
Gender ■■ male   ■■ female Age ______________ Height ____________ Weight ____________

Smoker? ■■ Yes   ■■ No (smoking, in conjunction with other medical conditions, impacts underwriting decision)

Medications 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Non-prescription medications

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Health conditions in the last five years

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How long has the applicant had these health conditions and how long have these conditions been stable?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Underwriter e-mail Underwriter telephone number
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