Proposed Insured's Name: DOB: Sex: M _IF

Tobacco Use: _ Yes - No Amount: Heighi: Et In. Weight:
Broker's Name: Face Amount:
BGA: Phone: Fax:

MENTAL DISORDERS (DEPRESSION, ANXIETY, BI-POLAR DISORDER,
SCHIZOPHRENIA, EATING DISORDERS, PANIC ATTACKS,
PARANQIA, SUICIDE ATTEMPTS)

1, Describe your condition.

Give the diagnasis, if known,

2 Date of first symptoms?
3, When did you last see your doctor for this condition?
4, Have you been hospitalized? When (ist all)?
8, Are you taking any medication? Name of Rx?
6. Are you currently employed?
7 Have mental conditions interfered with your work? If so, how
long?

Are you disabled? S /
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