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Please make sure that you read the following BEFORE completing the claim form:
Important note: Please ensure all relevant sections are fully completed to allow our assessment of your claim. Failure to provide all 
required information may result in delays or your claim being denied.

● A decision regarding cover will be provided when we have 
assessed your claim. If you proceed with any treatment or 
investigations, this will be at your own risk, as cover may 
not be available.

● It is your responsibility to arrange the completion and 
return of this form. If you’re charged for the completion of 
this claim form, we won’t pay this cost unless your claim is 
covered by the policy.

● The appropriate medical professionals must complete  
Section 4 of the claim form. If you’re unsure  
as to who is to complete the claim form, please contact us.

● Other useful information about making a claim can  
be found in your policy documentation.

1. Patient details

2. Medical details – to be completed by the patient (or parent or guardian if patient is under 16 years old) IF GP 
HAS COMPLETED A REFERRAL LETTER PLEASE ENCLOSE A COPY 

Please complete all relevant sections in BLOCK CAPITALS

In your own words please 
describe the symptoms you’ve 
been experiencing 

Have you sought advice from ANY 
medical professional regarding 
any of these symptoms previously? 
Include specialists, GPs, private GPs, 
pharmacists, or practitioner such 
as physiotherapists, chiropractors, 
osteopaths etc. Please provide full 
details including names and dates.

Have you had any symptoms 
similar to this or in the same area, 
or related symptoms before? 
Please provide full details of 
symptoms and dates

Date of birth

Full name Policy number

Company name  
(if a company policy)

Telephone numbers: home work 

Emailmobile

Full address

Email address

Postcode:

How long have you been 
experiencing these symptoms? 
Please give dates

*113N1A3B*

Private medical  
insurance claim form
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4. Medical details (to be completed by the GP, dentist or optician) 
Please note that all information needs to be clear, precise and accurate, and all sections must be completed in BLOCK CAPITALS.

When do the patient’s records 
begin?

Current episode
Please describe the condition/
symptoms the patient is  
currently suffering from 

Prior to this appointment how 
long has the patient been aware 
of these symptoms/condition?

When did the patient first 
make contact with the surgery 
regarding these symptoms? 
(For example, when was the first 
appointment made?)

What was the date of the first 
appointment for this episode 

3. GP details

GP’s name

Name and full address  
of GP’s surgery

Telephone number of GP’s 
surgery

Fax

GP email address

Full name of specialist that the 
patient has been referred to  
(if known)

Private GP details (if used)

Speciality  

History of these symptoms/this condition

Please provide a full history  
of the condition – this must  
include dates of all  
consultations/advice/ 
treatment (including 
prescriptions) 

Please provide a print out of 
your records relating to this 
condition 

If you’ve already sought  
medical advice - has a diagnosis  
been made?

Yes No

If you’ve answered yes - please 
provide details of the diagnosis 
(please include the date you 
were first told and who told you, 
if known)
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Related symptoms/conditions

Please provide a full history 
of any related symptoms/
conditions – this is to include 
dates of all consultations/
advice/treatment (including 
prescriptions)

Please provide a print out of 
your records relating to this 
condition 

(Our definition of related is: Diseases, illnesses or injuries are related if, in our reasonable medical opinion, one is a result of the 
other or if each is a result of the same disease, illness or injury).

Is there a referral letter? (Please tick as appropriate) If yes, please attach a copyYes No

Do you hold any other 
correspondence relating to this (Please tick as appropriate) If yes, please attach a copy Yes No

How long before the first visit 
did the patient have ANY 
RELATED SYMPTOMS

How long before the FIRST 
EVER visit did the patient have 
symptoms?

5. Other insurer involvement/Third party claims 

Other private medical insurance company

If you also have private medical insurance cover with a company other than Aviva, you’ll need to complete this section.

When a person has two policies that may cover them, they can only claim eligible medical costs once. If you’re included on another 
policy that provides medical cover, the cost of your treatment may be split between Aviva and the other company.

You don’t need to do anything except provide the information requested – we will deal directly with any other company involved.

