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MEDICAL REPORTMEDICAL REPORT

Policy NoPolicy No

Policy HolderPolicy Holder

NameName

Age next birthdayAge next birthday

I.D. NumberI.D. Number

Are you this persons usual doctor?Are you this persons usual doctor?

Blood pressure readingBlood pressure reading SystolicSystolic DiastolicDiastolic

Please comment on the followingPlease comment on the following

EyesightEyesight

HearingHearing

HeartHeart

Any Physical IrregularityAny Physical Irregularity

General FitnessGeneral Fitness

The person isThe person is

Date of ExaminationDate of Examination

Examining DoctorExamining Doctor

Telephone numberTelephone number

Doctor's SignatureDoctor's Signature

You are liable for your own medical accountYou are liable for your own medical account

Authorised Financial Services ProviderAuthorised Financial Services Provider Initial here: Initial here: 

Physically competent to drive a motor vehiclePhysically competent to drive a motor vehicle Not physically competent to drive a motor vehicleNot physically competent to drive a motor vehicle


