Special Risk Evaluation For Cancer

Section A: Client Information                                                                  Note: Press the tab key between fields

Name:                                                                       Birth Date:           Male   FORMCHECKBOX 
      Female  FORMCHECKBOX 
 

 Build: ft:                in:                Weight:                 
Nicotine use:       Never   FORMCHECKBOX 
       Cigarettes    FORMCHECKBOX 
       Cigars    FORMCHECKBOX 
       Other   FORMCHECKBOX 
    Date last used:      

Have you been Declined  FORMCHECKBOX 
 Rated  FORMCHECKBOX 
 or Postponed  FORMCHECKBOX 
 for life insurance during the past 2 yrs? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 


Provide company name:                                                             .

Amount of insurance desired: $               Term  FORMCHECKBOX 
   Permanent  FORMCHECKBOX 
  Resident State:               . 
Are you taking prescription medication?  Y   FORMCHECKBOX 
  N   FORMCHECKBOX 
  Provide exact name / dosage


Name:                                                                      Dosage:                       Reason:                                     .    

Name:                                                                      Dosage:                       Reason:                                     .   

Name:                                                                      Dosage:                       Reason:                                     .    


Lab Reports: If you have had any of the following, please check and give date and result


   Resting EKG:       Date:            Result: Excellent  FORMCHECKBOX 
  Normal  FORMCHECKBOX 
  Abnormal  FORMCHECKBOX 


   Treadmill EKG:     Date:            Result: Excellent  FORMCHECKBOX 
  Normal  FORMCHECKBOX 
  Abnormal  FORMCHECKBOX 


   Echocardiogram:  Date:            Result: Excellent  FORMCHECKBOX 
  Normal  FORMCHECKBOX 
  Abnormal  FORMCHECKBOX 

Please answer all questions on the top of the next page and then the questions related to the specific cancer.

Agent Information

Name:                                                                       License No:                                           State:                    . 

Phone:                                                                       Email:                                                                      .

Section B: Special Risk for Cancer                                           Please answer following questions                             
       and then the questions related to the specific cancer


Date diagnosed:             Date of Surgery:         Date of last treatment:      
Has the cancer metastasized? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
   How many Lymph nodes affected? _________. 
What was the:   Stage_________  Grade_________  Size ​​_________ Any Reoccurrence? _________.
Any family history of cancer? Y  FORMCHECKBOX 
 N_ FORMCHECKBOX 
_Explain                                                                    . 

Section B1: Bladder Cancer                                          Answer the questions related to the Cancer in question

Bladder: Treatment?  Endoscopic resection and chemotherapy instilled in the bladder               .

Endoscopic resection only  FORMCHECKBOX 
 Radical Cystectomy  FORMCHECKBOX 
 Radiation  FORMCHECKBOX 
 Chemotherapy  FORMCHECKBOX 


What stage was the cancer? Tis  FORMCHECKBOX 
 Ta  FORMCHECKBOX 
 T1  FORMCHECKBOX 
 T2  FORMCHECKBOX 
 T3a  FORMCHECKBOX 
 T3b  FORMCHECKBOX 
 T4  FORMCHECKBOX 


Cystoscopy and Urine Cytology? Date:              Results:               .

Section B2: Breast Cancer                                              Answer the questions related to the Cancer in question 
Breast Cancer: How Treated? Surgery  FORMCHECKBOX 
Lumpectomy FORMCHECKBOX 
 Mastectomy FORMCHECKBOX 
 Radiation FORMCHECKBOX 
 Chemotherapy FORMCHECKBOX 


Hormonal Therapy  FORMCHECKBOX 
 Immmunotherapy  FORMCHECKBOX 
 Biopsy only FORMCHECKBOX 


What was the stage?  0  FORMCHECKBOX 
  I  FORMCHECKBOX 
  II  FORMCHECKBOX 
  III  FORMCHECKBOX 
 V  FORMCHECKBOX 


Section B3: Cervical Cancer                                       Answer the questions related to the Cancer in question                 
Cervical: How treated? Cone Surgery  FORMCHECKBOX 
 Total Hysterectomy  FORMCHECKBOX 
 Radiaton  FORMCHECKBOX 
 Chemo  FORMCHECKBOX 


What Stage? 0  FORMCHECKBOX 
 (in Situ) 1a  FORMCHECKBOX 
 1b  FORMCHECKBOX 
 II  FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV  FORMCHECKBOX 


Section B4: Ovarian Cancer                                      Answer the questions related to the Cancer in question                   
How treated?   Surgery  FORMCHECKBOX 
 Radiatoion  FORMCHECKBOX 
 Chemotherapy  FORMCHECKBOX 


What Stage was the cancer?  I  FORMCHECKBOX 
 II  FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV  FORMCHECKBOX 


 Most recent CA 125 date:              and result:   Good  FORMCHECKBOX 
   Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 

Section B5: Prostate Cancer                                       Answer the questions related to the Cancer in question                  
How treated?  Observation only FORMCHECKBOX 
 Radical  Prostatectomy  FORMCHECKBOX 
 Radiation  FORMCHECKBOX 
 TURP (Transurethral 
                                                                                                                                     Prostatectomy)  FORMCHECKBOX 

 What was the pre-treatment PSA? _______ What is last PSA? _______ Date:      

What is the Gleason Score? _______ If  Pathology reports available, submit with questionnaire.

Section B6: Skin Cancer                                               Answer the questions related to the Cancer in question          
 Type: Basal Cell  FORMCHECKBOX 
 Squamous Cell  FORMCHECKBOX 
 Malignant  FORMCHECKBOX 
 Non Malignant  FORMCHECKBOX 


Clark Level(Breslow) : I​​​​​​ in situ  FORMCHECKBOX 
  II 0-.75 mm  FORMCHECKBOX 
  III .75-1.5 mm  FORMCHECKBOX 
  IV 1.51-4.0 mm V  FORMCHECKBOX 
   4+ FORMCHECKBOX 


How treated? Surgery  FORMCHECKBOX 
 Radiation  FORMCHECKBOX 


Location of Cancer:                                                                     . 

Section B7: Testicular Cancer                                       Answer the questions related to the Cancer in question                  
What was the type of Testicular Cancer?                                                                     . 

 How treated?  Surgery  FORMCHECKBOX 
 Radiation  FORMCHECKBOX 
 Chemotherapy  FORMCHECKBOX 
  What Stage? I  FORMCHECKBOX 
  II  FORMCHECKBOX 
  III  FORMCHECKBOX 


Date of most recent AFP or HCG test _______ Results                                                                    . 
Additional Information:

                                                                                                                                                           .

                                                                                                                                                           .

                                                                                                                                                           .

                                                                                                                                                           .

                                                                                                                                                           .

                                                                                                                                                           .

                                                                                                                                                           .

Agent Please Fax completed form to: Walliser Associates Insurance Agency, Inc.   

Phone: 408-243-8645 Fax: 408-243-5866  email: Wallisco@Walliserins.com Web: www.walliserins.com

