© QUICK QUOTE FOR CHRONIC LYMPHOCYTIC LEUKEMIA

INFORMATION GATHERED WILL BE USED TN THE EYALUATION OF THE INSURABILITY OF THE APPLICANT, OFFERS ARE TENTATIYE AND ARE
SUBJEST TO YERIFICATION OF THE SUBMITTED MEDICAL EYIDENCE AND OTNER CRITERIA USED IN THE UNDERWRITING OF LIFE INSURANGE.

© COPYRIGHT (P8

CLIENT: NAME

AMNT, REQUESTED $ / MAX. ANNUAL PREMIUM $

TOBACGG USE: [ 1 NO [ ] YES, DETAIL

fF{IM[IF /DOR

AGE / T wT / STATE

J TYPE OF INS.. [ JPERM [ ] TERM YRS. LEVEL

/ REPLAGEMENT? [ JYES [ ] NO / CURRENT ANN. PREMIUM §

LAST LIFE INSURANCE APP.: YEAR COMPANY ACTION
AGENT: NAME PHONE FAX
ADDRESS eIty s bil g

FOR USE BY CPS OFFICE ONLY; ENTER OFFICE NAME/LOCATION

FAX

1. PLEASE UIST DATE OF FIRST DIAGNOSLS

2. PLEASE NOTE CURRENT STAGE OF THE LEUKEMIA

[ 18TAGE ©
[ 1STAGE1
[ ]STAGE 2
[ )STASE 3
[ ]3STAGE 4

2, 1S THE CLIENT ON ANY MEDICATIONS FOR THIS DISEASE?

[ JYES [ INC IFYES, PLEASE DETAIL

4. PLEASE PROYIDE RESULTS OF MOST RECENT CEC [COMPLETE BLOOD
OUNT):

DATE

HEMOGLOBIN

WHITE BLOOD CELL COUNT

PLATELET COUNT

5. HAS THE CLIENT SMOXED CIGARETTES IN THE PAST 12 MONTHS?
[1ves [ In0

6. HAS A PARENT, BROTHER OR $ISTER DIED PRIOR TO AGE 65, OTHER
THAN BY ACCIDENT?

[ JYES [ INO IF YES, PLEASE DETAIL

7. DOES THE CLIENT EXERCISE THREE OR MORE TIMES PER WEEKT

[ 1YES [ JNO IF YES, PLEASE DETAIL

8. CLIENT'S QCCUPATION

9. PLEASE LIST ANY OTHER ILLNESSES OR IMPAIRMENTS; ALONG WITH ANY
AND ALL MEDICATIONS CURRENTLY BEING TAKEN, INCLUDE THE DOSAGE
AND FREQUENCY OF EAGH:




