
TTrraavveellCCaarree®® MMeeddiiccaall  QQuueessttiioonnnnaaiirree

INSURANCE  APPLICANT -  IMPORTANT  PLEASE  NOTE

You must complete this medical questionnaire at the time of insurance application and policy issuance by completing AALLLL required questions
as follows:

HealthSelect® Coverage - To qualify, you must: 
• Complete all questions in Section 1 and have a SSCCOORREE  ooff  00.
• Complete all questions in Section 2 and have a SSCCOORREE  ooff  00.

Gold  Coverage - To qualify, you must: 
• Complete all questions in Section 1 and have a SSCCOORREE  ooff  00.
• Complete all questions in Section 2 and have a SSCCOORREE  ooff  11  oorr  22.

Silver  Plus  Coverage - To qualify, you must:
• Complete all questions in Section 1 and have a SSCCOORREE  ooff  00.
• Complete all questions in Section 2 and have a SSCCOORREE  ooff  33  oorr  44.

Silver  Coverage - To qualify, you must:
• Complete all questions in Section 1 and have a SSCCOORREE  ooff  00.
• Complete all questions in Section 2 and have a SSCCOORREE  bbeettwweeeenn  55  aanndd  4499.

Bronze  Coverage - To qualify, you must:
• Complete all questions in Section 1 and have a SSCCOORREE  ggrreeaatteerr  tthhaann  110000, OR
• SSCCOORREE  5500  oorr  110000 and have chosen not to call for special underwriting, OR
• Be purchasing TravelCare Package Single Trip, ages 75-84 and have chosen not to complete this

medical questionnaire.

• Regardless of the coverage you qualify for, you must complete Section 3 before a policy can be issued.

• OOnnllyy  yyoouu (the applicant) can complete and sign this medical questionnaire - NOT YOUR AGENT.

• It is your obligation to ensure all answers provided in this medical questionnaire are correct.

• If any portion of the medical questionnaire is unclear to you, or if you have any doubt about your medical condition as it relates to the
questions asked, we strongly recommend that you bring this form to your doctor for advice. 
As an alternative, you can call Assured Assistance Inc. at any time at 1-800-387-2487 (toll-free) or (905) 816-2561 (collect or local call).

PLEASE  REMEMBER
All of the answers to the medical questionnaire are important.  
Any policy issued to you based on the answers given in this medical questionnaire is vvooiiddaabbllee if such answers are not correct.
PPlleeaassee  rreevviieeww  ""YYoouurr  PPrriivvaaccyy  MMaatttteerrss  ttoo  UUss""  oonn  ppaaggee  22  ooff  yyoouurr  ttrraavveell  iinnssuurraannccee  ppoolliiccyy  oorr  ccaallll  uuss  aatt  11--880000--226633--88994444..

AGENT  -  IMPORTANT  PLEASE  NOTE

• The agent must NNOOTT answer any of the medical questions.

• You must:

• Complete the section marked "AGENT TO COMPLETE:” under Section 3.

• Staple the bottom copy of the medical questionnaire to the policy.

• Agents outside Quebec, keep the completed original medical questionnaire for 365 days from:
- The scheduled return date under any single trip plan; or
- The expiry date under any annual plan.

• Agents in Quebec:  
- Forward the completed original medical questionnaire to our Quebec Regional Office at: 

RBC Travel Insurance Company, P.O. Box 11472, Station Centre Ville, Montreal, Quebec  H3C 5N2.
- You are responsible for providing a client with a copy of the distribution guide prior to the sale of insurance and explaining

the guarantees and exclusions.

• Do not accept this questionnaire unless all applicable sections are completed.

TThhee  tteerrmmss  wwrriitttteenn  iinn  iittaalliiccss iinn  tthhee  mmeeddiiccaall  qquueessttiioonnnnaaiirree aarree  ddeeffiinneedd  iinn  tthhee  ppoolliiccyy..

AAUUGGUUSSTT  22000055

Underwritten by RBC Travel Insurance Company
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SECTION  1
NO YES

1 Have you EEVVEERR been diagnosed with, taken or been prescribed medication for AANNYY 22 of the following:
diabetes, stroke, AANNYY heart condition?

