CIGNA

SmartHealth
Application Form

Broker Name:




New Starters and/or Amendments

This declaration requires a complete answer to all of the questions set out below for every applicant and

dependant included in this application.

If this form is being completed by the employee on

behalf of adult (over 18) family members, it is done so on the

basis that the employee is acting for the adult family members and has their authority to do so. If any adult family
members wish to retain confidentiality regarding their sensitive medical information, separate forms are available

from your local Human Resources department.

Please state if new application or amendments:

Name of employer:

New Application
Amendments

This application form must be completed fully usin

g BLOCK CAPITALS.

Name:

Partner/Spouse Name:

Male/Female:

Male/Female:

Address:

Postcode:
Telephone Number:

Email address:

Address:

Postcode:
Telephone Number

Email address:

Occupation:

Occupation:

Date of Birth:

Date of Birth:

Height and Weight:

Height and Weight:

National Insurance Number:

GP's Name and Address:

Employment Start Date:

GP’s Name and Address:

Postcode:
Telephone Number:

Postcode:
Telephone Number:

Smoker (if yes how many per day):

Smoker (if yes how many per day):

Units of alcohol consumed per week:

Units of alcohol consumed per week:

1 unit of alcohol is equivalent to ¥z pint of beer, lager or cider, 1 glass of wine or 1 measure of spirits.

Chosen level of excess (please state): £

1. Your dependant’s details - Only to be completed for dependants (including spouse/partner) who are to be

covered under the scheme.
Surname Forename Relationship

Date of Birth Height/Weight | Occupation if over 18

Dep.1

Dep.2

Dep.3

Dep.4

Dep. 5




2. Your family medical history

Have you or any of your dependants joining this scheme been treated for, or suspected having:
CONDITION/DISORDER YES NO
(a) Chest pain, heart disorders, high blood pressure, high cholesterol, strokes or palpitations

(b) Lung disorders including asthma, bronchitis

(c) Cancers or tumours

(d) Diabetes

(e) Arthritis, rheumatism, joint or limb disorders

(f) Back disorders, eg slipped disc

(g) Anxiety, stress, depression or nervous breakdown
(h) Stomach disorders, eg ulcers

(i) Small or large bowel disorders, eg chronic diarrhoea, colitis
(i) Liver, kidney or urinary system disorders

(k) Alcohol or drug addiction

(I) Epilepsy, losses of consciousness or migraines

(m) Ear, nose and/or throat problems

(n) Thyroid disorders

(0) M.S/ disorders of the central nervous system

(p) Gynaecological/obstetric problems

(g) ME (Chronic fatigue syndrome, post viral fatigue)

YES NO

3. Have you or any of your dependants suffered any physical impairments, deformities, or illness not
covered in section 2?

4. During the last 5 years, have you or any of your dependants had any other blood tests, x-rays, surgery,
special investigations or received treatment or medication, or consulted a doctor, a hospital, nursing
home or clinic?

5. To the best of your knowledge and belief do you or any dependants have

(@) Any physical or mental defect or infirmity?
(b) Any foreseeable need for medical or dental treatment or attendance?

6. Have you or any dependants tested positive for HIV/AIDS or hepatitis B or C, or have been
tested/treated for other sexually transmitted diseases, or are you awaiting the results of such a test?

USE THIS SPACE TO GIVE DETAILS OF ANY QUESTIONS THAT YOU HAVE ANSWERED “YES” TO (Please use separate sheet if

necessary).

Question Name Condition Attending physician’s Date Treatment Current
Number (applicant, (if joint full name and address occurred period Status
(2-6) spouse/partner or child) pain/disorder,

please confirm
left or right)




Access to Medical Reports Act 1988

Medical evidence is crucial to the underwriting of private health insurance cover. We may ask any doctor who has attended you
to provide us with a medical report. The production of any such report is subject to the Access to Medical Reports Act 1988.
Your summarised statutory rights are that you can: (a) withhold your consent to the obtaining of such medical reports, or (b)
request to see any such report before it is sent to us, or during the following six months, or (c) for a charge, obtain a copy of the
report from the doctor within six months of it being supplied.

Please note that, although you have the right to withhold your consent, if you do so we may be unable to proceed further with
your underwriting. If you request to see reports before they are issued, we will notify you when we apply to the doctor
concerned and you will then have twenty-one days in which to contact him/her to arrange to see the report. When you have
seen the report it will not be issued without your consent and if you consider any part of it to be incorrect or misleading you
may ask the doctor in writing to make an amendment. If the doctor is not prepared to do this you may supply him/her with a
written statement of your views, which the doctor will then attach to the report when it is issued. The doctor does not have to
let you see any part of a report if, in his/her opinion, you or others may be harmed by it. The same applies if the report discloses
confidential information about, or supplied by, another person, unless that person consents to you seeing the report. The doctor
must inform you if any part of the report is affected in this way, if the whole report is affected, it still cannot be issued without
your consent.

I have read the explanation of my rights under the Access to Medical Reports Act 1988 set out and consent to CIGNA seeking
information from any doctor who has at any time attended myself or from any other relevant person or Insurance Office to
which | have proposed and | authorise the giving of such information. | also agree that a copy of this consent shall have the
validity of the original.

If you wish to see your medical report before it is issued please write your name(s) clearly in the box above.

IMPORTANT: You have an obligation to disclose all material facts which may influence the terms on which CIGNA would
accept the proposal, and failure to do so could affect payment of claims under the plan. If you are in any doubt as to whether a
fact is material, then you should disclose it. This obligation continues to apply until the commencement of your policy.

Declaration and Consent
I hereby declare that to the best of my knowledge and belief all the information given is true and complete.
I hereby propose to CIGNA for cover to start on the commencement date and agree to abide by the Terms of that Plan.
Data Protection Act 1998 —
CIGNA will act as Data Controller in respect of personal information held.
We will process personal information to allow us to carry out our obligations under the policy and we will share this
information with authorised third parties to fulfil the contract. From time to time we may share this information with other
insurers to enable us to detect and prevent fraud. Telephone calls to and from our organisation may be recorded for the
purposes of quality and training.
If a member or dependant makes a claim under this policy, it may include sensitive medical information. Under the Data
Protection Act we are required to obtain their explicit approval before we process this type of information. We will ask for
permission to do this.
Members and their dependants have a right to request a copy of any personal information held by us about them. Please note
that we may levy a fee to provide this information.
We need your explicit approval to process your data as some of the information contained in the application form may be
classified as sensitive data under the Act. Please confirm your agreement by signing below.

Please note: dependant(s) only to sign if over 18 years.

Signature/s

Employee

Spouse/Partner
Dependant 1

Dependant 2

Dependant 3

Dependant 4

Dependant 5

Broker Name (if applicable) Agency Number

CIGNA HealthCare, 1 Knowe Road, Greenock, Scotland, PA15 4RJ.
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 Commission de Banking et Finance d’Assurances (CBFA) and is regulated by the Financial Services Authority for the conduct of insurance business in
the UK. Our register number 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




