
SUPPLEMENTARY PERSONAL STATEMENT
EPILEPSY QUESTIONNAIRE

Life to be Insured:

Application Number:

Date of Birth:

PLEASE ANSWER THE FOLLOWING QUESTIONS AND PROVIDE ADDITIONAL INFORMATION WHERE INDICATED

1. When did you have your fi rst fi t?

2. How many fi ts have you had?

3. How many fi ts do you have in a year? Please provide the number in each category:

 a) Grand Mal

 b) Petit Mal

4. When was your last fi t?

5. When do they usually occur (day, night, after excitement or alcohol)?

6. During an attack:

 a) Are you unconscious (if so, for how long?)

 b) Have you ever passed urine?

 c) Have you ever bitten your tongue?

7. Have you ever suffered from attacks of momentary unconsciousness?  Yes       No

8. Are you at present under any treatment?  Yes       No

 If NO, when did your treatment cease?

9. Please state the names, contact numbers, addresses and approximate dates of all the doctors you have consulted for treatment of epilepsy.
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10. Please state cause of epilepsy (if known):

11. Have you ever had an EEG (Electroencephalogram)?

 If YES, what were the results?

12. If you do not know the results, please provide the name, contact number and address of the doctor who will have these results.

I, the Life to be Insured, declare that the answers to the questions on this Personal Statement are true and complete to the best of my knowledge. 
I understand that the information I provide on this form in conjunction with any other statements made in connection with this application for life 
insurance will be used by TOWER Australia, to decide whether to extend life insurance cover to the Policy Owner in respect of my life.

SIGNATURE OF LIFE TO BE INSURED  ✘ DATE / /

FULL NAME AND SIGNATURE OF WITNESS  ✘ DATE / /
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TOWER Australia
GPO Box 5380
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