
Applicant: The name you choose here reflects who takes the medication you will list.

RX/Med: You should ONLY put the name of the drug and the frequency they take it here. Nothing else. (Make sure to spell it right… use GoodRx.) Example:

· Lisinopril, taken 1x daily.

Reason: It is always going to be Mild, controlled (enter condition here). Example:

· Mild, controlled High Blood Pressure.

Doctor: I recommend putting PCP in front of the doctor's name. Make sure to include this doctor’s information in your V-call notes. Example:

· PCP: Dr. Patel

Condition: This is where you copy and paste the condition from the “UW CHEAT SHEET (Application)” guide. Example:
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· High Blood Pressure (controlled by Rx, longer than 12 months, no hospitalization, no other risk factor present, no change of dosage in last 12 months, height and weight within guidelines, non-smoker)

Treatment Date: Year they started taking the medication to present. Never list over 7 years. Example:

· 2017-present.
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,'EALT“- 1. Please list all drugs prescribed or taken in the past 12 months.

ADVISORS Applicant RX/Med Reason Doctor

Insurance Underwritten by:

Freedom Life Insurance Company of America
National Foundation Life Insurance Company
Enterprise Life Insurance Company

CHRISTOPHER MUELLER
Agent #00034461
Alabama
Application ID #2881445

Steps...
1 Primary Applicant Information

2 Family Information

3 Payment Mode Selection 2. Has any applicant been diagnosed with, treated or taken medication for, consulted with, had symptoms of, or been advised to seek treatment for any disease or
disorder of the:

4 Current and Prior Coverage
2.a) Lungs or Respiratory system including but not limited to Asthma, Allergies, Pneumonia, Chronic Bronchitis, Emphysema or ) @

5 Primary Coverage Selection Sleep Apnea? Yes No

6 Other Coverage Selection

7 Association Selection

8 Medical History 2.b) Heart or Circulatory system including but not limited to High Blood Pressure, Coronary Artery Disease, Heart Attack, Stroke, @Yes O No

Heart Murmur, Congestive Heart Failure, Mitral Valve Prolapse, or Irregular Heartbeat?
9 Payment Information

al 0 Commission

» N Applicant Condition Treatment Dates Doctor/Hospital Info
11 schedule Verification Call

High Blood Pressure (con| |2017-Present PCP: Dr. Patel
1 2 Summary

1 3 Complete





