
DIABETES QUESTIONNAIRE

1.	 YOUR DETAILS

Full Name (Mr/Mrs/Miss/Ms/other)	

Date of birth (DD MM YYYY)	

Policy Number	

2.	 YOUR HEALTH DETAILS

Has your diabetes been diagnosed as :- 	   Type 1	   Type 2	   Gestational	   Don’t know

Please confirm the date you were diagnosed.	  (MM YYYY)

Please confirm what treatment you are currently taking.	

Please confirm your latest hba1c reading.	

Please confirm the date of your last diabetes review.	  (MM YYYY)

Have you been admitted to hospital as a result of 	  
your diabetes? If yes, please confirm reason and dates.

Please confirm if you have had any of the following 	   Diabetic coma 	   Kidney problems (nephropathy)

complications.
	   Heart disease	   Eye problems (retinopathy)

	   Nerve problems (neuropathy) 	   Protein in your urine (albuminuria)

3.	 DECLARATION

•	 I declare that the above information is true and complete to the best of my knowledge and belief.

•	 I understand that this shall form part of my application with my Scottish Widows plan as stated in Section 1 of this questionnaire.

Signature	

Date (DD MM YYYY)	  
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