
08.HepatitisQ.May.06 
 

SecureLife Preliminary underwriting questionnaire 
 

HEPATITIS C 
 
 
General:  Applicants with Hepatitis C that have also been diagnosed with cirrhosis of the liver are not insurable.  Most others 
are insurable.  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): …………………………………… Age or Birthdate: ……………………………………….…….. 
 
Height: ……………………   Weight: ….……………….. ‪ Male    ‪ Female  Smoker:  ‪ Yes     ‪ No 
 
     
1. If known, what was the source of the infection? ……………………………………………………………………………. 

 
When was it discovered: ……………………………………………………………………………………………………. 

 
2. Gastroenterologist work-up done? ………………………………………………………………………………………….. 

 
3. Liver biopsy done?     ‪Yes     ‪No      If yes, was there any inflammation, fibrosis or cirrhosis? ……………………….. 

 
 ………………………………………………………………………………………………………………………………. 

 
4. Was any treatment done?     ‪Yes     ‪No     If yes, what type, and when was it completed?  ……………………………. 

 
……………………………………………………………………………………………………………………………….. 
 
Was it successful in eliminating the virus? …………………………………………………………………………………. 

 
5. Do you use alcohol in any form?     ‪Yes     ‪No 

If yes, indicate amounts and frequency of beer, wine, or liquor consumption:  ……………………………………………. 
 
……………………………………………………………………………………………………………………………….. 

 
6. If you do not use alcohol now, but used it in the past, when and how much? ……………………………………………… 

 
……………………………………………………………………………………………………………………………….. 
 
When, and why did the pattern of alcohol use change? …………………………………………………………………….. 
  

7. 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. 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
 
 

Advisor name: ___________________________________ email: ___________________________________________ 
 
Advisor telephone: ________________________________ Today’s date: _____________________________________ 

      


