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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


	Have you ever used any of the following other than for treatment of a medical condition under proper medical supervision? PLEASE TICK APPROPRIATE BOX AND GIVE RELEVANT DETAILS.



	DRUG USED
	YES


	NO
	FROM (date)
	TO (date)
	HOW OFTEN USED?
	METHOD USED (e.g smoking, injected, pills etc)

	Amphetamines (e.g Benzedrine, Dexedrine etc)
	
	
	
	
	
	

	Barbituates (e.g Amytal, Tuinal, etc)


	
	
	
	
	
	

	Cannabis (marijuana etc)


	
	
	
	
	
	

	Cocaine

	
	
	
	
	
	

	Ecstasy

	
	
	
	
	
	

	Hallucinogens (e.g LSD)

	
	
	
	
	
	

	Opiates (e.g, heroine, methadone etc)


	
	
	
	
	
	

	Sedatives or sleeping pills (e.g Temazepam, Prozac etc)
	
	
	
	
	
	

	Solvents (e.g glue)


	
	
	
	
	
	

	Others (please state which)


	
	
	
	
	
	

	Please give the name(s) of any doctors attended for supervision or detoxification


	

	Have you suffered from any problems associated with drug usage, e.g hepatitis B, mental illness etc? If so, please give details.


	

	Signed (client or IFA):
	
	Date:
	





Drugs








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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