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Doctor name and address

Your details

Name

Application number(s)

Why we are asking you for this information
We would like to know the name and address of your doctor as we would like to ask them for further information so that we can assess
whether to offer you cover and the terms of that cover.

Please answer the following questions

1. Please provide your current doctor’s details below:

Name

Address (including postcode)

Telephone number

2. If you have been registered with your doctor for less than six months, please also provide your previous doctor’s details:

Name

Address (including postcode)

Telephone number

3. If you are registered with your doctor under a different name (for example, maiden name), please give this below:

Name

Declaration

| declare that:

e | have completed the information on this form fully, honestly, and accurately, to the best of my knowledge.

Signature
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Zurich Assurance Ltd, authorised by the Prudential Regulation Authority and

regulated by the Financial Conduct Authority and the Prudential Regulation Authority.

Registered in England and Wales under company number 02456671.
Registered Office: Unity Place, 1 Carfax Close, Swindon, SN11AP.
Telephone: 01793 514514.

We may record or monitor calls to improve our service.
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