
Do you currently smoke cig

Face Amount:

arettes? If no, did you ever smoke:

(Month) (Year) Type used last:

Quit date:

Do you currently use any other tobacco products (e.g. nicotine patch, cigars, pipe, snuff, Nicorette gum...):

If Yes, please provide details:

When did you last use any form of tobacco:

Agent:                                                                                            Phone:                               Fax:

INFORMAL INQUIRYARTHRITIS QUESTIONNAIRE
TM

(Y or N):

Max Premium $: / year (UL, WL, Term, or Survivorship)

Heart Lungs Central Nervous System

Proposed Insured Name: Age:(M or F):

Type:

(Y or N):

Name of Medication (Prescription or Otherwise): Dates used: Quantity Taken: Frequency Taken:

Date of Diagnosis: 

If Yes, when did it disappear?

What type of arthritis has been diagnosed: 

Which tissues have been involved: 

Has the condition ever completely disappeared? 

If the condition has ever disappeared, has it relapsed? 

Please list any other medical information that may help provide a more realistic preliminary assessment: 

What medications were/are being used to control the arthritic condition or any other condition affecting the proposed insured?

Joints only - which: 

If it has relapsed, please give some idea of regarding the dates the condition has disappeared and reappeared. Are there any known
variables that trigger the onset of the condition or can lead to remission (such as a change in climate, location etc.):

Other: 

(Y or N):

(Y or N):

(Y or N):


	undefined: Off
	Birth or Age: 
	Y: Off
	N: Off
	Never: Off
	Quit Date: Off
	UL: Off
	WL: Off
	Term: Off
	Survivorship: Off
	Do you currently use any other tobacco products eg nicotine patch cigars pipe snuff Nicorette gum: 
	Y_2: Off
	N_2: Off
	If Yes please provide details: 
	When did you last use any form of tobacco: 
	Year Type used last: 
	1 Do you presently use alcohol: Off
	If no date of last alcohol use: 
	BeerDaily: 
	WineDaily: 
	LiquorDaily: 
	Dates From ToDaily: 
	BeerWeekly: 
	WineWeekly: 
	LiquorWeekly: 
	Dates From ToWeekly: 
	BeerMonthly: 
	WineMonthly: 
	LiquorMonthly: 
	Dates From ToMonthly: 
	2 Did you ever drink substantially more than now: Off
	BeerDaily_2: 
	WineDaily_2: 
	LiquorDaily_2: 
	Dates From ToDaily_2: 
	BeerWeekly_2: 
	WineWeekly_2: 
	LiquorWeekly_2: 
	Dates From ToWeekly_2: 
	BeerMonthly_2: 
	WineMonthly_2: 
	LiquorMonthly_2: 
	Dates From ToMonthly_2: 
	3 Have you ever been treated for excessive alcohol use: Off
	If yes please provide details: 
	undefined_2: 
	Dates: 
	4 Have you ever been arrested for driving under the influence DUI or for driving while intoxicated DWI: Off
	If yes please provide details 1: 
	If yes please provide details 2: 
	Dates_2: 
	High blood pressure: Off
	Psychological disorders: Off
	Hepatitis A B or C: Off
	Liver problems: Off
	Yes_5: Off
	Blackouts: Off
	Convulsions: Off
	Delirium Tremens: Off
	Protein or Blood in Urine: Off
	Depression: Off
	Emotional Disorder: Off
	Kidney Disease: Off
	Other medical condition: Off
	No_5: Off
	If yes how often: 
	7 Please provide any additional information that would help us negotiate the lowest rates possible: 
	Text1: 
	Text2: 
	Text3: 
	Agent: 
	Phone: 
	Fax: 
	Proposed Insured Name: 
	M or F: 
	Age: 
	Face Amount: 
	Max Premium: 
	Product Type: 
	Y or N: 
	If No, did you ever smoke?: 
	Quit: 
	Tobacco Products: 
	Month: 
	Year: 
	Type used last: 
	Date of Diagnosis: 
	Type of arthritis: 
	Joints Only: 
	Heart: 
	Lungs: 
	Central Nervous System: 
	Other: 
	Condition ever disappear?: 
	If yes, when did it disappear?: 
	If disappeared, has it relapsed?: 
	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 
	Text 15: 
	Text 16: 
	Text 17: 
	Text 18: 
	Text 19: 
	Text 20: 
	Text 21: 
	Text 22: 


