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Multiple Sclerosis Underwriting Questionnaire 
Agent Name________________________________                   Phone ____________________________

Email Address _________________________________________________________________________ 

Applicant Last Name ______________________________        Date of Birth _______________________ 

Sex:             male                female                     

          Height/Weight _________ / __________ 

Occupation ______________________________________     Ever use nicotine products?

If yes, check type and list date last used:                                        Other: ___________________________ 

Date last used ____________________________________    Frequency per month _________________ 

Product Applying for:                                                                        Face Amount ______________________ 

Date of Diagnosis: ____________________

Check and Circle any symptoms from the last 6 months:

Loss of feeling or tingling in arms, legs, finger, toes, etc.

Muscle weakness, spasms and or difficulty in moving and/or coordination or balance problems

problems with speech, swallowing, visual impairment

fatigue, acute or chronic pain, bladder and or bowel difficulties

How many flare ups or attacks have you had in the past year?  __________________________________

When was your last flare up? _____________________________________________________________

What medications are you taking? (Please include over the counter and vitamin) ___________________
__________________________________________________________________________________________________________________________________________________________________________

Additional Medical Conditions? 

blood pressure

cholesterol

diabetes

depression/anxiety

respiratory

coronary issues

headaches

seizures


Please provide details to any additional medical conditions even if not listed above:_________________
__________________________________________________________________________________________________________________________________________________________________________
Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

