
Life Insurance Medical Certificate
Personal Details
Full Name:  

Date of Birth:  

Address:  

Policy Number:  

Examination Details
Date of Examination:  

Height:  

Weight:  

Blood Pressure:  

Medical History:  

Current Medication:  

Other Observations:  

Doctor's Declaration
Doctor's Name:  

Qualification:  

Medical Registration No.:  

Signature:  

Date:  
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