ALegal & General America Company

WILLIAM PENN LIFE INSURANCE
Q COMPANY OF NEW YORK
Legal &

100 Quentin R It Boulevard i
Goneral o st sover Quick Quote for Coronary
AVERICA  (800) 346-4773 Artery Disease (CAD)
GA/Broker: GA Case #:

(Assigned by GA)
Proposed Insured: 0O Male [O Female Date of Birth

Family History: Age if Living Age at Death Cause of Death
Mother
Father
Siblings

Has client had any of the following?

HEAM ATLACK(S) ..ottt ettt ettt e e st e e et e e e s ennne s O Yes 0O No
Date(s):

BYPASS SUIGEIY(IES) ..veeiieiiuiiiiie ittt et e e e e e e e e et e e e e bee e e e e nnsbeeeeeenees O Yes 0O No
Date(s): Number of vessels:

ANGIOPIASTY(IES) .ottt naeeas O Yes 0O No
Date(s): Number of vessels:

List any other health problems:

Date of last EKG: Results: O Normal O Abnormal
Has client had any other tests:
Thallium Stress.......cccooceeviieenne Date O Normal O Abnormal
Stress Echocardiogram ............... Date O Normal O Abnormal
Coronary Angiogram.................... Date O Normal O Abnormal

Has client been diagnosed with any of the following?

Elevated ChOIESIEIOl ......cuviiiie e a e e e e e e O Yes 0O No
[T E=] o 1Y £ S EEPRRROt O Yes 0O No
HIgh DIOOA PrESSUIE ..ot O Yes 0O No
Arrhythmia or other COmPpliCatioN ...........eiiiii e O Yes 0O No
Family history of heart disease or StroKe............coiciiiiiiiiiiie e O Yes 0O No

List all medications including aspirin and vitamins:

Has client ever used tobacco or nicotine-based products?..........ccccvvveeeeiiiiiiiiiiiiiiieeeeeee, O Yes 0O No

If yes, last date used
Does client have an eXerciSe Program? .........cocoiuurie it O Yes 0O No

If yes, describe:

RETURN TO YOUR GENERAL AGENCY FOR PROCESSING

LU-1243-WP (7/03)
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