Form Med 03 - Medical Conditions Supplementary Questionnaire
Asthma/Bronchitis/Chest Complaints

Full Name: Date of Birth:

Please remember that failure to answer the relevant questions fully may affect the underwriting decision and therefore terms offered
may be amended or withdrawn.

1. Please state the exact medical diagnosis of your chest
complaint

2. How long have you had the symptoms of this condition?

3. What are your symptoms (ie: cough, wheeziness)

4. How many attacks per year do you have and have they been
described as mild, moderate or severe?

5. How frequently are you affected and what was the date of
your last attack?

6. In what circumstances is an attack brought on?
(ie: exercise,stress, allergy)

7. What treatment have you taken in the past?
(ie: Becotide, Bricanyl, Franol, Intal, Ventolin)

8. Have you ever required steroid tablets (ie: Predisolone)? Yes (]  No[] Ifyes, please state how often:

9. What treatment are you currently taking.
Please state names of tablets or inhalers and dosage
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10. Have you ever been hospitalised due to the severity of | Yes U] No L] f yes, please give details and dates:
an attack?

11. Have you attended hospital for investigations or tests? | Yes [J  Noll ifyes, please give details and dates:
(le:pulmonary function tests and/or chest x-rays)

Yes D No D If yes, please state how often & dates/

12. Has the condition necessitated you taking any time >
duration of absence:

off work?

Note:
Please ensure your answers given in this questionnaire are, to the best of your knowledge, true and complete and that no information is withheld which may influence the underwriting

of the application(s) for Life Assurance, Critical lliness cover, Income or Mortgage Payment Protection. Failure to disclose any material facts known may affect the terms offered. If you
fail to provide any of this information or if you mis-state any information this could mean that the terms offered may be amended or withdrawn.
If you are uncertain as to the relevance of any such information please disclose it anyway.
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