
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

       

        

   

Pension Annuities 

Consent to obtain 
medical information 

Please read, complete and sign this form. 

I confirm that I have read the notices on the next page detailing my rights under the Access to Medical Reports Act 1988. I consent to 
Legal & General seeking medical information concerning my physical or mental health from any doctor who has attended me at any time. 
I consent to the release of this information to Legal & General. 

By signing below, I consent to Legal & General processing the medical, sexual life and criminal conviction information that I or my doctor 
has provided to underwrite and administer my policy in accordance with the privacy notice. I also consent to Legal & General sharing this 
information, where necessary, with our reinsurers and to any other insurance company to whom you apply for products or services. 

I understand that under no circumstances will my medical information be shared with the trustees or administrators of my pension scheme. 

I agree that a copy of this consent can be treated as the original and shall remain valid for the duration of the policy and after my death. 

About you 

Member name(s): 

Doctor’s name: 

Doctor’s address: 

Postcode 

Doctor’s telephone number: 

Member signature(s): 

Date: D D M M Y Y Y Y 

Reference No: 

I wish to see the report No Yes 



 
 

  

  
 
 

  

  
 

 

 

 

 

 

 

 

 

 

 

       

        

   

 
 

 
 

About your spouse, registered civil partner or dependant 

Dependant’s name(s): 

Doctor’s name: 

Doctor’s address: 

Postcode 

Doctor’s telephone number: 

Dependant signature(s): 

Date: D D M M Y Y Y Y 

Reference No: 

I wish to see the report No Yes 

About your spouse, registered civil partner or dependant 
Notice of Statutory Rights 
Under the Access to Medical Reports Act 1988, I have the following rights in additions to rights under GDPR and Data Protection Act 2018: 

1. I have the right to withhold my consent for a medical report to be sent to Legal & General, although if I withhold this consent then Legal & 
General will be unable to accept my application. 

2. If I give my consent to the report, I have the right to see the report before it is sent to Legal & General. I will have 21 days to contact the 
doctor to arrange to see the report and the doctor must obtain my further consent before the report is sent on to Legal & General. If I do not 
arrange to see the report within 21 days, it will be sent to Legal & General. I have the right to see the report at any time within six months of it 
being sent to Legal & General. 

3. I have the right to request amendments to be made to the report. If the doctor refuses to make these amendments, I have the right to 
request that the doctor attaches a statement containing my views to the report. 

4. The doctor does not have to let me see any part of a report that he/she considers would be likely to cause serious harm to my physical or 
mental health or to that of others, or would indicate the doctor’s intentions towards me. The doctor also does not have to let me see any part 
of a report which may disclose the identity of another person who has supplied information about me, unless that person has consented or 
is a health professional caring for me. If the doctor does not let me see any part of a report, he/she must notify me of that fact. 

For the most recent version of our Privacy Policy please visit legalandgeneral.com/privacy-policy. 

Legal & General Assurance Society Limited. 
Registered in England and Wales No. 00166055 
Registered office: One Coleman Street, London EC2R 5AA 

Legal & General Assurance Society Limited is authorised 
by the Prudential Regulation Authority and regulated by the 
Financial Conduct Authority and the Prudential Regulation Authority. 
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