
(Please ensure this certificate is completed by the GP of the person making the medical claim)

Details of the patient
Name and address of patient

Age Date of birth

Are you the patient’s usual GP?   Yes         No

How long has the patient been with the practice? Years Months

Please provide details of any medical history including date(s) of diagnosis

Declaration
I have referred to the patient’s medical records and I declare that the information given is correct and that no details relevant to this case have 
been omitted. 

Name

Qualifications

Signature

Date  D D M M Y Y Y Y

Please return this form to your Insurance Broker or zpc.claims@uk.zurich.com

D D M M Y Y Y Y

Medical history certificate
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