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Nervous Disorders 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 ______________________ 

1. What is your medical diagnosis and date diagnosed? _____________________________________________________________________________________ 

2. What were your first symptoms? _____________________________________________________________________________________ 

3. Is the disease mild and slowly progressive? 
 Details ______________________________________________________________________________ 


4. Has there been any deterioration in your memory? 
Details _______________________________________________________________________________ 


5. Check all the following that apply. I’m able to: 

Care for myself 


Handle my own finances 
Live on my own 

Handle my legal affairs


6. Diagnostic Tests and Results:
	Name of Test
	Date Performed
	Results

	
	
	

	
	
	

	
	
	


Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

