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QUESTIONNAIRE FOR DUTY OF DISCLOSURE - HEALTH

Application reference number(s) or ‘ ‘
policy number(s):

Please take care when answering the questions to make sure they're accurate, true and complete.
If they're not, you risk your cover being cancelled or when we assess a claim you risk us paying a
reduced amount or nothing at all.

We may request a report from your GP or a medical examination/blood test.

You don't need to tell us the results of predictive genetic tests unless your existing life cover and
application(s) total more than £500,000. Above that limit, you only need to tell us the result of
genetic tests for Huntington's disease. You can choose to tell us about any negative genetic test
result which might enable us to offer better terms.

You must tell us if any of the answers to the questions on your application change before your cover
starts. This includes any change to your job.

We understand that your health changed, or you noticed new symptoms after your application was
submitted to us and before your policy start date.

Please answer the following questions about this change, giving as much detail as possible:

YOUR CHANGE IN HEALTH/NEW SYMPTOMS

1. What change in health or new
symptoms have you had?

2. If applicable, when did you first ‘ H H ‘
notice your change in health
(exact date)?

3. If applicable, when did your new ‘ H H ‘
symptoms start (exact date)?

4, Do you still have the change Dy@s D No
in health or new symptoms

mentioned in your answer to
question 1? If so, please give dates,
frequency and duration

of symptoms.

YOUR INVESTIGATIONS

5. When did you first plan to see ‘ H H ‘
a medical professional or your
GP about these new symptoms
(exact date)?
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DUTY OF DISCLOSURE - HEALTH

6. Are you having or waiting for DYGS D No
medical investigations or tests?

If so, when did your medical ‘ H H ‘
professional or GP request these
investigations or tests (exact
date)?

7. What investigations have you had
for your change in health or new
symptoms?

8. What were the results?

YOUR DIAGNOSIS AND TREATMENT

9. What diagnosis have you been
given or what was the cause of
your change of health or new
symptoms?

10. When was your diagnosis made ‘ H H ‘
or cause established (exact
date)?

1. Are you waiting for any form of D Yes D No
treatment to start? If so, what is

the nature of the treatment.

12. What treatment/medication have
you had for these symptoms?
Please give full details including
the name and dose

13. Are you still having this Dves D No
treatment/medication?

14. Have you ever needed or are DYeS D NoO
you waiting for any surgery for

the change of health or new
symptoms? If yes, please give the

date and nature of the surgery.
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DUTY OF DISCLOSURE - HEALTH

If you'd like to give us copies of any hospital letters, please include them when you reply.

Declaration
| confirm that the answers |'ve given are accurate to the best of my knowledge and belief and |
understand that if they're not:

e You may reduce the amount you pay on any claim or not make any payment at all.

o You may amend the terms of my cover.

You may cancel my policy completely.

Where you cancel my policy, you may not refund the premiums I've paid.

Your name: H

Signature:

Pae I

Guardian Financial Services Limited is an appointed representative of Scottish Friendly Assurance Society Limited which is authorised by the
Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Registered office:

Galbraith House, 16 Blythswood Square, Glasgow G2 4HJ. Registration number 110002. Guardian Financial Services Limited is
registered in England and Wales under number 11115769. Registered office: 11 Strand, London WC2N 5HR.
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