
VAT Exemption Declaration
Document 0030 iss05

I declare that I have the following disability or chronic sickness:

Advisor

The advisor named above confirms: a) the supply of goods and/or service rendered are eligible for VAT Exemption  
 b) The person above is eligible for VAT Exemption due to a disabling condition c) The supplier is Intermedical UK Limited.

Signature & Date Invoice ID

I am receiving the following goods/services from Intermedical (UK) Limited:

Signature

First Name

Surname

Post Code

Date Signed

/ /

Address

Intermedical (UK) Limited · Unit 6 Mill Hall Business Estate · Aylesford · Kent · ME20 7JZ · United Kingdom
t  +44 (0)1732 522444   f  +44 (0)1732 872883   e  admin@intermedical.co.uk   w www.intermedical.co.uk

Who should complete this form?

If you are ‘chronically sick or disabled’  you should complete this form to claim VAT relief on the 
purchase(s) of eligable goods or services that are for your own personal or domestic use.  
A family member or carer can complete this on your behalf if you wish.

A person is ‘chronically sick or disabled’ if he or she is a person:
• with a physical or mental impairment which has a long term and substantial adverse effect 

upon his or her ability to carry out everyday activities
• with a condition which the medical profession treats as a chronic sickness

It does not include an elderly person who is not disabled or chronically sick or any person who  
is only temporarily disabled or incapacitated, such as with a broken limb.

Help and advice

You can find out more from the 
Helpsheets on the GOV.UK website or 
by telephoning the VAT Disabled Reliefs 
Helpline on telephone: 0300 123 1073. 

If you are unsure, you should seek 
guidance from your GP or other 
medical professional.
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I am receiving the goods and/or services detailed overleaf, which are being supplied to 
me for domestic or my personal use and I claim relief from VAT.
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