Life Insurance - Medical Underwriting "Fact Finder"

INSURANCE
Carriers consider numerous factors to assess you a rate class which affects how much it will cost you to buy  Since 1972 -
life insurance. Please help us to get you the best rates by providing some pre-underwriting info.
Name of Proposed
p DOB:
Insured:
. . Wt Loss in last
Height: Weight: 12 mos (why):
ciaarettes How Date Last ciaars How Date Last
g Many? Used g Many? Used
Tobacco chewing How Date Last Pie How Date Last
Use tobacco Often? Used P Often? Used
Nicotine How Date Last Vabor How Date Last
GumPatch | Often? Used P Often? Used
.| Type Age @ Age @
Mother: Disease diagnosis death
Family History: parents or siblings Father: T ype .Age @. Age @
) . Disease diagnosis death
diagnosed w cancer, cardiovascular-or
b lar di ior t 65 | Sibling 1: Type Age @ Age @
cerebrovascular disease prior to age ‘| Disease diagnosis death
- Type Age @ Age @
Siblngl2 Disease diagnosis death
Cholesterol Med? Total HDL to Total
Y-N Reading Ratio
W el Med? Avg BP Date of
yp Y-N Reading Diagnosis
Driving | Moving violations in Moving violations in Details
Record: last 12 mos last 36 mos
Avocations: Flying Racing Skydiving Scuba Diving Other:

Avocation details:

Medical History: Ever been told you had, or been treated for any of the conditions listed below? (Check all that apply)

Alcohol Abuse Cognitive impairment Epilepsy Lupus

Alzheimer's | Dementia COPD Heart murmur Multiple sclerosis
Autoimmune Disease Coronary Artery Disease Heart failure :ima'e

Asthma Crohn's Disease Heart valve disease Rheumatoid arthritis
Barrett's Esophagus Depression / Anxiety Hepatitis Sleep Apnea

Cancer Diabetes Irregular Heartbeat Stroke
Cerebrovascular Disease Drug Abuse Irritable Bowel Syndrome Ulcerative Colitis
Cirrhosis Elevated Live Enzymes Kidney Disease Other

List dates, diagnosis details, treatments, names addresses phone #s of physicians consulted, list of all medications
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