
 

 

 

 

 

DATE: 

 

 

Capita PIP 

PO Box 307 

Darlington 

DL98 1AB 

 

 

  Reference   

 

Dear Sir/Madam, 

I am writing this to complain about the Health Assessment that was carried out on  

The report that was completed did not record an accurate account of my condition and its effect on 
my daily living activities and mobility. I would be grateful if you would send me your complaints 
procedures and accept this as a first stage complaint. 

 

Yours faithfully 
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