2 Was your FFIIRRSSTT heart bypass surgery more than 1100  yyeeaarrss ago?    (If you have never had heart bypass surgery
OR you had heart bypass surgery less than 1100  yyeeaarrss ago, answer NO)

3 In the last 1122  mmoonntthhss, have you experienced new or more severe symptoms or been hospitalized or had a
change in medication for AANNYY heart condition?  (change in medication means a start, stop, increase or
decrease in the dosage or frequency you take of AANNYY medication).

4 In the past 1122  mmoonntthhss, have you used or been prescribed home oxygen for AANNYY medical condition?

I have read the above. I understand it and declare that all answers to this medical questionnaire are correct. I acknowledge that any policy that is issued to me on the basis of the answers given
on this form will be voidable if any answer given herein or my total score is not correct. I agree and require that this and all related documents be drawn up in the English language. (Je suis
d'accord et demande que ce contrat et tout document y afférent soient rédigés en langue anglaise.) I declare that I qualify for the coverage that I have initialed and signed and understand that,
in addition to all other applicable terms of coverage, the pre-existing exclusion (outlined on the reverse) applies to me as initialed and signed. 

OOnnllyy  yyoouu ((tthhee  aapppplliiccaanntt))  ccaann  ccoommpplleettee  aanndd  ssiiggnn  tthhee  mmeeddiiccaall  qquueessttiioonnnnaaiirree..

Signature Date Completed Date of Birth

AAggeenntt  ttoo  CCoommpplleettee::

Policy Number Agency Name Agency Phone Number

TTrraavveellCCaarree  MMeeddiiccaall  QQuueessttiioonnnnaaiirree
You must  answer  ALL  questions  correctly  or  there  is  no  coverage  for  ANY  condition

Form 81508 (08/2005)

If NO, score 0
If YES, score 50

If NO, score 0
If YES, score 50

If NO, score 0
If YES, score 50

If NO, score 0
If YES, score 150

MMyy  SSCCOORREE  iinn  SSeeccttiioonn  11  iiss  ==

SECTION  2
NO YES

1 In the past 2244  mmoonntthhss  ((22  yyeeaarrss)), have you used AANNYY tobacco product?

2 Was your last regular check-up with a physician more than 1188  mmoonntthhss ago?

3 Are you CCUURRRREENNTTLLYY taking medication or have you been prescribed medication to treat or prevent high
blood pressure?

4 Have you EEVVEERR been diagnosed with or taken or been prescribed medication for AANNYY heart condition? (Does
not include extra beats or palpitations for which you have not taken medication or received treatment)

5 In the past 1122  mmoonntthhss, have you taken or been prescribed prednisone or other oral steroids for more than
77 ddaayyss OR been admitted to hospital for AANNYY lung condition?

6 In the past 1122  mmoonntthhss, have you had AANNYY lung condition that required more than 1100  ddaayyss of treatment with
antibiotics or puffers? (If you had to take antibiotics more than once OR are prescribed puffers on an ongoing
basis to prevent and/or treat AANNYY lung condition you must answer YES to this question)

7 At AANNYY time during the past 1122  mmoonntthhss, have you been diagnosed with or have you taken or been prescribed
medication or received treatment for: 

a) a stroke or mini stroke (TIA or transient ischemic attack)?

b) diabetes?

c) liver disorder?

d) kidney or renal failure?

e) peripheral vascular disease?

f) gastrointestinal bleeding, crohn’s disease, ulcerative colitis and/or obstruction of the bowel
(excluding haemorrhoids)?

g) cancer (except basal cell and squamous cell skin cancer)?

h) arthritis and/or osteoporosis (if you do not take prescription medication for these conditions you can
answer NO)?

