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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured
	Preferred Monthly Premium

	Title (Mr, Mrs, Miss, other)

	Period of Policy

	Date of Birth

	Level/Decreasing Term Assurance

	Height


	Weight
	Have you smoked in the last 12 months?

	Have you ever had an application for cover declined, postponed or accepted with special terms or restrictions? Please give details


	INFORMATION ABOUT YOUR MEDICAL CONDITION


	When was your condition diagnosed?


	 

	What was the exact diagnosis / name of your condition?

	

	What parts of the body have been affected in the last 5 years?


	

	What are your current symptoms? 


	

	How frequently do symptoms occur on average?

(eg daily/monthly/yearly)

	

	When did you last suffer any symptoms?


	

	How would you describe your symptoms 

(mild / moderate / severe)?


	

	What treatment have you received in the last 5 years?

If you are currently receiving treatment please advise the name of medication and dosage.


	

	Are you currently awaiting any tests or investigations?
If yes please state the date and nature of test.


	

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


	

	Have you had any tests or investigations in the last 3 years? 

If yes, please state the nature of the investigations, date and the result.

(please note you do not need to tell us about any predictive genetic test results for this condition) 

	

	Have you had 7 consecutive days or more off work with the condition(s) disclosed in this section in the last year?

(Please state when and how long)

	 

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


	

	Signed:
	
	Date:
	





Common Variable Immunodeficiency 


Disorder and other 


Primary Immunodeficiencies  





Contact 						Telephone 


Name:						Number:





Adviser company 					Email:


Name:





By completing this form and submitting it to Pulse Insurance Limited, you confirm that you and/or your clients understand that you are providing us with this information and that we will be using the personal data to source quotes from our underwriters.  Our Privacy Notice can be viewed by visiting � HYPERLINK "http://www.pulse-insurance.co.uk/privacy-policy" �www.pulse-insurance.co.uk/privacy-policy�

















Pulse Insurance Limited 

Authorised and Regulated by the Financial Conduct 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


