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Medical History

(The following questions pertain to you and any eligible dependents, whether or not applying for coverage.)

1. Within the last 5 year have you or your dependents:

w

a. Consulted any doctor, counselor or therapist?

b. Been hospitalized or undergone any medical testing or treatment?

c. Been advised of the need for any future treatment or surgery?

2. Are you or any of your dependents currently pregnant? Due Date: /

/

3. Are you or any of your dependents currently taking medication?

Olo|o|o|o|olf
o|o|o|o|o|o|Z2

4. Have you or any of your dependents filed any claims over $2,000 within the last 24 months?

FOR ANY “YES” ANSWERS IDENTIFIED ABOVE, PLEASE PROVIDE COMPLETE DETAILS.

Type of
IlIness and Dates Treatment or
Q# Person or Diagnosis | From To Surgery

Medication

Dosage

Detail and Additional Comments:
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