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Blood Pressure Questionnaire

When was your high blood pressure diagnosed?
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Given name(s) What was the reading?

Surname of the life to be insured 

What was your pre-treatment weight?

What is your current weight?

How long have you maintained reduced weight?

What was the date of your last blood pressure check?

What were your pre-treatment blood pressure readings?

Please advise any other blood pressure readings, including 
dates recorded.

Is your high blood pressure also associated with another 
underlying medical condition?

Please supply the full name(s), contact numbers and 
address(es) of all the doctor(s) who have treated your high 
blood pressure.

I understand that this statement forms part of my 
application(s) for TOWER insurance cover and declare 
that its contents are true and correct.

Date

Please return the completed form to:
TOWER Australia

GPO Box 5380
Sydney NSW 2001

Application number 

Signature of the life to be insured

DateSignature of the witness

DECLARATION AND SIGNATURE

No Please answer the questions below.Yes

Are you being treated by diet?

Are you at present under treatment?

When was it commenced?

If not presently under treatment, when was it stopped?

Please state types and daily dosage you were taking.

Please state type and daily dosage.

No Please answer the questions below.Yes

Are you being treated by drugs?

ABN 70 050 109 450 / AFSL 237 848

Privacy laws protect the privacy of individuals. The way in 
which we collect, use, disclose and handle your information 
is described in the TOWER Privacy Statement. Please be 
aware that if you wish to provide information to us, the duty of 
disclosure explained in your application for insurance applies 
to the information you give in this form. If you fail to comply with 
this duty you may be in breach of it. The consequences 
of this are explained in your application. Please phone the 
Privacy Officer on (02) 9448 9416 if you have any questions or 
would like to request a copy of our Privacy Policy.


