
PPrriivvaattee  MMeeddiiccaall  IInnssuurraannccee  PPllaann
AApppplliiccaattiioonn  FFoorrmm  CC  --  DDeeppeennddeenntt  cchhiillddrreenn

DDeettaaiillss  ooff  tthhee  sseerrvviinngg  ooffffiicceerr//  ppoolliiccee  ssttaaffff  ((MMaaiinn  IInnssuurreedd))
WWaarrrraanntt  //  PPaayyrroollll  NNoo  MMrr//MMrrss//MMss//MMiissss

SSuurrnnaammee FFoorreennaammee((ss))
To be completed by the Main Insured on behalf of the child (Associate
Insured). Separate forms must be completed for each dependent child.

For Children under 16, please ignore the questions relating to occupation, alcohol and tobacco!

SSuurrnnaammee MMaallee//FFeemmaallee
FFoorreennaammee((ss))
OOccccuuppaattiioonn DDaattee  ooff  BBiirrtthh
HHeeiigghhtt WWeeiigghhtt UUnniittss  ooff  aallccoohhooll  eeaacchh  wweeeekk
DDoo  yyoouu  ssmmookkee,,  oorr  hhaavvee  yyoouu  iinn  tthhee  llaasstt  1122  mmoonntthhss??        YYeess              NNoo

IIff  YYEESS  hhooww  mmaannyy  ddoo  yyoouu  ssmmookkee  eeaacchh  ddaayy??
HHooww  mmaannyy  ddaayyss  iinn  ttoottaall  dduurriinngg  tthhee  ppaasstt  1122  mmoonntthhss  hhaavvee  yyoouu  bbeeeenn
aabbsseenntt  ffrroomm  wwoorrkk  dduuee  ttoo  iinnjjuurryy  oorr  ssiicckknneessss??

RReeaassoonn  ffoorr  aabbsseennccee??

1
2

During the past 5 years have you seen a doctor or
suffered from any illness or injury requiring treatment or
advice?

During the past 5 years have you ever been absent from
work or school for a period exceeding 7 days?

During the last 5 years have you received or been
advised to take any treatment or tests (including blood
tests) or follow a special diet?

YYeess                NNoo

YYeess                NNoo

YYeess                NNoo3



4
5
6
7
8

In the last 5 years have you had any treatment at a
hospital or clinic as an inpatient or outpatient?

During the last 5 years have you taken any medication
or drugs?

Are you currently consulting your GP or do you have any
known or foreseeable need to consult any doctor or
health professional? 

Have you EVER suffered from any of the following:
Stress, tension, anxiety, depression, joint or back
problems, any form of allergy, skin complaint or any
problem with sight or hearing?

Are you covered under any other policies covering
Private Medical Expenses?

YYeess NNoo

YYeess                NNoo

YYeess                NNoo

YYeess                NNoo

YYeess                NNoo

IMPORTANT - Please give details on a separate piece of paper if you
have answered YES to any of the questions numbered 1 - 8.

DDeeccllaarraattiioonn  bbyy  MMaaiinn  IInnssuurreedd
I understand that this extension of cover is only valid whilst I am a serving police officer or a
member of police staff and it is not a separate policy in my child’s name. To the best of my
knowledge and belief, the information provided in connection with the proposal is true and I have
not withheld any material facts. I understand that non-disclosure or misrepresentation of a
material fact may entitle the Society to void the insurance. (A material fact is one likely to
influence acceptance or assessment of this proposal by the Society. If you are in any doubt as to
whether a fact is material or not, you must disclose it). 

I understand that the Society will determine its terms and conditions upon the information
provided in connection with this proposal and I further understand that the signing of this proposal
does not bind me to complete or the Society to accept this insurance. I authorise the deduction
from my salary of all premium payments that become due.

Signed Date

(The liability of the Society does not begin until the application has been accepted. Any medical condition that arises prior to the
effective date of this insurance must be notified to the Society or your claim may be denied.)

DATA PROTECTION ACT  Any information you provide will be held by Metropolitan Police Friendly Society to administer your
contracts.  We will NOT disclose such information to third parties unless legally required to do so.  We may from time to time use
it to inform you by letter about any products and services which may be of interest to you. (If you do not wish to receive such
information, please tick this box.)
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