Paramedical Examinafion

Ehealtheard oy Group Coverage

Instructions

Proposedlnsured  lu The Examiner will document your medical history while asking you the questions m Section B -
end record the results of the examination on the back of the form.

* Review Hwin!ormaﬂonforucmcyandsignﬂmAnthminﬁm(Seeﬁon C) in the presence

of the Examiner.
Note: The Examiner will scnd the complersd fomm to Astna Global Benefics,

Peramedical . Asl::herpxedhﬁmddwquesﬁmmSecﬁmBanddocmmhisnmmedical!ﬁstw.

GR-60717 (4-00)

Witness the Proposed Insurcd's signature in Section €. Your signature is also reqaired.
Complete the Examiner's Report on the back of the Form relative to youor findings after
exarpining the patient.
Renurn the Individual Parmedical Examination form to:

Actua USS, Healthepre

Medical Underwriting Department

66 Sigommey Street
Hartford, CT 06160-5000

Please. Note: Be sure Huat all information.in Sections A, B, and C b complets, particularly

the Eraplopee's Name and Social Security Numiber, and Cantrol Nutnber, and
- the Proposed Insured's Social Seenvity Number (if applicable) and Birth Dete,
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4. Disease of eyes, cars, nose or \hpaee? lm:hhhmumhdﬁﬁn;u@dau.mmW
b. Memtal or nervous discase; dizsinses, fainting. comvulslons, headgche, 300 ofalt 2 phy and medical facsliules )
pealysiz, $iroke or other disease of M brain?
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d. Chegt pain. palpiation, high blood prssare, sheurmtic fever, heay
s, kigh blood cholesterol, beast atrack or other disease of the
hedst or Blood vessels?

¢ Jaundice, hepatitis, cirthogis, imeqinal higeding, uleer, coliz,
diverticalitis, hermia, hemorrboids er other disease of tha stomach,

insestines, liver, gall bladder ar pancreas?

f. Sugar, aitnmin, Blood & pus in wrine; my dmage of the ki

bleu. prosiars, -qmdu::"vc nlgll!.nr{ﬂau? ey

. Dlabetes: thyroid, piexitary, adrenal or other epdocrine dlssasar?

b. Aﬂuiﬁ;mnwdﬁs.uiﬂiﬂudiumwﬁﬁwnfﬁamm

boacs or joints inchuding the back end neck?

L Defermity or smpatstion? .

li» :pqnired?lmuu Deficiency Syndrome or sty AIDS-related
isorders.

k- Qm.nmu.cysudiumulk{nulymybglmda?
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Are you now yiwder cbaervation or raking treatment?

2 Do you use aloholic beverage? 1F-Yes,” givie type, quantity and
b Doyonus’epmmpﬁmdmgs’ X6 "Ves," give type, dosage and
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emotional or mennal/nexyous conditions?
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e Do you use abacod products? (If they include cigarettas, indicate

packs per da and pumber OF yeayy smoked B
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C. Authorization
The 2hove amewers andmmummmﬂcomﬂeummcbamfmyhmmedgemmu’. '
Signed at
Oy See ooy o Mori Duy. Veur
In the Prosence of X - X
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USHesitheard . A etna U.S. Healthcare
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Mall promptly to:  Aetna 118, Healthcare



