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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 is the cause of your kidney disease and when was this first diagnosed?

	

	Does this affect one or both kidneys?

	

	If you have had a transplant, what was the source of the kidney? Was it:

(i) kidney-disease-free identical twin

(ii) living related donor or HLA tissue matched cadaver

(iii) non-specified tissue-matched cadaver
	

	If you have had a transplant, have you had any episodes of rejection? If so, please give dates and subsequent change to treatment, if any.

	

	Has your kidney function been tested recently? If yes, please give the date and details of the results. Please answer in respect of both kidneys.

	

	Please give the name and address of your specialist and how often you attend check-ups.

	

	Please give the names and dosages of any medication you are currently taking.

	

	Are you able to work full-time and/or lead a normal life? If not, please give details.


	

	Signed (client or IFA):
	
	Date:
	





Kidney Transplant








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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