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PILGRIM MEDICAL QUESTIONNAIRE


          Name of Client                        


                     Invoice Number   A

This is an important document and must be completed by ALL 

who wish to purchase Pilgrimage insurance.
Failure to comply with questions below may render any insurance null and void. 

Please note that the onus of insurance is on the Pilgrim. If for any reason you feel that you may not be covered, please ring the Medical Screening Hotline on 1800 719 976

PLEASE NOTE: This Pilgrimage Insurance  will not cover you for cancellation or curtailment of your pilgrimage that results from health related issues of relatives or friends 
	Question 1 
	Are you aware of any reason why your pilgrimage may be cancelled, due to the illness of a relative or yourself? 

 
        NO            YES

	If answered YES
	For more details – Please ring Marian Pilgrimages 
Please get your doctor to complete the medical certificate on the reverse page. 
Note: You must advise of any material fact or anything that might influence Accident & General in the acceptance of insurance. This policy will NOT cover claims for Cancellation or Curtailment arising directly or indirectly from any PRE-EXISTING medical condition of any IMMEDIATE RELATIVE OR FRIEND. 


	Question 2 
	Have you received hospital in-patient treatment within the 24 months prior to booking your pilgrimage?

 
        NO            YES

	If answered YES
	Please get your doctor to complete the medical certificate on the reverse page.

This certificate is to confirm you are fit to undertake the trip, that your condition is stable and that no deterioration of the condition is expected. This must be completed prior to acceptance of insurance.


	Question 3 
	Are you currently receiving, or on a waiting list for any hospital in-patient or out-patient treatment?

 
        NO            YES

	If answered YES
	Please get your doctor to complete the medical certificate on the reverse page.

Insurers are not liable for cancellation claims if you are called for treatment and are therefore unable to travel.


	Question 4 
	Are you currently on any medication? 

 
        NO            YES

	If answered YES
	You must fill out the medication columns on reverse page (page 2).

* If you have answered NO to questions 1,2 & 3, this information may be provided by you and not your doctor.   


Please note that a medical questionnaire form must be filled out for each individual trip.

If you answered “NO” to ALL of the above questions then your pilgrimage is valid and there is no need for you to return your medical questionnaire form to us.
If you answered, “YES” to questions 1, 2 or 3 above, you must get your doctor to complete the medical questionnaire on the back of this document and RETURN to Marian Pilgrimages. If you answer “YES” to question 4 only, please list your medications on the reverse and RETURN 
MEDICAL CERTIFICATE
PLEASE FILL OUT IN BLOCK CAPITALS

Clients name                                                                                          Date of birth                   -           -        

Clients Address                                                                                     Invoice Number   A  
    


Dates of trip   FROM              -            -                        TO              -            - 

Destination                
Are you this client’s usual doctor?         NO           YES

How long have you been Client’s doctor? 

Does your patient suffer from any medical conditions?         NO           YES

If yes please list below         (if you have answered YES to Question 4 please fill in the table below)
	Condition
	Medication

	
	

	
	

	
	

	
	


Is the patient awaiting any in or out patient treatment?         NO           YES
If yes please provide details below:




When was the patient hospitalised?             -             -                        
Reason for hospitalisation? 

Prior to this visit when did your patient last consult you?             -              -
For what reason were you consulted?
DECLARATION

I have examined the patient and/or referred to his/her medical reports and I declare in my considered opinion my patient is fit to travel by all types of transport, fit to undertake the trip, that the condition is stable and that no deterioration of the condition is expected.

             Name                                                                            Signed

             Address stamp                                                             Qualifications
          Date 
Receipt of this completed medical certificate does not guarantee offer of insurance cover
Please Note - Your EHIC (E11) card is not valid if your final destination is outside the European community.
PLEASE RETURN TO
Marian Pilgrimages, 19 Eden Quay, Dublin 1
Or fax the completed medical form to 01 8730816
PAGE 2
