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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


	Please state the exact type of sickle cell disease e.g.  Sickle cell trait only (HbAS), Sickle cell anaemia (HbSS), Sickle cell haemoglobin C disease (HbSC), Haemoglobin CC disease (HbCC). 
	

	When was this diagnosed?

	

	Please give details of any complications or organ damage.

	

	Please give the name and dosage of any medication you are currently taking.

	

	Please give dates and details of any treatment you have received in the last 5 years.

	

	Please advise how often crisis’ occur and date of last one.

	

	Please give the date and result of most recent blood count, if known.

	

	Have you had any operations, or do you have any planned? If so, please give details and dates.


	

	Do you attend follow-up appointments – if so, how often?


	

	Are you able to work and/or lead an active life?  If not, please give details.


	

	Signed (client or IFA):
	
	Date:
	





Sickle Cell Anaemia





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�



































The security for this policy is Lloyds of London.
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