Secur elife Underwriting Questionnaire

CANCER

Client name (optional): ........coooiiiiiiii i Ageor Birthdate: ..o

1. Location of cancer?

A D T (=Y o)l =T | 0 PP
3. Stage/ grade, if KNOWN (I, 11, T, TV ) e e e e e e e e e e e e e e et e et e e et e e e
4. Didthe cancer spread or were lymph NOdeSINVOIVEA? ... ... e e e
5. What type of treatment was given? (surgery, chemo, radiation) ......... ..ot e e
6. Dateof [ast SUCh TIEBIMENT ... .. it e e e e et e et e et e e e e e e e r e e re e e nen e e e aeas
7. Dateof last Visit to the CaNCEr SPECIAIISI? ... .. ettt e e e e e e e e et e e e e e
8. Any current medication being taken dUBTO CANCEI? ... ... .. it e e e e e e e e

9. Isthere 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.

| hereby declare that the above statements are complete and true and that this questionnaire shall form part of my application
for insurance.

Signature of Proposed Insured Signature of Witness Date

Cancerl 10 Nlew DA



