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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured
	Preferred Monthly Premium

	Nationality


	Period of Policy

	Country of Birth (If not the UK, how long have you been a resident in the UK?)


	Level/Decreasing Term Assurance

	Gender

	Have you smoked in the last 12 months?

	Date of Birth


	Height


	Weight

	INFORMATION ABOUT YOUR MEDICAL CONDITION


	When and where (country) was your first positive HIV test? This must be more than 1 year ago.

	

	Please give approximate date of infection, if known.

	

	Have you had any HIV related illnesses or symptoms, such as pneumonia, diarrhoea, night sweats etc?

	

	Please give details of these illnesses, including dates.

	

	Please give your CD4 Count at diagnosis.


	

	Please give your latest CD4 count and the date this was taken.

	

	Please give your latest viral load and the date this was taken.

	

	Please give the name and dosage of any treatment are you taking and give the date that treatment started?  


	

	Signed (client or IFA):
	
	Date:
	





HIV








Contact name:





IFA company name:





Telephone number:





Email:
































The security for this policy is Lloyds of London.
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