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Life Insurance Medical Questionnaire

(Flemso return do hslemem selaricagenoy.com or fx to 412-341-1520)

1. Have vou usaed any nicotine-based products in the past?®

Newver? If ves, please list type of tobacco used
In the last &0 months?
In the last 36 months?
In the last 24 months?
In the last 12 months?

2, Have vou had more than two motor vehicle moving violations in the past three vears?™
Yes Mo If yes, please list

3. Has either parent or a sibling had a history of cardiovascular disease or cancer before ape 607*
Yes Mo If ves, please list if parent or sibling

4. Has either parent or a sibling died of cardiovascular disease or cancer pnior to age 607
Yes Mo If ves, please list whether cardiovascular or cancer related

5. Do you take any medications for blood pressure or cholesterol7*
ey M It yves, please hst for which condition or both

5A. Do vou take any other types of medicatons™*
Vs Mo If ves, please list

&, Do you know what yvour recent blood pressure and cholesterol readings were?*
Yes Mo If yes, please list

7. Have vou ever had or been diagnosed with any of the following condinons? If so, please provide details *
*Plesss provide nny sdditionn details 1o any questions o pags 2

Diahetes

Cancer

Cardiovascular Disease

StrokeTIA

Meurelogical Disorders

Blooid Circulatory Disorders

Deprression/Anxiety

Dirug/Alcohol Abuse



