Life Insurance Medical Questionnaire

(Please return thstern@selarioagency.coon fax to 412-341-1320)

Name
Address
Date of Birth

1. Have you used any nicotine-based products in the past?*
Never? If yes, please list type of tobacco used.
In the last 60 months?
In the last 36 months?
In the last 24 months?
In the last 12 months?

2. Have you had more than two motor vehicle moving viaiatio the past three years?*
Yes No If yes, please list.

3. Has either parent or a sibling had a history of caadicular disease or cancer before age 60?*
Yes No If yes, please list if parent or sibling.

4. Has either parent or a sibling died of cardiovasalifsase or cancer prior to age 60?*
Yes No If yes, please list whether cardiovascular or canelated.

5. Do you take any medications for blood pressure or dleotd®*
Yes No If yes, please list for which condition or both.

5A. Do you take any other types of medications?*
Yes No If yes, please list.

6. Do you know what your recent blood pressure and chokéstadings were?*
Yes No If yes, please list.

7. Do you have a private pilot license? If so, areigetrument flight rated?*
If yes, please provide total hours in command anth®anext 12 months.

8. Do you patrticipate in any hazardous activities? (ieb&®iving, Hang gliding, Mountain Climbing)*
If yes, please provide details.

9. Have you ever had or been diagnosed with any obtleeving conditions?*
If yes, please circle or highlight and provide details.

Diabetes Blood/Circulatory Disorders
Cancer Depression/Anxiety
Cardiovascular Disease Drug/Alcohol Abuse

Stroke/TIA Neurological Disorders



Details To Question 1

Details To Question 2

Details To Question 3

Details To Question 4

Details To Question 5

Details To Question 5A

Details To Questions 7

Details To Question 8

Details To Question 9

Other Comments

Thank you for taking the time to answer these qoest This will help us provide a more accurafe insurance proposal as per your request. Pheatsethis is not a complete
medical profile and the insurance carrier you clkosdl do their own evaluation utilizing their ooumderwriting requirements. Your ultimate cost il determined based upon
those findings. Any premiums quoted by us arebireding and only reflect our preliminary results.



