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Underwriting Questionnaire

Preferred Underwriting

Client Height			   Client Weight			   Date of last routine physical

Plan				  

List health conditions below

Condition Date Diagnosed Medications Treatment/Surgery

Family history (cancer, cardiovascular, diabetes diagnosis, or death in parents or siblings)

Relative Diagnosis Age of Diagnosis Age at Death

Motor vehicle history (last 5 years)

List any other major health problems the client has


