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STK# 68 2307
BALBOA LIFE AND CASUALTY
3349 Mickelson Drive, Suite 200, Irvine, CA 92612-8893
SHORT FORM
INSURANGE COMPANY NAME cITY STATE
BISTRICT AGENCY - AGENCY NAME OR MUMBER
NAME OF REQUESTOR
NAME QF APPLICANT LAST FIRST MIDDLE INITIAL BIRTHDATE (MO/OAY/YR) AGE
AMOUNT APPLIEDR FOR: TYPE INSURANCE -
5 INDIVIDUAL LIFE O pisARILITY O GROUP LiFE O HEALTH O
1.  Whal ig the name and agdross of yaur parsonal physician?
2. When did you jazt cansuit a physician?
3. What ware your symploms of complaints?
4. Whal was tha aiagnasis?
5. Whal reatment or medicalion prescribad? Any current medicalion usad?
6. Doyouusetabaces in any form.... O Yes 1 Ne Hava yau Lsed tobace i any form in the past and guit?.....Yas O nold
If*Yes" what? [1Cigarenes Ccigars OCnowing O Snuff O Pipe It “vaa" whan was laslt uaaga?
Dally usage quantity How many yosrs used?
Tne toregoing answers 2re tus and completa to the aeat of my knowledge, and shali hacome a part f My application to
Company.
PATE SIGNATURE(PROPOSED INSURED) SOCIAL SECURITY NUMBER/DRIVERS LICENSER
1,  pleight (In flat 6hoes): Fr. - in. Other: .
2. Waelght (clothed)i ____, .mmwe— LD5. 1a spacimen being sent? ... ... e ves 3 No O
3.  HBiood Prassuro: {right arm while sested) Two roadings are recorded, neno 7.  Biood 88mplo BOMLT veee e ves 0 No OO
“disrogarded.) If ayswolic over 140 ar diastolic over 30, ake 3 and 4™
randings afler 10 min. rest. 8. Oralfluid sanl? ... e enneeeeeee Y88 0 Ne B
'tl\ ZM 3"! 4Ir\
Bystalic 8. Was the paramadicai conducted in the English languago? You [ Mo [m]
Diastalic 1f no, complato the [allowing:
5% {Phasa)
a.  Wasan mnterpreler used? ... T vyea O No O
4. Puise rale (at rest). Record for ane full minule ....... P /NN, b.  Wnal language wss usod? .
Irregulanties............... s e Pr/Min, c.  What is the inlerpraters relationsnip
to tha proposed ingurad?
5. MALES DNLY
. BESCNOH)  .o.evossursereeseeeeeeeie e =] o
Chest (Full Chest Forced Abdsmen, at 10. EBCG (o b Yes Ne
Inspirationy Expiration) uUmbilieus 11, TVC (atached) . - ves O No O
N o ™ . TVC (amached) ... e e
12. Did you obBerve any ohvieus meatal or physical

Sugar abnormalities or any other factor significant te the

6.  Urinalysis: Albumin __ —
marbidity/mortality of tho apglicant? vas O No O
This report was completed al: O Offlce [l Applicants Home 0 Applicants Dffice O Othor (Spocify)
o0 AM
n tis day of : 20t oo OPM
REMARKS . SIGNATURE OF EXAMINER OR TECHNIGIAN TITLE

AFFIX ADDRESS & TELEPHONE # STAMP HERE




