SecureLife Preliminary Underwriting Questionnaire

HEART DISORDER (other than Coronary Artery Disease)

General: While a history of some heart disorders will preclude coverage, many are readily insurable. Some examples are
heart murmurs, congenital problems or valve disorders requiring surgery, and cardiomyopathy. Even those that required
surgery may be covered. We recommend you submit a preliminary inquiry prior to proceeding with a full application. To do
so, please complete the following brief questionnaire and fax (647-438-4486) or email (nick@proinsure.ca) it to us.

Client name (0ptional): ........o.ieiiii e Age or Birthdate: ......................
Height: ........................ Weight: ..oooevvneiiieiin, O Male [JFemale
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3. Has surgery been done:[IYes CNo
If yes, what was the nature 0f the SUIZEIY? ...t e e e

Any current symptoms? (IYes ONo If yes, please describe: .........oiiiiii i
Date 0f MOSE TECENE SYMPLOIIIS: ... utttininit ittt ettt ettt et et et et et e ettt e et e e ettt et et et e e e e eenenenne

Date and reason for most recent visit to primary care PhySICIAN: ..........c.ouiititititi it eae e

Do you currently smoke? [1Yes [JNo
If “no”, have you smoked in the past? [JYes [JNo Ifyes, when did you quit (give details)?

4. Is there any other history or condition that you think may affect your insurability? If yes, please provide a brief
summary, or complete the appropriate questionnaire.

(Send completed forms to:)
Nick Godfrey email: nick@proinsure.ca
Telephone: 905-815-7186 or Fax: 647-438-4486

Today's Date:
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