If you’re covered by another private medical insurance company, we need to know the following:

– name, full address and contact details for the other company

– policy number

Signature of GP/dentist Date

I declare that to the best of my knowledge and belief the information given in this medical section is true and complete. I 
understand that failure to provide accurate information may result in, but is not restricted to referral to your relevant authority 
(GMC, responsible officer, NHS England or similar).

Other medical company

Print name
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Third party

This is when you have an illness or injury and you require medical treatment for which you are claiming from Aviva, as well as 
claiming costs against any person or company who may be responsible for that illness or injury.

The details we need for these cases are:

– your solicitor’s name, address, telephone number and reference number (if you have appointed a solicitor)

– the name of the person who may have been responsible for your illness or injury, and their insurer’s name, address, 
contact details and policy number.

Third party involvement (please 
give all third party details 
known to you)

Access to your health and medical information – consent form
We need information about your circumstances to complete our claim assessment. This form explains how we obtain your health, 
medical and other information, and why we need it. In the context of medical reports, it also gives important information about your 
rights. You’ll need to sign this form and return it to us in order for us to complete our assessment of the claim. You don’t have to do 
so, but if you don’t then we may not be able to assess or pay the claim. There is an FAQ section at the end of the document which 
hopefully addresses any queries you may have about this form.

What information we need and why we need it
So we can assess the claim against the terms of the policy, we need your consent to ask any relevant professionals involved in your 
care, whether a health or medical practitioner or other professional, for health, medical or other information. This may include a 
medical report and specific details about your health and lifestyle.
Where we refer to a practitioner or professional in this form, it means all or any such persons, and may include more than one such 
practitioner or professional in the context of a particular claim.

● We request medical reports from medical practitioners under the Access to Medical Reports Act 1988 (or if you live in 
Northern Ireland or the Isle of Man, the Access to Personal Files and Medical Reports (Northern Ireland) Order 1991 and  
the Isle of Man Access to Health Records and Reports Act 1993 respectively) (collectively referred to as “AMRA”).

 This is specific legislation which allows insurers, like Aviva, to obtain a medical report with your consent.

 We may need to ask for additional information (such as specialist letters or test results) from your medical practitioner to give us 
the information we need to fully assess the claim.

 Please be assured that we’ll only ask for, and take into account, the medical information that we need for the claim. We respect 
the confidentiality and privacy of your information and will ensure that your medical information isn’t kept for longer than is 
necessary and is safe in our hands.

● You can withdraw your consent at any time before your medical practitioner sends the medical report to us by contacting the 
Aviva Private Medical claims team on the telephone number noted in the FAQs overleaf, or your medical practitioner directly. 
However, if you do withhold/withdraw your consent, we may not be able to assess or pay the claim.

● You can see a copy of any medical report prepared by your medical practitioner before they send it to us. If you’d like to do 
this, let us know by ticking the box below and we’ll tell your medical practitioner so they can keep the report for you. You’ll then 
have 21 days to arrange to see it, following which your medical practitioner will send it to us, unless you tell us that you are 
withdrawing consent for us to access the report.

● You can ask your medical practitioner for a copy of the medical report at any time. They should keep a copy for up to six months 
after sending it to us. If you’d like to see a copy of the report at a later date, you can speak to your medical practitioner or ask us 
and we can provide it with their consent.

● If you think any part of the medical report is incorrect or misleading, you can ask your medical practitioner to amend it. If your 
medical practitioner refuses, you can ask them to attach a statement outlining your views to the report. Alternatively, you can 
withdraw your consent for us to have access to your medical report.

In some circumstances the medical practitioner may decide, in the interests of your health, or to respect the interests of other persons, 
that you should not see all or part of the medical report. The medical practitioner will tell you of this and you will have the right to 
see any remaining part of the report. If your medical practitioner decides that you should not see any of the report, it may be that 
they will not give it to us without your consent.
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What types of health/medical information we ask for
To complete the claims assessment, we may need sight of the following items, as relevant to the claim:

● a medical report prepared by your medical practitioner or a report prepared by another health practitioner or other professional, 
which may include information about:

 –  your medical history, including details of any relevant illnesses, trauma, hospital admissions, medical consultations, 
referrals, tests or investigations and treatments you may have had;

 –  your current state of health, including any care, medication or treatment you’re receiving and the results of any referrals or 
tests you’re waiting for;

 –  copies of correspondence between medical practitioners eg referral letters and clinic letters; and/or

● medical or other healthcare records.

