Informal Inquiry

Protective Life Insurance Company, P.O. Box 830771, Birmingham, Alabama 35283-0771

1. (a)

Proposed Insured (Print Name) (Date) DOB Height Weight  Premium Face Amount
2. With in the past 10 years has any person proposed for insurance been treated or diagnosed by a Proposed Insured
physician as having: (Select conditions to which "yes" answer applies and give details in the "Important Yes No

Additional Information" section below.
(a) Cancer, tumor, or disorder of the prostate or reproductive organs.
(b) High blood pressure, heart attack, or heart murmur.

(c) Diabetes, recurrent infections, enlarged lymph glands, anemia, excess fatigue or other

disorders of the glandular or blood systems.

(d) Arthritis, osteoporosis or other disorder of the muscles, skin, or bones including joints or spine.

(e) Asthma, bronchitis, emphysema, or tuberculosis.
(f) Been on or are now on any medication.
(g) Seeking treatment for any pulmonary disorders or currently taking oxygen.
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3. Name

Question
Number

Date of
Diagnosis

Diagnosis - Medication Prescribed

Full Name and Complete Address
of Attending Physician of Hospital

Important Additional Information

Producer Name

Contact Person

Producer Phone Number




Diabetes Questionnaire

1. Name

2. Date Diabetes diagnosed

3. Any stops in medication?

4. s urine sugar free? (a) Now (b) Always (c) Date of last test

5. State amount of medication or insulin taken daily

6. Ever had any eye trouble?

7. Ever had any heart trouble?

8. Ever had high blood pressure?

9. Has an electrocardiogram been taken? Date Doctor

10. Has an x-ray of the chest been taken? Date Doctor.
Coronary Questionnaire

1. Date of first coronary episode or symptom

2. Name and address of Doctor making the diagnosis

3. Hospitalized? Where?

4. If disabled, how long off work?

5. Following recovery from the initial coronary episode, has there been any recurrence of chest pain?

6. What diagnosis was made concerning heart condition?

7. Date of last check-up Doctor

8. Date of last electrocardiogram Doctor

9. Taking any medication for heart condition now or within the past year?

If yes, describe






