
 

(Required fields are marked with an asterisk (*).) 

  (IF APPLICABLE)

(Required fields are marked with an asterisk (*).)

(XXX)XXX-XXXX

(MM/DD/YYYY)

(Required fields are marked with an asterisk (*).)

(MM/DD/YYYY)

F M Lbs. Ft. In.

(MM/DD/YYYY)

F M Lbs. Ft. In.

Note: Use of the term “spouse” on this application refers to the person to whom you are legally married; or if the policyholder/employer allows or as required by law,
your domestic or civil union partner or equivalent, as allowed by federal or state law, or law of the county, city or local government where you live.

(MM/DD/YYYY)

F M Lbs. Ft. In.

F M Lbs. Ft. In.

F M Lbs. Ft. In.

F M Lbs. Ft. In.

Note:  If you apply for one child, you must apply for all eligible children. Attach a list of additional children with the above information if necessary.

Life   Short-Term Disability (STD)     Long-Term Disability (LTD)     

(Required fields are marked with an asterisk (*).)

(IF APPLICABLE) (IF APPLICABLE)

Child(ren)
(IF APPLICABLE)

(IFANY)

(1+2)



(A response is required for each question for each applicant.)

1 – During the past 5 years, has any person proposed for insurance ever been diagnosed by or received medical care from a medical professional 
for, or had any disease or disorder associated with, any of the following (Check all that apply):
Condition Member Spouse Condition Member Spouse
Urinary tract or kidney? ฀ ฀ Lung or respiratory disorder? ฀ ฀
Liver or hepatitis? ฀ ฀ Chronic fatigue syndrome? ฀ ฀
Anemia or blood (except HIV)? ฀ ฀ Arthritis or joints (incl. replacements)? ฀ ฀
Skin or connective tissue? ฀ ฀ Epilepsy or any nervous, mental or emotional disorder? ฀ ฀
Chronic Epstein-Barr? ฀ ฀ Breasts or reproductive organs (incl. implants, infertility, 

irregular cycles, pregnancy complications)? ฀ ฀
Cancer or tumor? ฀ ฀ Neurological condition (incl. Multiple Sclerosis, Parkinson�s, 

seizures, Alzheimer�s)? ฀ ฀
Alcohol or drug abuse? ฀ ฀ Any disease of the immune system (except HIV)? ฀ ฀
Spine, neck or back? ฀ ฀ Stroke or cerebral vascular condition? ฀ ฀
Fibromyalgia or myalgia? ฀ ฀ Diabetes or glandular condition? ฀ ฀
High blood pressure, arteries or veins? ฀ ฀ Stomach, upper or lower digestive tract? ฀ ฀
Coronary arteries of the heart? ฀ ฀

Member Spouse
2 – During the past 5 years, has any person proposed for insurance ever been diagnosed or treated (including medication 
or recommendation for treatment) by a member of the medical profession (for residents of VT, by a licensed physician) 
for: Acquired Immune Deficiency Syndrome (AIDS); for residents of all states except CO or IN, AIDS Related Complex
(ARC); or for residents of all states except CA, IN, ME, NY or VT, Human Immunodeficiency Virus (HIV) infection 
(symptomatic or asymptomatic)? 
Notice for Residents of CA: California law prohibits an HIV test from being required or used by health insurance
companies as a condition of obtaining health insurance coverage.  
Notice for Residents of MN: The applicant(s) do not have to disclose an HIV (AIDS Virus) test or test to determine a 
blood-borne pathogen which was administered: (1) to a criminal offender or crime victim as a result of a crime that was 
reported to the police; (2) to a patient who received the services of emergency medical service personnel at a hospital or 
medical care facility; or (3) to emergency medical service personnel who were tested as a result of performing emergency 
medical services.

Yes

No

Yes

No

3 – During the past 5 years, other than for questions 1 and 2, has any person proposed for insurance:
Yes

No

Yes

No
Been diagnosed or treated by a medical professional?
Had surgery or been hospitalized?
Had a medical or diagnostic examination or evaluation?

Had or been advised to seek treatment for any illness, injury or 
disorder (except HIV)? 
Received medical care?

4 – Has any person proposed for insurance been absent from work for more than 5 consecutive working days because of 
illness or injury during the past five years?

Yes

No

Yes

No

5 – Within the past 6 months, has any person proposed for insurance been prescribed medication by a medical 
professional or taken any medication requiring a prescription?

Yes

No

Yes

No

6 – During the past 5 years, has any person proposed for insurance regularly used unlawful drugs (including cocaine, 
hallucinogens or narcotics), or regularly used prescription drugs other than as prescribed (including sedatives, 
tranquilizers or narcotics), in any form?

Yes

No

Yes

No

7 – If female, are you pregnant? 
If Yes, please provide anticipated delivery date (MM/DD/YYYY): ________________

Yes

No
NA

For any questions (except question 5) in Part A answered with �Yes�, the following must be completed, as applicable. Requested dates should be in 

MM/DD/YYYY format. Attach a separate signed and dated sheet containing additional information if necessary. 

Ques. 
# Name of Applicant Date of 

Occurrence 
Date of 
Recovery

Current Status/
Degree of Recovery

Diagnosis/Condition/Treatment/
Medication/Exam Results

Attending Physician’s 
Name, Address & Phone

 



If you responded YES to question 5 above for any proposed insured, you must complete the following, as applicable. Attach a separate signed and dated 

sheet containing additional information if necessary.

Name of Applicant Medication Name 
(FROM PRESCRIPTION LABEL)

Dosage/Frequency Dates Taken
(MM/DD/YYYY - MM/DD/YYYY)

Reason for Taking

(State specific warnings apply to the residents of each specific state.)



(REQUIRED)

(IFAPPLYING FOR INSURANCE)



 

For any questions in Part A answered with “Yes”, the following must be completed, as applicable. Requested dates should be in 

MM/DD/YYYY format. 

Ques. 
# 

Name of 
Applicant 

Date of 
Diagnosis 

Date of 
Recovery 

Current Status/ 
Condition 

Diagnosis/Condition/Treatment/ 
Medication/Exam Results/Relationship 

Attending Physician’s 
Name, Address & Phone 

If you responded YES to question 5 above for any proposed insured, you must complete the following, as applicable. 

Medication Name 
(FROM PRESCRIPTION LABEL)

Dosage/Frequency Dates Taken  
(MM/DD/YYYY - MM/DD/YYYY)

Reason for Taking 
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