More information
If you have any questions about your rights under the Access to Medical Reports Act 1988 (or if you live in Northern Ireland or  
the Isle of Man, the Access to Personal Files and Medical Reports (Northern Ireland) Order 1991 and the Isle of Man Access to Health 
Records and Reports Act 1993 respectively) or the process of getting, assessing or storing medical information, please write to: 
(Private Medical claims) Health & Protection Claims, Operations & Governance Director, Pomona Business Centre, 6 Pear Street, 
Sheffield, S11 8JJ; (Protection claims) Senior Claims Assessor, Aviva, Wellington Row, York YO90 1WR.

By signing this form you confirm that:
● you’ve read and understood the ‘Access to your health and medical information’ consent form;

● you consent to us, our agents or sub-contractors seeking a (i) medical report from your medical practitioner(s) under AMRA or 
(ii) a report from your health practitioner or other professional; and

● you consent to any medical practitioner, institution or person who has been involved in your care or treatment (or a related 
claim) to release and provide to us and any third parties acting on our behalf any relevant information concerning your physical 
and/or mental health which we consider is required to process the insurance claim with us. We’ll use this form as proof that 
you’ve given us your consent to request other relevant information from your medical practitioner, health practitioner or other 
professional.

Signature

Name of person insured/
parent or guardian of person 
insured

Signature of person/parent or 
guardian of person insured

Today’s date

Please note
If you are signing this form 
on behalf of someone else, 
please provide their full 
name, date of birth and 
relationship to you

Please tick this box if you wish to see any medical report or health information before it is sent to Aviva:  

Please note:  if AMRA applies and you want to view your medical report before it is sent to us, you’ll need to arrange an 
appointment with your medical practitioner. Your report will be held for 21 days from the date we contact them to request the 
report to allow you to view it before it is sent to us.
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Consent to discuss details with another person

At Aviva we are aware that some circumstances may mean you need to ask someone else to manage your policy or update your 
claim. Due to data protection rules, we require your consent to be able to take instructions from others, so if you would like us to 
be able to discuss your claims & policy administration queries with a family member or someone else please complete the below 
section.

For information: 

 ●  Policy administration - includes but is not limited to, change of address/name. For individual policies only  
it would also include, but is not limited to, level of cover/benefit options/premium payment options. 

 ● Claims - includes, but is not limited, to initiating and updating claims.

Please note, by giving consent to speak about claims would mean discussing sensitive medical information. Consent for claims 
and policy administration would be for the duration of the policy with Aviva, unless you specify otherwise and will apply to 
the policy that you have stated above. You can withdraw this consent at any time or make amendments by contacting us. On 
occasions even with the completion of this form, we may need to clarify/verify certain details with the actual member if there is any 
uncertainty to the information provided. 

The person you wish to authorise

Title 

First name 

Last name 

Date of birth 

Relationship to you 

Email address 

Contact number   
home/work/mobile

What are you giving Policy administration     Claims    Specific Claim     
consent for            Claims Reference Number   
(Please tick all boxes that apply)

If you wish to specify an expiration date for the consent given, please state here 

Your signature & 

Date 

Next Steps

Please sign the consent and declaration box and return this form with any enclosed invoices and third party claim details to:

Customer Service Department
Aviva Health UK Limited
Chilworth House Hampshire Corporate Park
Templars Way
Eastleigh
Hampshire
SO53 3RY or email avivapmiclaims@aviva.com

Once we have received all the necessary medical information for your claim, we aim to reach a decision within five 
working days. If we need further information, or there are likely to be any delays, we’ll get in touch with you.
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Frequently asked questions (FAQs) about this form

1. When does AMRA apply?
 “AMRA” is the collective term we use in the form to refer to the relevant legislation regulating access to medical records, that 

is: the Access to Medical Reports Act 1988 or if you live in Northern Ireland or the Isle of Man,the Access to Personal Files and 
Medical Reports (Northern Ireland) Order 1991 and the Isle of Man Access to Health Records and Reports Act 1993 respectively).

