Final Expense Life Quote Request Agent Name:
AN

AMERICAN
NATIONAL

Part 1: The Proposed Insured is not eligible for life insurance if any question in Part 1 is answered Yes.
If all questions are answered No, proceed to Part 2.

1. Has the Proposed Insured EVER been diagnosed or treated by a member of the medical profession for Acquired Immune Deficiency

SYNAIOME (AIDS) ...ttt [JYes I No
2. Inthe last 2 years, has the Proposed Insured been diagnosed, treated, tested positive for, or been given medical advice by a member of the

medical profession for: a heart attack, stroke, cirrhosis of the liver; or cancer (other than non-melanoma skin Cancen?........c..ccovevenenerierisrnnnn. [ Yes [1No
3. Is the Proposed Insured currently hospitalized, confined to a bed, in @ nursing home or NOSPICE?.............vierrereriieenrrererrs s L Yes CINo

Part 2: The Proposed Insured is only eligible for a modified death benefit if any question in Part 2 is answered Yes.
If all questions are answered No, proceed to Part 3.

4. In the past 5 YEARS, has the Proposed Insured been diagnosed, treated, or consulted with a member of the medical profession for:

a. an organ transplant, or been on a waiting list for an 0rgan traNSPIANE? ...........cc.cc.eieeeiieccce e O Yes [ No
b. renal failure or reCeiVed KIANEY GIAIYSIS? ........c.cc.eiieieieiieciciiet ettt ettt bbbt bbb bbbt O Yes I No
c. heart valve replacement, implanted defibrillator, cardiomyopathy, congestive heart failure, Or aneurySm?...........coooveviveernerineernrnerneennes LI Yes CINo
0. AIZNGIMETS, AEMENTA..........vvvvvvveeeeseeeeessssesseessse st [ Yes CINo
e. Chronic Hepatitis B or C?......
f. leukemia or lymphoma (Hodgkins or non-Hodgkins), cancer (other than basal cell skin cancer), or malignant melanoma?..........c...cc....... O Yes [ No
g. stroke, Cerebral Vascular Accident (CVA), or Transient ISChemic ARACK (TIA)? ...t e O Yes O No
D AICONOL OF DIUG ADUSE?........ooovvvveooeseeeessseesesssssesess s ssss s sssese s sss st 1 Yes [1No
i. tested positive for human immuNOdEFICIENCY VITUS (HIV)?........couiiuiicciccs ettt bbb O Yes I No
5. Inthe past 2 years, has the Proposed Insured had any of the following: coronary angioplasty, coronary artery bypass surgery, or coronary
44V =1 01112 o 20O O Yes [ No

Part 3: The Proposed Insured may require graded death benefit if 1 of the following questions is answered Yes.
The Proposed Insured may require modified death benefit if 2 or more questions are answered Yes.
If all questions are answered No, Proposed Insured may qualify for level death benefit.

6. In the past 2 YEARS, has the Proposed Insured been diagnosed, treated, or consulted with a member of the medical profession for:

a. Chronic Obstructive Pulmonary Disease (COPD) OF EMPNYSEMA?..........cc.cvvuiiiiiiciisieiiesissie s ssessssnens L] Yes I No
b. complications from diabetes (including vision problems, kidney problems, nerve problems, numbness, or amputations as a result
OF GIADBLES)? v eeesesee s e e ees e e e s es e eee s e st ee e et ee e st ettt ettt et O Yes O No
C. AIADELES FEQUIMING INSUIN?.........evvveeeoeeeeeseee s ssees s [ Yes [INo
d. a psychiatric condition requiring hospitalizations or extended IN-PatiENt CArE? ........c.cvveviiiiiiiiiseee e L Yes [ No
€. Multiple SCIEroSis OF PArKiNSON DISEASE? ............ovvvveeieieevvesiesesesseiesesssssssssssssssssssssss s sssssssssssssssessssssss s sesssssnsesssssessssssssessssssssesssssoens 1 Yes [1No
f. Crohn’s disease or ulcerative COlILIS?...........oovirerrnreresisse e I No
Lo 410 OO O Yes [ No
7. In the past 2-5 years, has the Proposed Insured been diagnosed, treated, or consulted with a member of the medical profession for any of
the following: heart attack, coronary artery bypass, coronary artery angioplasty, or coronary artery Stenting?........cccoveevverneisnssiscinsssieenonn, O Yes [ No
A PIAN TYPE: oo [ Level Death Benefit  [1Graded Death Benefit []Modified Death Benefit
b. Requested Face Amount
Client Name: Residence State:
Date of Birth: Height: Weight:

List of prescription drugs:

1 Reason for taking prescription:
2 Reason for taking prescription:
3 Reason for taking prescription:
4 Reason for taking prescription:
5 Reason for taking prescription:

Additional Comments:



