
High blood pressure  - Section 5 Renal/Urinary Tract Disorders - Section 11
Growths, Cysts, Lumps and Tumours  - Section 12

Please answer only those sections which apply to you. If you require any further space please use back page.

Back Trouble  - Section 10

Lutine Assurance Services Limited
154 Great Charles Street, 

Birmingham B3 3HN  

Tel 0121 200 1919  
Fax 0121 200 1921

E-mail: enquiries@lutine.com
Website: www.lutine.com

 





Was there to your knowledge any result of these investigations, and what were they?



Please indicate your usual test results by circling the appropriate level.
i. Blood Glucose less than 8 8.1-9 9.1-11 11 or more
ii. Urine: Glucose negative Glucose + Glucose ++     Glucose +++ or more

What was the date and result of your latest HbA1c glycosylated haemoglobin?      Date: Result:

Section 10   Back Trouble 

Cont. overleaf

Do you know the precise diagnosis?
Please give details.

on the back page.

on the back page.

on the back page.

Since treatment began, have you had a diabetic of insulin coma?
Please give dates and any details you know.



Section 11   Renal / Urinary Tract Disorders 

cont. section 10

Has it kept you off work or affected your lifestyle?
If YES, please give relevant dates and durations or details.

Please give details of treatment  e.g. names of tablets, physiotherapy

a. Currently

b. In the past

c. Is any operation being considered?

Do you still have symptoms?
If NO, when was the last time?

Please state the precise diagnosis e.g. Cystitis, Kidney Stones, Prostatitis, Pyelonephritis.
When was this made?

Have you ever had any investigations? e.g. IVP, Cystoscopy.
If YES, please give details including dates and results.

Please give details of treatment (tablets, operations, etc)
a. Currently
b. In the past
c. Is it possible that you will have an operation in the foreseeable future?

If your symptoms have occurred more than once, please give dates and durations.

Are you having follow up checks?

If such checks have been completed, please state date of last follow up.

Have you ever been off work with this complaint?
(Please say when and for how long)

Section 12   Growths, Cysts, Lumps and Tumours 

What date was the growth discovered?

Where precisely was it?
Is it still there or has it been removed?

If the growth has been removed, please tell us:

a. When?

b. By  whom? (e.g surgeon, GP)

c. Where? (e.g name of hospital)

d. How? (e.g local anaesthetic, full operation, cryosurgery)

e. How long were you off work?

What treatment have you had following its removal? (e.g tablets, radiotherapy)

What, in medical terms, was it called and what was the staging? (if malignant tumour)

For how long were you followed up and how often?

Are you being followed up or on any treatment now?
If YES, please give details.

After answering the questions in this section, please complete any other relevant sections & then sign the declaration below.

After answering the questions in this section, please complete any other relevant sections & then sign the declaration below.

After answering the questions in this section, please complete any other relevant sections & then sign the declaration below.



Additional Information:


