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Life" Insurance Company

1701 Research Blvd., Rockville, Maryland 20850-3191

PART 2

Medical History

1. Name of Proposed Insured Date of Birth
2. Height  ft in. 3. Weight bs.
If your weight has changed by over 10 Ibs. in the last year, indicate amount and reason

PHYSICIAN INFORMATION

4. Primary Physician
Name

Adaress

Telephone Date last seen

Reason last seen and results of visit

Namme 3 ] Specialty
Address B
Telephone Date last seen

Reason last seen and results of visit

detailed response.

Yes No
6. Hasa parent or sibling ever been diagnosed or treated by a member of the medical profession for heart or kidney
disease. slroke, diabetes. cancer. melanoma, suicide, Huntington's Disease, Sickle Cell Disease or Familial
Adenomatous Polyposis (FAP)? If Yes, give details in the Family History charl DEIOW. ... O O
Family History: Include the age at onset/event for each medical condition.
Medical Conditions Age at Age if Cause of Death Age at
Onset/Event | Living Death
Father
Mother
Brothers
Sisters
MEDICAL HISTORY - Provide details to Yes answers in the Remarks section. Remarks - Explain All Yes Answers
Include provider, date, symptoms. diagnosis and treatment. Yes  No | Enter question number before

Questions 7-22. have you ever consulted a member of the medical profession
regarding or have you been diagnosed or trealed for:

7. High blood pressure, high cholesterol, abnormal electrocardiogram, chest
pain, irregular heart thythm, palpitations, heart murmur, heart attack, angina,
phlebitis, peripheral vascular disease, or any other disease or disorder of
the Neart o BlOOT VESSBIS? ... oot O O

8. Hepatitis. ulcer, internal bleeding, colitis. acid reflux. GERD, or any other
disease or disorder of the stomach, gall bladder, esophagus. liver, pancreas.
spleen. intestings, Colon. Or FRCIUM? ..o oo s o 0O

9. Adisorder of your biood or immune system including anemia, biood clots,
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PART 2 - Medical History (continued)

Name of Proposed Insured Yes No | Remarks - Explain All Yes Answers

11. Diabetes o high blood sugar or any other disease or disorder of the pituitary,
thyroid, or endocring glands? ... o0

12. Albumin, protein, blood or sugar in the urine or any other disease or disorder
of the kidney or BIAAABI? .......ov.i e

O
O

13. Cyst, polyp, lump, or other growth, or any disease or disorder of the skin or
IYIMPI NOUES? ..o e

14. Any disease or disorder of the uterus, cervix, ovaries, or breasts? ...
15. Any disease or disorder of the prostate or reproductive system? ...

16. Any sexually transmitted disorders or diseases?........c.cooovoroeiccnccins

o o oo d
O o0ooo oo

17. Pregnancy, complications of pregnancy or inferlility? ...
If now pregnant, what is the expected date of delivery?

18. Asthma, shortness of breath, chronic cough or hoarseness, bronchitis,
emphysema, COPD (chronic obstructive pulmonary disease), sarcoidosis,
pneurmonia, TB (tuberculosis), sleep apnea, or any olher disorder of the
TESPIFALONY SYSIBINT i O O

19. A disorder of the brain, spinal cord, or nervous system including chronic
headaches, convulsions of loss of consciousness, seizures, tremors, paralysis,
fainling, stroke. MS (multiple sclerosis), or TIA (transient ischemic attack)?......... | I

20. Depression. anxiety, psychosis. suicidal thoughts or attempts of suicide,
anorexia or bulimia, obsessive compulsive disorder, bipolar disorder, or

other mental, nervous or emotional diSOrder? ..o o o
21 Arthritis or disorder of the hones, Skin or mUSCIES? ... O O
22. Any disease or disorder of the eyes, ears, nose of throat?.........ccooocn o o

23. Inthe last 5 years, uniess previcusly stated on this application, have you:
a. Been treated by a member of the medical profession or at a medical facility? ...
b. Had an electrocardiogram, x-ray, blood test, or other diagnostic test,
excluding an HIV EeSI? ..o
¢. Had surgery or biopsy, or been an inpatient or outpatient in a hospital,
clinic, or other medical or mental heallh facility? ... O
d. Been advised by a member of the medical profession lo have surgery,
medical treatment, biopsy, or diagnostic testing, excluding HiV testing,
that has not yet been completed?...........oooooiooiiii e
e. Been referred to any olher member of the medical profession or medical
FACHIYT e
f. Been unable to work, attend school or perform the normal activities of like
age and gender. or been confined at home? ..., O O

24. a. Have you ever used amphetamines, harbilurales. cocaine, heroin, crack,
marijuana, LSD, PCP or other iffegal, reslricled or controlied substances,
except as prescribed by a ficensed physician? ... O 0

If Yes. please provide dates of use: From To
Name of drug used:
Amount and frequency of use:
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PART 2 - Medical History (continued)

Name of Proposed Insured Yes No | Remarks - Explain All Yes Answers

24 b, Have you ever been addicted to prescription medication or been advised
by a physician to discontinue using habit forming drugs?...........c..cccocceeveeoon, 0o a
If Yes. provide dates of use, type and frequency.

25. Have you ever:
a. Consumed alconolic DBVerages?...........oo oo O o
If Yes, give type and number of drinks per day and/or per week.
Date of last consumption:
b. Been advised hy a physician or other licensed medical practitioner to fimit
or cease the use of alcoholic beverages? ... [
¢. Been counseled, sought help or treatment, or been advised by a physician
or other licensed medical practitioner to undergo counseling or treatment

for alcohol PrOBIBMS? ... oo O 0
d. Attended or joined any organization due to alcoho! or related problems? ......... O 0O
26. Are you currently:
a. Taking or have you heen advised to take any prescribed medication
(other than CONTACEPTIVES)?. ... .o..ocoveiercnrieei e o O
b. Taking any herbal or non-prescription medication al least weekly?................. O o
If Yes, give details.
27. Have you taken any other medications in the past 2 years?.............cooo... O O
If Yes. list in Remarks section at right.
28. Have you lesled positive for exposure to the HIV infection or been diagnosed
as having ARC (AIDS-Related Complex) or AIDS (Auto Immune Deficiency
Syndrome) caused by HIV infection or other sickness or condition derived
FrOM SUCH INFBEHONT ... o ad

29. In the past 5 years, have you been diagnosed, treated, tested positive for. or been
given medical advice by a member of the medical profession for any disease or
disorder not previously stated on this application? ... O d
If Yes. give details.

30. Additionat remarks (please indicate which question number remarks reference)

| have read the answers as written before signing, the answers are true and complele fo the best of my knowledge and belief, and there are no
exceptions 10 any answers other than written on this document.

Signed at on [/
Signalure of Proposed Insured City/State Date
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