
FAIRSURE TRAVEL INSURANCE 
 

Medical Warranty Questionnaire 
 

If you are unable to comply with the Medical warranty questions below, it may render any insurance 
issued null and void - any claims arising may be denied 
 
Fairsure Travel Insurance operates on the basis that you are healthy, fit to travel and to undertake the trip, and that 
you are not travelling against medical advice or with the intention of obtaining medical treatment abroad. Unless 
you declare otherwise to us, you will be held to warrant that this is true both at the time of booking and at the time 
you commence the trip. In answering the questions, you must advise us of material facts that might influence 
insurers in the acceptance of insurance (for example, your own state of health). If you are in ANY doubt, it should 
be disclosed. 
This policy cannot be extended to provide medical cover for any person with undiagnosed medical symptoms. 
The Underwriters will be happy to consider an extension of your policy upon receipt of a full diagnosis from your 
doctor. 
Question 

1. 
Have you or anyone insured under this policy received any medical 
treatment (including investigation, medication or follow-up) for :- 
 Heart disorder, a cardiovascular or circulatory related condition 

(e.g. hypertension, angina, high blood pressure, blood clots, 
raised cholesterol, stroke, Transient Ischaemic Attack or brain 
haemorrhage)? 

     ⁮  Yes             ⁮  No 
 

Question 
2. 

Have you or anyone insured under this policy suffered from, been 
prescribed any medication, received any treatment, or attended any 
consultations, investigations or follow-ups, for any medical or 
psychological conditions within the last 18 months? 
You do not have to declare anything featured on the WAIVED 
Conditions list overleaf OR: 
 Mild asthma (suffered in isolation, well controlled with not more 

than 2 medications (no nebulizer/home oxygen) and no hospit-
alisation in past 12 months / non smoker). 

 Diabetes Mellitus (suffered in isolation, well controlled with 1 
medication and no hospitalisation in past 12 months /non smoker). 

     ⁮  Yes             ⁮  No 
 

 
If you have answered YES to Qs 1 or 2 above in respect of yourself or anyone travelling then YOU must contact 
Accident & General Medical Screening on 00353-1874-8458 to declare the condition(s). You will be asked 
further questions about the condition(s) and to cover the declared conditions an additional premium may be 
payable. Your answers to the questions will form part of the policy and will be incorporated into it. 
 
Please 
Note 

 No claim arising directly or indirectly from any notifiable pre-existing medical condition affecting 
any person travelling under this insurance will be covered unless you declare that condition to 
Medical Screening prior to the commencement of the trip and they accept for insurance in writing.  

 Cover applies only after your policy has been issued by your Travel Agent, any notifiable pre-
existing medical condition has been declared, accepted and additional premium (if any) has been 
paid.  

Cancellation & Curtailment Cover: It is important to note that the policy contains conditions and 
exclusions - including some in relation to non-insured travelling companions, immediate relatives or 
persons with whom you intend to stay whilst on your trip (in the event of any need to cancel or curtail 
a trip). Please ensure that you read your policy document carefully. 

 
 
Name : __________________________   Signed : _________________________ 
                (  PLEASE PRINT  ) 
 
        Date    : _____/______/______ 


