decision dated …..that I am fit for work.

I appeal 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…………………………

I attach information in support for my appeal from my

· Specialist 

· Doctor

· Mental health worker

· Support worker

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 
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