
1

Doctor   

Date of appintment    
(dd/mm/yyyy)

Time of appointment  

Dear Doctor

We would like to request the following medical examinations for our client (life assured).

Proof of identity (ID)

Before performing the examination tests please check the client’s ID. The client has been asked to bring their passport or other 
photographic proof of ID, such as ID card/driving licence to their medical examination. It is important that you do not carry out 
the medical examination if the client has not provided proof of ID or you are not satisfied as to their ID.

Details of client

Title     Mr   Mrs  Miss  Other (in full)

Client name  

Policy number  

Name of authorised adviser 

Medical testing required

 Medical Examination with microscopic and micro chemical urinalysis

 Fasting Lipid Profile (Cholesterol, HDL, LDL and Triglycerides)

 Fasting Blood Sugar

 HbA1c

 Liver Function Tests

 Renal Function Tests

 Full Blood Count and ESR

 Prostate Specific Antigen

 Bruce Protocol ECG (min heart rate 220 minus Age x 85%) with at least 5min recovery

 Echocardiogram

 Hepatitis B & C

 HIV 1 & 2 test

 Full Hepatitis Profile

 Pulmonary Function Tests
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Clients are requested to fast for 14 hours prior to medical appointment. No food or drink is allowed except for water.
On completion of the above medical tests please hand deliver/courier urgently the original reports marked to: 
Underwriting Department, RL360, c/o Office 1402, 14th Floor, Single Business Tower, Sheikh Zayed Road, Dubai, UAE. 
along with copy of this fax request. Results of these medical examinations are confidential and should not be disclosed to anyone.

Sender’s full name 

Address  

Telephone number 

DATA PROTECTION 

This form collects personal data. We require personal data so we can provide services relating to the performance of a contract. 
To find out how long we will keep your data, please refer to our privacy policy at www.rl360.com/privacy. Any data you provide 
to RL360 may be shared, if allowed by law, with other companies both inside and outside of RL360 and to persons who act on 
your behalf. Data and information about you can be transferred outside of the Isle of Man and RL360 may be required to provide 
it to its regulator, its government or anyone else required by law. 

RL360 will use the data and information to allow for the administration of a plan, prevent crime, prosecute criminals and for 
market research and statistics. RL360 will, at all times, make sure that the data and information is only used in ways that are 
allowed by law. 

You can receive a copy of the information RL360 holds about you free of charge by writing to our Data Protection Officer at: 
RL360, International House, Cooil Road, Douglas, Isle of Man, IM2 2SP, British Isles, or by emailing dpo@rl360.com. We can reserve 
the right to not send you your personal data in some circumstances - if we do we will write to you setting out the reasons why.

Our full privacy and cookie policies can be viewed at www.rl360.com/privacy or can be obtained by requesting a copy from our 
Data Protection Officer.
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RL360 Insurance Company Limited. Registered Office: International House, Cooil Road, Douglas, 
Isle of Man, IM2 2SP, British Isles. Registered in the Isle of Man number 053002C. RL360 
Insurance Company Limited is authorised by the Isle of Man Financial Services Authority.
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