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	ENTERTAINMENT
COLD SORE QUESTIONNAIRE



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818.409.4087

Fax: 866.308.3217

smcguirl@travelers.com
	385 Washington Street, SB04G

Saint Paul, MN 55102

Phone: 651.310.2156

Fax: 651.310.8119

flothenb@travelers.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone: 917.778.6461

Fax: 917.778.7007

gheard@travelers.com


Coverage provided by St. Paul Fire & Marine Insurance Company

Please complete application and send all attachments:

	Agent/Broker:
	     
	Date of Application
	     

	Address:  
	     

	Contact:
	     
	Telephone Number:
	     

	Email:
	     
	Fax Number:
	     


ARTIST’S STATEMENT OF DECLARED HEALTH

(Must be completed by artist shown below.)

	1.
	Name of artist:
	     

	2.
	Do you currently have a cold sore?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3.
	When did the last cold sore occur?
	     

	4.
	How often do you get cold sores?
	     

	5.
	How long do they last?
	     

	6.
	What usually causes them?
	 FORMCHECKBOX 
  Exposure to sun     FORMCHECKBOX 
  Stress     FORMCHECKBOX 
  Cold

	
	
	 FORMCHECKBOX 
  Other (describe):
	     

	7.
	When is medication used?
	 FORMCHECKBOX 
  Prior to and during filming as a preventive measure

 FORMCHECKBOX 
  At onset of sore      FORMCHECKBOX 
  Not taking any medication

	
	
	 FORMCHECKBOX 
  Other
	     

	8.
	Role description and activities:
	 FORMCHECKBOX 
  Principal character    FORMCHECKBOX 
 Kissing    FORMCHECKBOX 
  Hugging 

	
	
	 FORMCHECKBOX 
  Other
	     

	9.
	Artist’s start date:
	     
	End date:
	     
	Day out of days
	     

	10.
	How would the unexpected appearance of clearly visible cold sores affect your ability to perform the scheduled activities?

	
	     

	11.
	Please give description of shoot-around possibilities:

	
	     

	12.
	If indicated above, I confirm that I am currently taking the medication prescribed by a licensed physician as follows:

	
	a) Medication used for cold sores:
	     

	
	b) Dosage and frequency prescribed:
	     

	
	c) Name of prescribing physician:
	     
	Phone #:
	     

	
	d) I will continue to use this medication as prescribed for the duration of the production entitled:
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