
This facimile is sent in confidence and for the attention of the 
Pulse Insurance only. Unauthorised recipients are requested to 
preserve this confidentiality and to advise the sender 
immediately of any error in transmission. If you contact us by e-
mail, we will store your name and address to facilitate 
communications.  
 

If you would like an indicative quotation, please complete  
all the fields and fax to 01305  849365 or post to PULSE, PO 
Box 4815, Tincleton, Dorchester, Dorset  DT2 8WA.  
 

Name  

Address  

  

 Country  

   

  

Post Code  

  

Email Address  

  

Date of birth  

Smoker/Non-Smoker  

Sum Assured Required  

  

Policy Term  



This facimile is sent in confidence and for the attention of the 
Pulse Insurance only. Unauthorised recipients are requested to 
preserve this confidentiality and to advise the sender 
immediately of any error in transmission. If you contact us by e-
mail, we will store your name and address to facilitate 
communications.  
 

Synopsis of medical 
history over the last 5 

years. 

 

Reasons for declinature 
by the standard market 

(if applicable). 

 



This facimile is sent in confidence and for the attention of the 
Pulse Insurance only. Unauthorised recipients are requested to 
preserve this confidentiality and to advise the sender 
immediately of any error in transmission. If you contact us by e-
mail, we will store your name and address to facilitate 
communications.  
 

Areas other than health 
or age which could 

identify the applicant as 
non-standard i.e. 

occupation/previous 
accidents or illness etc. 

 

Please supply contact 
details of broker/IFA 

and any additional 
information. 

 

 
 
 


	Name: 
	Address: 
	Post Code: 
	date of Birth: 
	Email: 
	Smoker: 
	Sum Assured: 
	term: 
	Synopsis1: 
	Synopsis2: 
	Non standard areas: 
	Broker Details: 
	Address2: 
	Address3: 
	Address4: 
	Address5: 


