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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


	When was the initial diagnosis made?

	

	What was the site or organ involved?

	

	What was the type of tumour or malignancy?


	

	What was the size or staging of the tumour and its TNM classification?
	

	What stage had it reached, namely:
(i) was it completely localised to the tissue or organ of origin?

(ii) Had lymph nodes been involved? If so, please state site(s) and number of nodes involved if known
(iii) Had it spread to other organs? If so, please state where.


	

	Type of Treatment
	                                              Dates

	Surgery


	YES
	
	NO
	
	

	Radiotherapy


	YES
	
	NO
	
	

	Chemotherapy


	YES
	
	NO
	
	

	Tamoxifen or Bromocriptine


	YES
	
	NO
	
	

	Has there been any recurrence or relapse?  If yes, please state dates, site and treatment received.


	

	Name and address of the consultant / hospital who is following you up:


	

	Do you take any treatment now?  If so, what?


	

	Have you been given the "all-clear”?


	

	Signed (client or IFA):
	
	Date:
	





Tumour








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.








�








Pulse Insurance Limited 

Authorised and Regulated by the Financial Services Authority

6 Oxford Court, St James Road, Brackley, Northants, NN13 7XY

Tel: 01280 841430 Fax: 01280 702977 E-mail: admin@pulse-insurance.co.uk Website: www.pulse-insurance.co.uk

