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(DD/MM/YYYY)

☐ Cm    ☐ Inches

☐ Kg     ☐ Ibs

If yes, kindly indicate the average number of cigarettes 
smoked per day and when you ceased smoking if relevant

 

 

 

 

 

 

 

CARE & HEALTH 

YOUR HEALTH DECLARATION FORM 
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If yes, kindly specify the result in the table below.

 

 

 

CARE & HEALTH 

YOUR LIFE INSURANCE DECLARATION FORM 
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CARE & HEALTH 

HEALTH DECLARATION 
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Hauteville Insurance Company Limited - Harbour 

House - Les Amballes - St Peter Port Guernsey GY1 4QA - 

Channel Islands - Licenced by the Guernsey Financial 
Services Commission - Register number: 24676 
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Henner - Simplified private joint stock company  

Registered capital of € 8,212,500 - RCS Nanterre 323 377 739 

VAT No. FR 48323377739 – Registered in France with 

ORIAS No. 07.002.039 and regulated by the ACPR - ISO 

9001 certified Headquarters: 14 bd du Général Leclerc, 

92200 Neuilly-sur-Seine - France - www.henner.com 

 

La Garantie Médicale et Chirurgicale - Association 

constituted in accordance with the 1901 French law 

regarding non-profitable organizations - 14 bd du 

Général Leclerc, 92200 Neuilly-sur-Seine - France
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