If NO, score 0
If YES, score 1

If NO, score 0
If YES, score 1

If NO, score 0
If YES, score 1

If NO, score 0
If YES, score 4

If NO, score 0
If YES, score 5

If NO, score 0
If YES, score 5

If NO, score 0
If YES, score 4

If NO, score 0
If YES, score 3

If NO, score 0
If YES, score 4

If NO, score 0
If YES, score 3

If NO, score 0
If YES, score 3

If NO, score 0
If YES, score 5

If NO, score 0
If YES, score 3

If NO, score 0
If YES, score 1

MMyy  SSCCOORREE  iinn  SSeeccttiioonn  22  iiss  ==

SECTION  3 PPlleeaassee  iinniittiiaall  bbeessiiddee  tthhee  TTrraavveellCCaarree  ccoovveerraaggee  tthhaatt  yyoouu qquuaalliiffyy  ffoorr  aanndd  ssiiggnn  aanndd  ddaattee  tthhee  bboottttoomm  ooff  tthhee  ffoorrmm..
I have correctly answered NO to ALL questions in Section 1 and MMyy  SSCCOORREE  iinn  SSeeccttiioonn  22  iiss  ==      00    .
I qualify for TravelCare - HealthSelect and I am subject to all General Exclusions outlined in the policy.

I have correctly answered NO to ALL questions in Section 1 and MMyy  SSCCOORREE  iinn  SSeeccttiioonn  22  iiss  ==      11  oorr  22    .
I qualify for TravelCare - Gold and I am subject to Exclusion 1 on the reverse and all General Exclusions outlined in the policy.

I have correctly answered NO to ALL questions in Section 1 and MMyy  SSCCOORREE  iinn  SSeeccttiioonn  22  iiss  ==      33  oorr  44    .
I qualify for TravelCare - Silver Plus and I am subject to Exclusion 2 on the reverse and all General Exclusions outlined in the policy.

I have correctly answered NO to all questions in Section 1 and MMyy  SSCCOORREE  iinn  SSeeccttiioonn  22  iiss  ==      bbeettwweeeenn  55  aanndd  4499    .
I qualify for TravelCare - Silver and I am subject to Exclusion 2 on the reverse and all General Exclusions outlined in the policy.

I have correctly answered all questions in Section 1 and MMyy  SSCCOORREE  iinn  SSeeccttiioonn  11  iiss  ==      ggrreeaatteerr  tthhaann  110000 OR MMyy  SSCCOORREE  iiss  ==      5500  oorr  110000      aanndd  II  hhaavvee  cchhoosseenn  nnoott  ttoo  ccaallll  ffoorr  
ssppeecciiaall  uunnddeerrwwrriittiinngg  OR II  hhaavvee  cchhoosseenn  nnoott  ttoo  ccoommpplleettee  tthhiiss  mmeeddiiccaall  qquueessttiioonnnnaaiirree..
I qualify for TravelCare - Bronze and I am subject to Exclusion 3 on the reverse and all General Exclusions outlined in the policy.

____  HHeeaalltthhSSeelleecctt

____  GGoolldd

____  SSiillvveerr  PPlluuss

____  SSiillvveerr

____  BBrroonnzzee

IIff  yyoouurr TTOOTTAALL  SSCCOORREE  iinn  SSeeccttiioonn  11  iiss::
00 CCoommpplleettee  SSeeccttiioonn  22..
5500  oorr  110000 YYoouu mmaayy  ccaallll  uuss aatt  11--886666--553300--88113344  ttoo  ccoommpplleettee  oouurr iinnddiivviidduuaall  uunnddeerrwwrriittiinngg  ttoo  ddeetteerrmmiinnee  iiff  yyoouu qquuaalliiffyy  ffoorr  TTrraavveellCCaarree  SSiillvveerr  ccoovveerraaggee..  IIff  yyoouu ddoo

nnoott  ccoonnttaacctt  uuss,,  yyoouu qquuaalliiffyy  ffoorr  TTrraavveellCCaarree  BBrroonnzzee  ccoovveerraaggee..    PPlleeaassee  ggoo  ddiirreeccttllyy  ttoo  SSeeccttiioonn  33..  ((YYoouu  ddoo  nnoott  nneeeedd  ttoo  ccoommpplleettee  SSeeccttiioonn  22))
GGrreeaatteerr  tthhaann  110000 YYoouu qquuaalliiffyy  ffoorr  TTrraavveellCCaarree  BBrroonnzzee  ccoovveerraaggee..    PPlleeaassee  ggoo  ddiirreeccttllyy  ttoo  SSeeccttiioonn  33..  ((YYoouu  ddoo  nnoott  nneeeedd  ttoo  ccoommpplleettee  SSeeccttiioonn  22))



