Consent to obtain a Medical Report

Name of insured ‘ ‘

Policy number | ‘

I hereby give my authority for all details concerning my current medical condition and previous
medical history to be released to Hiscox Global Flying.

Signature Date
Hiscox Global Flying T +44 (0)1206 773827 For training and quality control purposes, telephone
Hiscox House F +44 (0)1206 773999 calls may be monitored or recorded.
Sheepen Place Middleborough E flying.claims@hiscox.com 07/14

Colchester CO3 3XL

www.hiscox.com/flying



