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Proposed Insured: ____________________________

6. Health Questions

Part A Questions:  If Proposed Insured answers “YES” to any question in Part A or does not meet the height and weight 
requirements, he/she is not eligible for coverage. If all questions are answered “NO” in Part A, proceed to Part B and answer 
questions. If all questions are answered “NO” in Parts A and B and the Proposed Insured meets the height and weight 
requirements, he/she will be considered for the Level Benefit Whole Life Plan.

1. Do you have any impairment, whether physical or mental, for which you need or receive assistance or supervision  
 in performing normal activities of daily living such as bathing, toileting, eating, dressing, taking medications, or 
moving without any type of physical assistance, or are you currently hospitalized, confined to a bed or nursing 
facility, receiving hospice care, or do you require oxygen to assist in breathing?

2. Have you ever:
a. Had, or been medically advised to have, an internal organ transplant, or been diagnosed as having a terminal medical 

condition that is expected to result in death within the next 12 months? 
b. Taken insulin by injection or other method prior to age 45 or been medically diagnosed, taken medication for, been 

treated or been advised to have treatment for chronic kidney disease, dialysis, kidney or liver failure, cirrhosis, 
liver disease, congestive heart failure (CHF),  cardiomyopathy, organic brain syndrome, Alzheimer’s, dementia, or 
Lou Gehrig’s disease (ALS)?

c. Been diagnosed by a medical professional as having, or been medically treated or been advised to have treatment 
for acquired immune deficiency syndrome (AIDS), AIDS related complex (ARC), or any immune deficiency related 
disorder or tested positive for the human immunodeficiency virus (HIV)?

d. Had more than one occurrence of any cancer or any metastasis in your lifetime (excluding Basal or Squamous cell 
skin cancer), or are you currently being treated or been advised to have treatment for cancer or recurrence of 
cancer or had an amputation caused by cancer?

e. Been diagnosed with neuromuscular or brain disease (including cerebral palsy, muscular dystrophy, multiple 
sclerosis, cystic fibrosis), systemic lupus (SLE) or paralysis of two or more extremities?

3.  Within the past 24 months have you been medically diagnosed as having, been treated or been advised to have treatment 
for, taken medication for or been hospitalized for:
a. Internal cancer, leukemia, lymphoma, melanoma, Hodgkin’s disease or Parkinson’s disease? 
b. Insulin shock, diabetic coma, or diabetic complications (including neuropathy, retinopathy, or amputation)?   

Part B Questions:  If the Proposed Insured answers “YES” to any question in Part B, he/she will be considered for the 
Modified Benefit Whole Life Plan only.
1. Within the past 24 months have you been medically diagnosed as having, been treated or been advised to have 

treatment for, or been hospitalized for stroke, transient ischemic attack (TIA), angina, coronary artery disease, 
heart attack, heart or vascular surgery (including coronary artery bypass, pacemaker, heart valve replacement, 
abdominal aortic aneurysm, angioplasty, stent placement) or any procedure to improve circulation to the legs, 
heart or brain? 

2. Within the past 36 months have you:
a. Been medically diagnosed as having, been treated or been advised to have treatment for, or been hospitalized for 

schizophrenia, bipolar disorder, or alcohol or drug abuse, chronic obstructive pulmonary or lung disease (COPD), 
emphysema, or chronic bronchitis?

b. Been confined three or more times to a hospital, nursing facility, convalescent care facility or mental facility?
c. Been declined or postponed for life or health insurance or attempted suicide?

Current Physician and Address: _____________________________________________________________________________

 ________________________________________________________________________________________________________ 

Are you taking any medication for any impairments listed in the above Health Questions? q Yes q No
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