GOLD  COVERAGE
EXCLUSION  1
This insurance does not pay for any expenses incurred directly or
indirectly as a result of: 
1 Your medical condition or related condition, if at any time in

the 90 days before you depart on your trip, your medical
condition or related condition has not been stable.

2 Your heart condition, if at any time in the 90 days before you
depart on your trip:
a) any heart condition has not been stable; or
b) you have taken nitroglycerin more than once per week

specifically for the relief of angina pain.
3 Your lung condition, if at any time in the 90 days before you

depart on your trip:
a) any lung condition has not been stable; or
b) you have been treated with home oxygen or taken oral

steroids (prednisone or prednisolone) for any lung
condition.

SILVER PLUS  COVERAGE
SILVER  COVERAGE
EXCLUSION  2
This insurance does not pay for any expenses incurred directly or
indirectly as a result of: 
1 Your medical condition or related condition, if at any time in

the 180 days before you depart on your trip, your medical
condition or related condition has not been stable.

2 Your heart condition, if at any time in the 180 days before you 
depart on your trip:
a) any heart condition has not been stable; or
b) you have taken nitroglycerin more than once per week

specifically for the relief of angina pain.

3 Your lung condition, if at any time in the 180 days before you 
depart on your trip:
a) any lung condition has not been stable; or
b) you have been treated with home oxygen or taken oral

steroids (prednisone or prednisolone) for any lung
condition.

BRONZE  COVERAGE
EXCLUSION  3
Regardless whether a medical condition has been stable or has not
been stable, this insurance does not pay for any expenses incurred
directly or indirectly as a result of:
1 Your medical condition or related condition, if at any time in

the 180 days before you depart on your trip:
a) you have taken medication, been prescribed medication, or

received treatment for that medical condition or related
condition; or

b) you have experienced a deterioration of, or sought
treatment for, that medical condition or related condition.

2 Your heart condition, if at any time in the 180 days before you
depart on your trip:
a) you have taken medication, been prescribed medication, or

received treatment for any heart condition; or
b) you have experienced a deterioration of, or sought

treatment for, any heart condition.
3 Your lung condition, if at any time in the 180 days before you

depart on your trip:
a) you have taken medication, been prescribed medication, or

received treatment for any lung condition; or
b) you have experienced a deterioration of, or sought

treatment for, any lung condition.

DEFINITION:  
(Applies  to  Pre-EExisting  Exclusions  1 &  2)
SSttaabbllee - any medical condition or related condition (including any
heart condition or any lung condition) for which there have been:

• no new treatment or new prescribed medication; and
• no change in treatment or change in prescribed medication

(including the amount of medication to be taken, how often it
is taken, the type of medication or change in treatment
frequency or type); and

• no new symptom, more frequent symptom or more severe
symptom experienced; and

• no new test results or test results showing a deterioration; and
• no investigations initiated for your symptoms, whether or not

your diagnosis has been determined; and
• no hospitalization or referral to a specialist (made or

recommended) or the results of further investigations
recommended and not yet completed,

for that medical condition or related condition (including any
heart condition or any lung condition).

YOUR  PRIVACY  MATTERS  TO  US
RBC Travel Insurance Company is concerned with maintaining
accuracy, confidentiality, and security of customer information.  We
hold ourselves to the highest standards in the protection of privacy.  

"Your Privacy Matters to Us" (page 2 of your travel insurance
policy) outlines how we collect, use and disclose your information.
If you have any further questions or would like to access your
personal information, please write to us at the address provided in
your travel insurance policy or call us at 1-800-263-8944.


