Life’

1701 Research Boulevard
Rockville, Maryland 20850
(301) 279-4800
(800) 638-8428

Quick Quote for Coronary Artery Disease (CAD)

GA/Broker:

Proposed Insured: [] Male [[]Female Date of Birth

Family History: AgeifLiving Age at Death

Mother

Cause of Death

GA Case #:

(Assigned by GA)

Father

Siblings

Has client had any of the following?

HEATE ATEACK(S) ©eevvverereeiieititeitteeite ettt et e st e et e sttt e ste e st e e beeesaeesteessbeenseessseeseessseesaeenseenseessseenseens

Date(s):

BYPASS SUTZEIV(IES) .uvveuveerieeieiieiieieeteeee et estestesteettesteeste s st asaeeseenseeseenseaseasseensesseensesseensessaensensenns

Date(s):

ANZIOPLASTY(IES) 1.venveeeietieiieete ettt ettt et ettt e e eb et et e bt ea e e steentesbeentesbeentenbeennenaeans

Date(s):

Number of vessels:

List any other health problems:

[ Yes
O Yes

[ Yes

[ No
O No

O No

Date of last EKG:

Has client had any other tests:
Thallium Stress .......ccceceeveverenieneniennens Date
Stress Echocardiogram ........................ Date
Coronary Angiogram .............cceeeeeneenee. Date

Has client been diagnosed with any of the following?
Elevated ChOIESTETOL .......ccuivuiiiiiiiiiiiicccc et
DHADELES ...ttt ettt ettt
High DIoOd PIESSUIE .....c.viiiiiiieiiiiiee ettt ettt st eseennesaeens
Arrhythmia or other COMPLICATION ......eeuuiiiieiiiieii i
Family history of heart diSease o1 STrOKE .........c.eeiuiiiiiiiiiiiiieeec e

List all medications including aspirin and vitamins:

Results: [J] Normal

[] Abnormal

[] Abnormal
[] Abnormal
[] Abnormal

[ Yes
[ Yes
[ Yes
[ Yes
[ Yes

Has client ever used tobacco or nicotine-based products? ...........cccccveverieririenieieeieie e

If yes, last date used

Does client have an eXercise ProZIam? .........cccooierierieriiiierieeiert ettt et et esee bt enee et enee e eeenees

If yes, describe:

RETURN TO YOUR GENERAL AGENCY FOR PROCESSING
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[ Yes

[ Yes

O No

1 No
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