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Carer Statement

You may be entitled to a Domestic Purposes Benefit Caring for Sick or Infirm for your child where:

· you are the caregiver of a sick or infirm person providing full-time care and attention at home and
· the person would otherwise have to receive hospital care within the meaning of the Health and Disability Services Act (2001)

To assist us in determining entitlement, please provide details of the type and level of care you provide, this may include hours of care and details of any additional care provided by any other person or organisation including any care provided during attendance at an early education facility or primary/secondary school.

____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long have you been providing this level and type of care?

__________________________________________________________________________

__________________________________________________________________________

We also require medical evidence to determine the level and type of care required.  There are a number of ways this can be done, please indicate how you would like this information to be obtained:
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	Work and Income to check my records for suitable medical evidence (please be aware you may be required to produce a medical certificate if there is insufficient details on record)


	
	
	I will produce further medical evidence from my own records


	
	
	I will obtain a current medical certificate from my doctor or specialist (please be aware that your doctor or specialist may charge you a fee for this)


	
	
	Work and Income can obtain a medical certificate from my nominated doctor or specialist.


Consent to contact Doctor/Specialist

I agree that Work and Income may contact (insert Doctor's name)........................................ to obtain information about [child's name] to determine whether I qualify for Domestic Purposes Benefit - care of sick or infirm.

Client's signature




Date
Consent to contact Doctor/Specialist (to be complete if child is now an adult)
I agree that Work and Income may contact (insert Doctor's name)........................................ to obtain information about me to determine whether [client's name] qualifies for Domestic Purposes Benefit - care of sick or infirm.

Name 



Signature




Date
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