
MEDICAL QUESTIONNAIRE

PO/file	number
File	number	Protections

Touroperator	
Travel	organisation	

This	form	needs	to	be	filled	in	at	the	request	of	the	policyholder	by	the	doctor	in	attendance!	

Please send this questionnaire under closed and confidential cover to PROTECTIONS, 
Attn: Physician Advisor, Sleutelplasstraat 6, 1700 Dilbeek, Belgium.

T +32 (0)2 463 5000 I F +32 (0)2 463 55 55 I E claims@protections.be

Protections BV, Sleutelplasstraat 6, 1700 Dilbeek - CBE Brussels - VAT BE 0881.262.717, registered under this number with the FSMA, 
Congresstraat 12-14, 1000 Brussels, and acting as an associated agent, remunerated by commission, for AG Insurance NV. 

1. Detailed	description	of	your	diagnosis

2. At	what	time	did	the	patient	first	apply	for	treatment    ...... I ...... I ......

3. Kind	of	treatment

4. Kind	of	medication

5. Duration	and	frequency	of	treatment	and	medication

6. Date	of	the	last	consultation	    ...... I ...... I ......

Reason	

7. At	which	point	in	time	was	the	planned	trip	advised	against?    ...... I ...... I ......

Why?

8. Must	the	activities	be	interrupted? NO	 YES,	from ...... I ...... I ...... until ...... I ...... I ......

9. Is	leaving	the	house	permitted? YES	 NO,	from ...... I ...... I ...... until ...... I ...... I ......

10. Did	the	patient	receive	any	earlier	treatment	for	this	complaint? NO	 YES,	from ...... I ...... I ...... until ...... I ...... I ......

11. Does	this	concern	a	renewed	attack? NO	 YES,	from ...... I ...... I ...... until ...... I ...... I ......

12. Was	(is)	it	necessary	to	hospitalize	the	patient? NO	 YES,	from ...... I ...... I ...... until ...... I ...... I ......

13. Antecedents?

Medical

Surgical

14. In	case	of	pregnancy:	what	is	the	normal	delivery	date?		...... I ...... I ......

15. Other	clarifications

Date	......	I	......	I	......	 Stamp	 Signature

Policyholder		 Name & first name 

Patient	 Name & first name 

Date of birth  ...... I ...... I ......

Relation to the policyholder 



Privacy clause
The collected personal data will be processed by AG Insurance, the data controller, in accordance with the General Data Protection Regulation of 27 April 
2016 and all other applicable Belgian data protection regulations. Personal data will be processed for the following purposes: claims handling. Where nec-
essary, this data may be disclosed to third parties insofar as there is a legitimate interest to do so. The data may also be disclosed to any other third party 
or authority if there is a legal obligation to do so or if such disclosure has been mandated by court order or other administrative ruling. After collection and 
processing, the personal data will be retained for the duration of the claims handling process, the statutory retention period as well as any other required 
duration set by the governing laws and regulations. Within the limits of the applicable legislation, you have the right to access and to rectify the personal 
data held about you at any time. You also have the right to object to the processing of your data and to request the deletion of any data held about you. 
In doing so, however, AG Insurance may be unable to continue with the above-mentioned purposes. To exercise your rights, please send a signed, dated 
request to this effect along with a double-sided copy of your identity card by ordinary mail to AG Insurance, Data Protection Officer, 53 boulevard Emile 
Jacqmain, 1000 Brussels or by e-mail to AG_DPO@aginsurance.be. Additional information is available at the same address as well as in AG Insurance’s 
Privacy Notice posted on the website www.aginsurance.be.

 In connection with the “Assistance” or “Cancellation” insurance for medical reasons, I expressly consent to the processing of my personal health-re-
lated data by AG Insurance and its authorised representatives for the purpose of handling the related claim, and I understand and accept that any such 
processing may be carried out outside the responsibility of a healthcare professional. I have been advised that I am free to withdraw the consent I have 
given regarding the processing of my personal health-related data at any time. I acknowledge that in such a case, AG Insurance will be unable to carry 
out the purposes I consented to and/or address my request for assistance.




