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	At Mortgage Select we have a dedicated in-house insurance team. We offer a free, no obligation service and have access to all the major providers in the personal insurance market. Products available 
include Life Cover, Critical Illness Cover and Income Protection.

We will contact you with some quotes for consideration once your mortgage application has been submitted. 



	Health Questionnaire
	Applicant 1
Name: 
	Applicant 2
Name:

	Height
	
	

	Weight
	
	

	UK Dress Size and/or Waist Size
	
	

	Are you a smoker? Or have you smoked/ used any nicotine products in the last 12 months? This includes vaping
	
	

	You and your Family History:

Have you or any of your natural parents, brothers or sisters been diagnosed with any of the following before the age of 65? (Please include age of diagnosis and, if applicable, which relative – e.g., Mother, 55 – as well as any other relevant information) 

a) Heart attack, Angina or Stroke
b) Type 1 or Type 2 Diabetes
c) Cancer
d) Cardiomyopathy (primary disorder of the heart muscle)
e) Multiple Sclerosis
f) Myotonic Dystrophy
g) Polyposis Coli (Familial Adenomatous)
h) Polycystic Kidney Disease
i) Motor Neurone Disease
j) Huntington’s Disease
k) Parkinson’s Disease
l) Alzheimer’s Disease
m) Any other condition that runs in your family that you are receiving regular follow up or screening for
n) None of the above
o) Don’t know

Please answer in relation to the immediate family members above that you know about. If you don’t know about any of these family members, please answer ‘Don’t know’.

	
	

	Are you currently in good health? 
	
	

	Please detail any pre-existing conditions, including: 
· Prescribed medication
· Medical tests, scans, or investigations
· Treatment, therapy, or surgery
	
	

	Do you have any appointments with a medical professional planned or booked, or are you waiting for the results of any tests or investigations?

Are you currently experiencing anything you might go to your doctor about? 
	
	

	Doctors Details: 
Please provide the name of your GP and the surgery you attend.
· Should a GP report be required to assess any insurance application in your name, would you like to see a copy of it before it is sent to the insurance provider? 
	
	

	Do you regularly take part in any hazardous hobbies, such as flying, extreme sports, mountain biking or horse riding? 
If so, please give details
	
	

	How would you manage financially if you were off work for an extended period due to accident or sickness? 

· Do you receive any sick pay from our employer if you are off work? Please provide details. 

· Have you had any long periods of time off work in the last 2 years? If yes, give details.
	
	

	What will happen with your finances should you die unexpectedly? 

How would you or your family cope financially if you were diagnosed with a critical illness?

· Do you have any existing cover on your life for family or mortgage purposes? If yes, give details
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