Dear Doctor/Practice Staff

| have been diagnosed with systemic mastocytosis for which | am receiving
treatment from (insert name of consultant) at (insert hospital name) . | believe
this is a myeloproliferative neoplasm which | understand comes under the
cancer section of the prescription charge exemption.

| am a member of the UK mastocytosis support group (www.ukmasto.co.uk) ,
where other members have advised me that they qualify for prescription
exemption as mastocytosis comes under the broader umbrella of the cancer
section according to the WHO definition.

| would be grateful, therefore, if you would complete part 3 of the enclosed
form and send in the enclosed stamped envelope.

Yours faithfully



