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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


	Type of heart problem?

	

	When was this diagnosed?

	

	What is the current treatment/medication?

	

	How often do you have symptoms, and how severe are these symptoms?

	

	Are you able to work and/or lead an active life?

	

	Were any operations performed or are any planned? If so, please give details and dates.

	

	Do you attend follow-up appointments? If so, how often?

	

	Do you have any other health problems? If so, please explain

	

	Signed (client or IFA):
	
	Date:
	





Heart Conditions








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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