
  Medical Report for Insurance Purposes

General Practitioner’s Report

The agreement between the ABI and BMA, along with the Data Protection Act, requires the GP to ensure all information is adequate, relevant and not excessive.

We will treat any information you provide strictly in line with our confidentiality policy. This keeps to the guidelines issued by the Association of British Insurers (ABI). We will not use the information to assess insurance applications from anyone other than the applicant. The questions in this form are standard across the insurance industry for health and life-protection products. They have been agreed between the Association of British Insurers and the British Medical Association.

The format of this report is based on the agreed Insurance Industry Standard eGPR. 

It is important that the signing GP checks the report for any errors and removes any references to third parties before sending to the company.

The GP must ensure that all relevant information is included for each section. If the record has been summarised from the Lloyd George and only “headline” data for the illness provided the GP must edit the report extract to provide the additional data relevant to the insurance applied for i.e. to confirm outcome of the problem and ensure the other sections of the report contain details of any associated investigations or treatment.
Insurance Company Details

Company Name and Reference     
Patient Details
Statement on releasing genetic test results  

We do not need predictive genetic test results in this report as the insurance includes a temporary suspension on genetic test results. You must not include any predictive genetic test results that show that the patient has an increased risk of disease. You may include in the answer to question 5 any genetic test results that show that the patient has a normal or reduced risk of disease. Some companies use this information in underwriting.  

Relevant information  

We have sent you details about what information is relevant to the insurance applied for. Please make sure that your answers do not give any information that is not relevant.  

Date patient registered  

1 General Information  

From what date do the patient's records in your possession begin? If this period is not continuous, please give reasons (if you know them) for any gaps.  

2 Current health  

Is the patient currently receiving medical care, medication or treatment, including repeat prescriptions (NHS or private)?  


Yes/No 
 If yes please give details of all relevant prescribed drugs and dosages here, if not listed below:

Are you waiting for the results of any referrals or tests?  
Yes/No 
If yes please give details of relevant referrals or tests here if not listed below:

Consultations in the last three months, includes all therapy and referrals.  

	Date
	Type
	

	 
	
	


List of repeat medication issued in the last three months  

	
	
	


List of all acute medication issued in the last three months  

	
	
	


3 Sickness record over the last three years  
Please give details of any relevant certified time off work the patient has taken in the past three years. (Please give details of length of time off and the reason)
	
	
	


4 Past history 

If the patient has had any relevant illness, trauma, referrals for specialist advice or treatment, hospital admissions, consultations with you, or any other medical adviser, therapist or counsellor, please give details. As insurers we are usually concerned with rates of death and disease over the longer term. In particular, we are interested in the following:

· Malignancy, cardiovascular disease, diabetes, and degenerative diseases

· Musculoskeletal disease or injury, for example, arthritis, rheumatism, back problem or any other disorder of the joints or muscles

· Anxiety state, depression, neurosis, psychosis, stress or fatigue

· Suicidal tendencies or attempts

· Conditions related to drug or alcohol misuse or smoking or chewing tobacco

You should not include any history of sexually-transmitted infections unless there are long term health implications. You should not include information about whether the patient has had a negative HIV or Hepatitis B or C test, or had counselling in connection with this type of test.

Active Problems   

	Date
	Problem 
	End Date

	
	
	


Significant history 
	
	
	


Other relevant history  
	
	
	


Referrals  

	Date
	Referred for 
	Hospital/Provider

	
	
	


Treatment and medication issued in the last two years  
	
	
	


5 Test, measurements and examinations  

Height, Weight and BMI in the last two years  

	
	
	


Smoking and Alcohol in the last five years  

	
	


Biochemistry  

X-Rays and ECGs  
Urine analysis  

6   Blood Pressure  
Has the patient had any blood pressure reading taken in the last three years? If 'Yes', please give details. If a blood pressure reading resulted in treatment please give the post-treatment reading(s) if known  
	
	


7  Family History  
We have asked the patient whether any of his or her first degree relatives (parents or siblings) have had heart disease, stroke, diabetes, cancer, multiple sclerosis, Alzheimer’s Disease or any other familial condition before the age of 65. The patient has also given permission for you to confirm whether the medical record shows that he or she has revealed information about a relevant family history to a health care professional. 

If the medical records show that the patient has told you, or another health care professional, about any of these conditions in a first degree relative, please give details, including age it began, here. You must not reveal any information about the patients’ family members that came from any source other than the patient who this report is about.  
	
	


8 Negative underwriting decisions  

Insurance companies must provide, if asked, written reasons to their clients for:

· the premiums they charge;

· reducing the insurance cover that is provided;

· refusing an insurance application; 

· rejecting a claim; or 

· cancelling a policy. 

The Chief Medical Officer explains the company's reasoning. We will tell people who want to discuss the health implications of anything that is revealed during the insurance process to contact you, their GP. You will not have to explain actuarial or underwriting decisions.

Is there any information in your report that our Chief Medical Officer should not release to the patient, because this would cause serious physical or mental harm to the patient or another person?  
Yes/No   

If 'Yes', please give details.

Additional Information

I confirm that I have checked this report and updated any information as required from the manual records and that, to the best of my knowledge and belief, the information contained in the report is complete and up-to-date.  

Signed _______________________________________________



Name _______________________________________________


Qualifications__________________________________________



Date _______________________________
Payment details

Cheque payable to _______________________________

Account Name _______________________________

Account Number _______________________________

Sort Code _______________________________
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