	
	


Insured Health Summary
LIFE INSURANCE POLICY INFORMATION:

1.
Name(s) of Insured(s):   ________________________________________  Date of Birth:__________
2.
Insurance Company: ___________________________________ Policy #: ______________________
3.
Face Amount of Policy: $_____________________
4.
Type of policy:  Term ___ Whole Life ___ Universal Life ___ Variable ___ Other (Type) ___

5.  Issue Date of Policy: _________________________

HEALTH INFORMATION

1. 
Height (Insured #1): _________________ Weight: _______________ Gender: __________________
2.  Please provide a brief description of Insured’s health condition: 


__________________________________________________________________________________

__________________________________________________________________________________

3.  Has Insured smoked cigarettes, cigars or pipes or otherwise used tobacco within the last year?  

If so, please describe: 








______
4
Has Insured consumed (now or ever before) alcoholic beverages?  Yes __ No__  If yes, please answer:


Frequency:  Daily 
 Weekly 
 Monthly 
 Occasionally 



Average amount consumed each time Insured drinks: 1-2 drinks 
 2-4 drinks 
 5 or more 


5
Has Insured ever undergone alcohol or other substance abuse treatment?  If yes, please describe: 












______
6.
Does Insured have or has had disease or disorder of the heart?  

a.  Heart attack ______   b. Pacemaker _______   c. Heart valve surgery ______ 


d.  Atrial fibrillation _______   e.  Heart bypass surgery or angioplasty  ______

7.  Does Insured have any of the following neurologic conditions?  

a.  Stroke ______   b.  If yes, number of episodes? _______ 


c.  Transient Ischemic Attack (TIA) _______  d.  If yes, number of episodes?  _________

8.  Does Insured have any of the following types of Diabetes?  


a.  Type I (Insulin dependent) _____ 
b. Type II (Non-Insulin dependent) ______

9.  Does Insured currently have or previously has had any type of cancer?  


a.  If yes, how many years ago were you first diagnosed (in years)?  

10. Does Insured have any of the following diseases of the brain or nervous system?  

       
Disease


Answer

Cognitive 
Physical 


a.  Parkinson’s

________
________
________

b.  Alzheimer’s

________
________
________


c.  ALS


________
________
________ 


d.  MS 


________
________
________
PRODUCER – ESTIMATE OF INFORMATION ON INSURED
1.  
If the Insured were applying for new life insurance today, your estimate of the Rating that the Insured would receive:  

Rating 
        

Preferred

Standard



Table 1 

Table 2 

Table 3 

Table 4


Table 5 

Table 6


IF ADDITIONAL INSUREDS, ATTACH ADDITIONAL SHEETS WITH SAME INFORMATION.
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