HORNBUCKLE
MITCHELL

Scheme Pension Self Certified Health Questionnaire

This questionnaire must be completed before your scheme pension can be actuarially
calculated and certified.

Hornbuckle Mitchell will not medically underwrite this plan and as such we will not request
any medical evidence from your G.P. to confirm that the health category that you have
selected is appropriate.

It is not possible to give an exhaustive list of all possible ailments, but please select the
category to which you think you are most likely to belong. If you are unsure, you should
consult your G.P.

Please select the category you feel best describes your current state of health:

Category
Health Sample description (Please tick
one box)
Good Non-smoker in good health and no serious medical conditions. 10

e Smoker in otherwise good health and no serious medical

. conditions, or
Fair . . 20
e Non-smoker with moderate health issues such as

diabetes or raised blood pressure.

e Cancer sufferer in remission, or

Poor e Past heart attack or mild stroke, but responding to 30
medication such as statins or ACE inhibitors.

Inoperable cancer or other life-threatening or terminal

condition. 40

Very poor

Declaration

| understand that the health category selected will be used to calculate my Scheme
Pension. | declare that, to the best of my knowledge and belief, the information provided
above is true.

| understand that if | certify that my health is worse than it is, there will be a chance that my
fund will not be able to sustain the initial scheme pension certified by the actuary.

Signed: Date:

Full Name:
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