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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


	Please give the type of respiratory disorder, e.g. asthma, chronic bronchitis, emphysema and the date of diagnosis.


	

	Would you describe your condition as mild, moderate or severe?


	

	How often do you have an attack?

	

	When did you last have an attack?


	

	Please give details of your current treatment.


	

	Does your condition affect your ability to lead a normal life, including the ability to work?  If so please give details.

	

	Please give the dates of any hospital admissions for respiratory disorders.


	

	Please give the dates of any courses of treatment with oral steroids, e.g. Prednisone


	

	Signed (client or IFA):
	
	Date:
	





Respiratory Disorders








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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