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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


	When was your diabetes diagnosed?
	

	What treatment has been prescribed?
	

	               a) diet only


	

	               b) tablets
                   (please state drug and dosage)


	

	               c) insulin 
                   (please state type and dosage)


	

	Please give the the date of your last attendance at a diabetic clinic.


	

	Have you ever needed intravenous glucose, or required hospital admission?  If so, please give details.


	

	Please give details of your most recent 3 blood sugar levels (to include date and time).


	

	Has your glycosylated haemoglobin (HbA1c) been measured?  If yes, please give the most recent 3 levels.
	

	Do you have any of the following complications?


	PLEASE TICK BOX

	retinopathy (eye problems)


	YES
	
	NO
	

	nephropathy (kidney problems)


	YES
	
	NO
	

	neuropathy  (nerve problems)


	YES
	
	NO
	

	heart disease


	YES
	
	NO
	

	circulation trouble or ulcers


	YES
	
	NO
	

	Signed (client or IFA):
	
	Date:
	





Diabetes








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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