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Supporting Medical Evidence
Personal Independence Payment (PIP)
GP Letter Template
	GP Practice:
	[Practice Name]

	Address:
	[Address Line 1, Line 2, Postcode]

	Date:
	[DD/MM/YYYY]


To whom it may concern
  Patient Details
	Patient Name:
	[FULL NAME]

	Date of Birth:
	[DD/MM/YYYY]

	NHS Number:
	[NHS NUMBER]


1. Introduction
I am writing to provide supporting medical evidence for [PATIENT NAME]’s claim for Personal Independence Payment (PIP). I have been their GP for [NUMBER] years and am familiar with their medical history and how their conditions affect daily life.
2. Diagnoses & Treatment
Diagnosed conditions:
1. [Condition 1 — e.g., Rheumatoid arthritis, diagnosed 2019]
1. [Condition 2 — e.g., Major depressive disorder, diagnosed 2021]
1. [Condition 3 — add more as needed]
Current medication:
1. [Medication 1 — e.g., Methotrexate 15mg weekly]
1. [Medication 2 — e.g., Sertraline 100mg daily]
1. [Medication 3 — add more as needed]
Relevant side effects affecting daily functioning:
[Describe — e.g., Methotrexate causes significant fatigue and nausea for 2–3 days after each dose. Sertraline causes drowsiness and cognitive slowing, particularly in the mornings.]
3. Functional Impact — Daily Living
Note to GP: Complete whichever activities are relevant. Focus on where the patient has the most difficulty. You do not need to cover all of them.
Preparing Food
[Patient] [is unable to / has difficulty with] preparing a simple meal because [explain — e.g., joint pain, fatigue, cognitive difficulties]. They [need prompting / physical help / cannot do this safely / take significantly longer].
Taking Nutrition
[Patient] has difficulty eating/drinking because [e.g., tremor, jaw pain, needs food cut up].
Managing Therapy
[Patient] requires [e.g., weekly blood monitoring, physiotherapy] and [can/cannot] manage without assistance because [explain].
Washing & Bathing
[Patient] [needs prompting / physical help / uses aids] to wash because [e.g., cannot safely use bath, restricted movement, fall risk].
Managing Toilet Needs
[Patient] [has difficulty / needs assistance] because [e.g., incontinence, cannot clean independently, needs support].
Dressing & Undressing
[Patient] [has difficulty / needs help] dressing because [e.g., limited grip, shoulder restriction, lacks motivation without prompting].
Communicating Verbally
[Patient] has difficulty with verbal communication because [e.g., anxiety, medication effects, hearing loss].
Reading & Understanding
[Patient] has difficulty with written information because [e.g., cognitive impairment, learning disability, visual impairment].
Engaging with Others
[Patient] has difficulty engaging with others because [e.g., social anxiety, becomes overwhelmed]. This affects [relationships / appointments / interactions].
Budgeting Decisions
[Patient] has difficulty managing finances because [e.g., cognitive impairment, impulsive spending, needs someone to manage money].
4. Functional Impact — Mobility
Planning & Following Journeys
[Patient] has difficulty because [e.g., anxiety prevents public transport use, cognitive difficulties, becomes disoriented, needs accompaniment].
Moving Around
[Patient] [can/cannot] walk more than [distance] because [e.g., pain, breathlessness, fatigue, fall risk]. They [do/do not] use [walking stick / crutches / wheelchair]. After walking [distance], they [need to rest for... / experience severe pain for...].
5. The Reliability Test
Under Regulation 4(2A), a person should only be assessed as able to carry out an activity if they can do so safely, to an acceptable standard, as often as reasonably required, and within a reasonable time period.
In my clinical opinion, [PATIENT NAME] [can/cannot] carry out the activities described above reliably:
Safely:
[e.g., risk of falls / burns / self-neglect]
To an acceptable standard:
[e.g., hygiene deteriorates without prompting; meals not nutritionally adequate]
Repeatedly:
[e.g., may manage a task once but cannot repeat it due to fatigue / pain]
In a reasonable time:
[e.g., tasks taking 10 minutes take 30–40 minutes due to pain and stiffness]
Their condition fluctuates. On more than 50% of days, they experience [describe typical bad day — e.g., high pain, severe fatigue, low mood, increased anxiety].
6. Prognosis
[PATIENT NAME]’s condition is [long-term / progressive / degenerative / stable but significantly limiting]. The functional limitations described are [likely to persist / likely to worsen / unlikely to improve significantly].
Yours faithfully,

[GP Full Name, Qualifications — e.g., Dr Jane Smith, MBBS, MRCGP]
GMC Number: [GMC NUMBER]
[GP Practice Name]
[GP Practice Address]
[GP Practice Telephone]


How to Use This Template
  Step 1: Fill in the blue sections
Add your personal details, conditions, medications, and specific examples of how your conditions affect daily activities. Be honest and specific — don’t downplay things.
  Step 2: Book a GP appointment
A longer or double appointment is ideal. Mention when booking that you need a supporting letter for PIP.
  Step 3: Hand this to your GP
You might say: “I need a letter describing how my condition affects my daily life for PIP. I’ve filled in a template to help — could you use this as a starting point?”
  Step 4: Ask for the letter to be sent to you
Not directly to the DWP. This lets you check it’s helpful before you submit it.
  Step 5: Be aware of fees
GPs consider PIP letters to be non-NHS private work, so they’re not obliged to write them and can charge a fee. Expect £25–£100. Ask about fees before booking.
  Step 6: Don’t delay your PIP form
If you’re waiting for a GP letter, send your PIP2 form back on time anyway. Include a note saying “Further medical evidence to follow.” Missing the deadline means starting over.
Important Notes
1. This template is a starting point — your GP may adapt the wording.
1. The most important thing is that the letter describes HOW your condition affects daily activities, not just WHAT your diagnosis is.
1. If your GP refuses, you can request your medical records for free under GDPR, or use the NHS App to access your health record.
1. Other professionals can also write supporting letters — consultants, CPNs, physiotherapists, OTs, or support workers.
Need help with your mandatory reconsideration or tribunal appeal?
Visit pipappeal.org.uk — Just £49
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