 A report will be covered by AMRA if it is a report about your health and it has been prepared by a medical practitioner who is or 
has been responsible for your clinical care. If AMRA applies there are certain rules that govern the report which are set out in the 
consent form itself, overleaf.

2. What is a ‘medical practitioner’?
 Under AMRA, a medical practitioner is one who is registered with the General Medical Council. This covers consultants and GPs, 

however would not cover, for example, a physiotherapist. If in doubt, you should ask your health practitioner.

3. What if I am receiving care or treatment from someone who is not a medical practitioner  
(eg. a physiotherapist) and Aviva needs a report?

 The consent form above covers the provision of both medical reports under AMRA and non-AMRA reports.

 If you are receiving care or treatment from someone who is not classed as a ‘medical practitioner’ under AMRA,then we will still 
ask you to sign the consent form as your consent shows your health practitioner that you have agreed that they can provide the 
information we are requesting, which they are likely to need under the relevant data protection laws.

 Please note that for non-AMRA reports, the provisions of AMRA as noted in the consent form overleaf will not apply,such as your 
rights to view the report before it is sent to us. However if the person providing the report or information is comfortable for you 
to see it, then we are too. Please see Q6 for more information.

4. What if Aviva needs other information or documents?
 We will usually request a medical report however, in some cases, it may be necessary for us to ask for different information 

or documents. This is why the consent you give on the form allows us to request relevant records and information from any 
medical practitioner, institution or person who has been involved in your care or treatment (including hospitals, doctors, nurses, 
health and other professionals, government departments,local authorities and other insurance companies).

 We therefore ask for your consent through the form overleaf in advance at the start of the claim, to save having to do so at a later 
stage and causing any unnecessary delays to the claims assessment process.

 Don’t worry though, we will only ever ask for documents or information if they are necessary for our assessment of the claim.

5. Can I withdraw my consent?
 You can withdraw your consent for the relevant medical practitioner or treatment provider to provide us with any reports, 

documents or information at any time up to the point they send the information to us. To do this,you can contact either your 
medical practitioner directly or telephone the Aviva Private Medical claims team on 0800 158 3333.

 Once we have received the medical report, non-medical report or other medical/health information, we process and use it in 
accordance with the terms of our Privacy Policy to administer and assess the claim and do not rely on consent for this. If we 
need a document or information and you have either not provided consent or withdrawn it, then this may impact upon our 
ability to assess, accept or pay the claim.

 If you do not want to progress the claim at any point, you are always free to do so.

6. I’d like to see the report/information before it is sent to you – how does that happen?
 If AMRA applies and you want to view the medical report before it is sent to us, you’ll need to arrange an appointment with your 

medical practitioner. Your report will be held for 21 days from the date we contact your medical practitioner to request the 
report to allow you to view it before it is sent to us.

 If AMRA doesn’t apply and you want to view any relevant report or information before it is sent to us, you’ll need to let us know 
and we can tell you who we’ll be seeking the information from. You’ll then need to speak to the person providing the report/
information to check they are comfortable to arrange this – if they are, then so are we.

7. How long does my consent last?
 The consent you give on this form lasts until the earlier of (i) the completion of the current claim or (ii) 12 months from the date 

on which the consent was given. This means that if we need further information in respect of the current claim more than 12 months 
after your original consent was given, we’ll ask for it again. Also, as your consent only relates to the current claim, if you start a 
new claim with us we’ll need to ask for a fresh consent to allow us to request the necessary information to assess that new claim.

8. What if I have further questions?
 If your query isn’t covered by these FAQs, then please feel free to contact the Aviva Private Medical claims team on 0800 158 3333 

to discuss further or obtain more information.
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