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Questionnaire on doctor(s) consulted

Section A: Insured's details

Policy No

Claim No

Name of Insured

Please provide the details of insured's regular doctor(s) and company doctor(s) below:

Name of Doctor Address of Doctor

Section B: Details on current lliness/ Hospitalisation

Has the insured/patient consulted a doctor for these diseases, conditions or injuries?

If yes, please provide the details below. Yes [1 No I
Name of Doctor Address of Doctor
Name and Signature of Policyholder Date
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