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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


	Which of the following have you suffered from:


	YES
	NO
	DATE OF FIRST SYMPTOMS OR HEART ATTACK(S)

	Angina/chest pain without heart attack


	
	
	

	Heart attack with or without previous angina


	
	
	

	Do you currently have:

	YES
	NO

	No symptoms whatsoever
	
	

	Infrequent minor symptoms on unusual activity
	
	

	Occasional symptoms with everyday activity
	
	

	More frequent symptoms with everyday activity
	
	

	Severe limitation of ability to lead a normal life
	
	

	Are you able to work full-time? If not, please give details.


	

	Please give the name and dosage of any medication you are currently taking and details of any other treatment you are having.


	

	Please give the name and address of your cardiologist.


	

	Is there a history of heart problems in your immediate family?  

If so, please state which family member was affected, the type of heart condition and their age at diagnosis

	

	Signed (client or IFA):
	
	Date:
	





Ischaemic Heart Disease








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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