
Breast Care Clinical Nurse Specialist or Consultant to sign:

I hereby declare that.................................................................................................
is not suffering from any ongoing conditions or complications resulting from 
their treatment that would restrict them from taking their proposed holiday.

Signed...................................................................  Date..........................................

Print Name................................................................................................................

Position.....................................................................................................................

If you are aware of any complaint that would restrict you from signing  
the above declaration please give full details and dates below for  
underwriter’s consideration.

Hospital Stamp

Name of Breast Surgeon and/or oncologist............................................................

Patient to sign:

I hereby declare that I am in good health and do not suffer from any pre-existing 
physical or mental condition, defect infirmity or illness that would prevent me 
from travelling on holiday or require any further treatment from the date of the 
policy inception until completion of my trip.

Signed.................................................................... Date..........................................

Print Name................................................................................................................

Please return this signed declaration to Bromley Insurance Services Ltd
Registered in England. Company No. 4453169. Bromley Insurance Services Ltd is audited and regulated  
by the Financial Services Authority.

Bromley Insurance Services Ltd. 357 Briercliffe Road, Burnley, Lancs. BB10 1TX 
T: 01282 416050  F: 01282 459764   
W: www.bromley-insurance.co.uk E: travel@bromley-insurance.co.uk


