
CIGNA HealthCare is a trading name. The following companies listed below are part of the CIGNA organisation:

CIGNA Life Insurance Company of Europe S.A.-N.V. is a company registered in Belgium with limited liability.
Its principal place of business in the UK is 64/68 London Road, Redhill, Surrey RH1 1LG. It is regulated in Belgium by the Commission Bancaire,
Financiere et des Assurances (CBFA) and is regulated by the Financial Services Authority for the conduct of insurance business in the UK.
Our FSA registered number is 202845.

CIGNA European Services (UK) Limited is a company registered in England (199739) with a registered office at 64/68 London Road, Redhill, Surrey RH1 1LG.
www.cigna.co.uk
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Approximate Date of Treatment Nature of Medical Condition

COMMENTS:

Transfer Declaration

I/We hereby declare to the best of my/our knowledge that no insured person has received inpatient treatment of any
kind within the last three months, and that no insured person or potential insured person has any on-going or planned
inpatient treatment of any kind.

Yes No If Yes, please provide details below.

Furthermore, I/We declare that to the best of my/our knowledge, no insured person or potential insured person has any
on-going or planned treatment in respect of cancer, heart, lung, orthopaedic or psychiatric related conditions.

Yes No If Yes, please provide details below.

Signature: Date:

Members transferring from a previous insurer must provide copies of their current membership certificate. Members who
fail to do so will be fully medically underwritten.

I/We agree that these disclosures shall form part of my/our applications for cover.

I/We accept that any personal exclusions/limitations relating to an insured person’s or potential insured person’s existing
cover will be maintained by CIGNA Life Insurance Company of Europe S.A.-N.V.

For Data Protection Act purposes CIGNA Life Insurance Company of Europe S.A.-N.V. will hold and process your personal
data for insurance administration. The information may only be passed to selected third parties and re-insurers.

You consent to our processing sensitive data about you and other insured persons or potential insured persons who may
be included in the policy. You understand that all personal data you supply must be accurate and you have the specific
consent of those insured persons or potential insured persons to disclose their personal data. Telephone calls may be
monitored and/or recorded.

The information above has been declared with utmost good faith and to the best of my knowledge,is true and correct.
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Name of Employer:

   Business Address:      Registered Address (if different):

Start Date: Industry Type:


