Securelife Preliminary Underwriting Questionnaire

CANCER

General: We cannot consider an applicant that is currently suffering from cancer. We can consider an application upon
completion of the following time period after successful treatment:

=  Prostate, testicular, thyroid — 6 months after last treatment (if no metastases)
= Colon, skin (melanoma), lung, breast, ovarian — 2 years after last treatment (if no metastases)
=  Metastatic — 5 years after last treatment

As these are general guidelines only, we recommend that you submit a preliminary inquiry prior to proceeding with a full
application. To do so, please complete the following brief questionnaire and fax (416-322-6846) or email
(info@hunmcc.com) it to us.

Client name (optional): ..........coeiiiiiiiiiiiiiiiiiiiieeenens Ageor Birthdate: ...........cooiiiiiiiii

Height: ...............oon s Weight: ... [J Male [ Female Smoker: [ Yes [JNo

1. Location of cancer?

2. Date OF QIAGNOSIS? ...ttt e e
3. Stage/ grade, if known (I, I, IIL, IV) .. on it e e et e et et e et et et e e e
4. Did the cancer spread or were lymph nodes involved? ....... ...
5. What type of treatment was given? (surgery, chemo, radiation) ............ocouiiiiiiiii e
6. Date of 1ast SUCh treatment .............o ittt e
7. Date of last visit t0 the CancCer SPECIAIIST? .........iiuit ittt ettt et et et et et e e et re e
8. Any current medication being taken due t0 CANCEI? .........iuiriiii ittt ettt et et e e

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

Advisor name: email:

Advisor telephone: Today’s date:
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