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Please answer each question completely and provide as much detail as possible.

)

Producer Name: Phone: Date
Client Name: Date of Birth: Gender:
Coverage Type: O Whole Life O Term O Universal Life Face Amount: Max Premium:

Please provide details of specific policy design requests, benefit riders, etc.:

Does the client current currently smoke cigarettes?

O VYes m} No

Does the client currently use any other form of tobacco products (i.e. nicotine patch, snuff, pipe, cigars, chew, Nicorette gum, etc.?)

O VYes (m} No

If yes, please provide details:

CANCER HISTORY

What type of skin cancer was the client diagnosed with?

[ Basal cell carcinoma O Malignant melanoma [ Squamous cell carcinoma [ Dysplastic nevi syndrome

Date of diagnosis:

Location of skin cancer(s):




How has the cancer been treated?

O Surgery: Dates of Surgery:

Date cleared/released from post-op care:

O Other: Details:

TNM Stage [of cancer]:

OT1a OT1b OT2a Om2b OT3a OT13b OT4a OT4b

For Malignant Melanoma only:

Please indicate the Clark Level of the cancer:

Oy One)  OmE)  OveE) Oves)

For Malignant Melanoma only, please indicate the Breslow Scale of the cancer:

Olin-stu [00.74 mm or less [0.75 mm to 1.50 mm

Any evidence of recurrence?

O VYes O No  If yes, provide details including dates:

OAny N1-3 Om1

[1.51 mm to 4.00 mm

04.01 mm plus

Any family history of melanoma?

O Yes O No If yes, provide details including dates:

Please provide complete details of all current medications including dosage:

In the area below, please provide details of any/all other health concerns, conditions and history:

Please provide details of any other cancer history:

=

b
W

THE STAMM
GENCY

GHTING THE WA TE) & SICLED FLTLRY






