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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured

	Gender


	Period of Policy

	Date of Birth

	Level/Decreasing Term Assurance

	Height


	Weight
	Have you smoked in the last 12 months?

	INFORMATION ABOUT YOUR MEDICAL CONDITION


	What type of arthritis do you have, e.g gout, osteo, rheumatoid etc?

	

	When did you first experience symptoms?

	

	How frequently do symptoms occur and how long do they usually last?

	

	Which joints are being affected?

	

	When did you last experience symptoms?

	

	Are there any circumstances that you are aware of that precipitate symptoms?

	

	Please provide full details of all treatment that you are currently receiving or have taken previously, e.g. medications, surgery or a special diet etc?

	

	Have you ever been absent from work or otherwise incapacitated or had your lifestyle restricted as a result of symptoms etc?

	

	Please state name and address of your attending doctor and any specialist doctor/s that you have been referred to.


	

	Signed (client or IFA):
	
	Date:
	





Arthritis





Contact name:





IFA company name:





Telephone number:





Email:





























The security for this policy is Lloyds of London.
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