
 
 

      Health Insurance Fact Find 
 
Full Passport Name …………………………………………………… 
Home Address  …………………………………………………… 
    …………………………………………………… 
    …………………………………………………… 
Email Address  …………………………………………………… 
Telephone Number …………………………………………………… 
Passport Number  …………………………………………………… 
Date of Birth  …………………… Nationality .................. 
Medical Conditions Declared …………………………………………… 
 
Additional Client Details 1 
Full Passport Name …………………………………………………… 
Passport Number  …………………………………………………… 
Date of Birth  …………………… Nationality .................. 
Medical Conditions Declared …………………………………………… 
 
Additional Client Details 2 
Full Passport Name …………………………………………………… 
Passport Number  …………………………………………………… 
Date of Birth  …………………… Nationality .................. 
Medical Conditions Declared …………………………………………… 
 
Additional Client Details 3 
Full Passport Name …………………………………………………… 
Passport Number  …………………………………………………… 
Date of Birth  …………………… Nationality .................. 
Medical Conditions Declared …………………………………………… 
 
Policy Details 
Worldwide Policy  ……………………………………………………   or 
European Only   ........................................................................ 
 
Signature:………………………                                  Date:………………… 
 
Signature:………………………                                  Date:………………… 
 


