ORC.

MEDICAL EXAMINATION Sentry Life
PART 2 — LIFE Insurance Company
INSURANCE APPLICATION -

| FULUNAME ™ " TDATE OF BIRTH

asT BATARSE FRsT MARK A INITIAL £ 1064-09-30

NAME & ADDRESS OF PERSONAL PHY SICIAN (If none, 56 siale )
Dr Anne Chang at University of California in San Franscisco, CA.

DATE & REASON OF LAST VISIT . ' ]
6 months ago for checkup. All normal results.

YES NO VEETNO|
Have you: (s) Have you EVER:
a. Smoked cigarettes in the past 12 months?. .. 1V a. Applied for or received a disability payment .
b. Used any tobacco other than cigarettes? . ... A frOM 8NY SOUMCE? .........ccocovvrrnniennenne. i
¢. Lost any weight in the past 12 months? ..., IR b. Had your application for life, health or accident
Have you EVER had or been told you had: g’s‘s"";i:‘ég Jfﬁfgg?a'w;?}e‘j up. restricted, Z
a. Epilepsy, seizure disorders, loss of iy ™ e PRI T
consciousness, dizziness, depression, . ' W *Yes,” give company name(s) and reasonsi(s).
breakdowns or any mental or nervous disorders? i c. Received treatment or joined an7organ|zahon T
b. Shoriness of breath, asthma, emphysema, for alcoholism or drug addiction? ............. ——
spitting of blood, chronic cough, or any disease d-Used cocaine, heroin, morphine, LSD, |
or disorder of the lungs or respiratory system? i il V. | marijuana, P(??P or any other hallucinogenic or =7
¢. High blood pressure, angina pectoris, chest narcotic dug?. ... e AN
pain, palpitation, heart trouble, murmur, e. Been a patient in any hg)spatal, sanitarium, or -
rheumatic fever, stroke, or any disorderof the | ..., other medical institution?...................... b
heart, blood, or blood vessels? ............... 1V () Have you WITHIN 5 YEARS:
d. Chronic diarrhea or recent onset of diarrhea, a.Been treated or taken medications for any
colitis, intestinai bleeding, ulcers, indigestion, reason, or had an operation not already k=
or other disorder of the storach, intestines, gall | mentioned? ... v il
bladder or fiver?........................ooc L. b.Had or been advised to have any surgical
e. Kidney stone, disease of the kidney(s), bladder, S operations, x-ray, hearnt study, electro: s =
( grostat%' olr)genltoigrma.ry‘ org‘ans? ........... ol W cardiograrm or other laboratory examinations? i
Oyttt S Ly s
................... ractitio |
g. Diabetes, thyroid or other endocrine disorders? gthe, reason not ,?oted above? ...voovunin... y 4
h. gzg%err,yxgﬁa?g;’? or any disorder of the W KA Family History: Diabetes, cancer, high blood ’
- Neurits, arhrits, gout or any other disorder of || pressure, hean disease?. ... i
the muscles, bones orjoints? ................. : Ageif | Ageat ]
Have you EVER: Living | Death | . .Gause of Death
Been toid you had or treated forimmune system Father | 73 S
disorders, Acquired Immune Deficiency Syndrome Mother | 71 e o
(AIDS), or AIDS Related Complex (ARC) by & L—— .. [Brother _|saras
member of the medical profession?............. A1 [Sister [sosss
DETAILS OF “YES" ANSWERS
lem Dates Full details inciuding nature of iliness. diagnosis. number of atiacks, duration, lreatmant &

_No. ONSET  RECOVERY | resuits. NAME AND ADDRESS OF PHYSICIAN OR HOSPITAL.

S - - s
| declare that all statements and answers given above and in Part 1 of the Life insurance Application are true, complete, and
have been correctly recorded, to the best of my knowledge and bellet, and will form the basis of any insurance contract that
may be issued. - '
DATED T T SIGNATURE OF PERSON EXAMINED o

] . . . i

WITNESSED BY EXAMIMER l.o,, of ParenuGuardian if person
S e 318 1086 than age 15.

390148 7 FORUSE IN ALL STATES EXCEPT Mi. MN. MO, NC, NV, NY, PA, and W1 1097




MEDICAL EXAMINATION Sentry Life

PART 2 — LIFE Insurance Company
INSURANCE APPLICATION -

4i,> Gout

Diagnosed with gout 1 year ago. Sees Dr Anne Chang at University of California in San Franscisco
CA. Last symptoms were a year ago. Right toe was swollen. Given medication and swelling went
down. No other symptoms.

————— by

7a.> Yes

Uses eye drop for left eye for glaucoma for 5 years. Sees Dr Steven Mc Cloud at University of
California in San Franscisco, CA.

7b.> Yes

Surgery on left eye for glaucoma by Dr Steven Mc Cloud at University of California in San
Franscisco, CA in 2002. Made full recovery.

I deciare that all statements and answers given above and in Part 1 of the Life insurance Application are trie, complete, and

have been correctly recorded, to the best of my knowledge and belief, and will form the basis of any insurance contract that

may be issued,
DATED | SIGNATURE OF PERSON EXAMINED
i

IR 4

WITNESSED BY EXAMINER *Or of ParenvGuardian il person
C TR w4 18 1858 AN @00 15,

fams S S PV PO PSR SV P St




BALL POINT PEN

@ Sentry Insurance PRESS HARD WITH

NOTICE OF AIDS VIRUS (HIV) ANTIBODY TESTING
AND CONSENT FOR TESTING

Insurer: Sentry Life Insurance Company
1800 North Point Drive, Stevens Point, Wisconsin 54481

Examiner: Name

Address

{Plcase Prinl)

(Plaaae Print)
The Tests

To evaluate your eligibility for insurance or insurance benelits, it is requested that you provide a sample of your biood lor testing
and analysis. One of the tests is to determine the presence of antibodies to the Human Immunodeficiency Virus (HIV), also known
as the AIDS Virus. The HIV antibody test is actually a series of tests done by a medically-accepted procedure which is extremely
reliable. The testing will be performed by a licensed laboratory.

Disclosure of Test Results

All test results will be treated confidentially. The results of the test will be reported to the insurer named above (the Insurer). The
results also may be reported to its alliliates, reinsurers, or contractors in connection with insurance you have or have applied lor.
In addition, if your HIV antibody test is abnommal (positive), a generic code signifying a non-specific blood abnormality may be made
known to the Medical Information Bureau (MIB, Inc.) as described in the notice given you at the time of application. The fact that
the test has been done and the results of the test will not be otherwise disclosed except as may be required by law or as authorized
by you.

Meaning of Test Results

While positive HIV antibody test results do not mean that you have AIDS, they do mean that you have a significantly increased
risk of developing AIDS or AIDS-related conditions. Federal authorities say that persons who are HIV antibody positive should
be considered infected with the AIDS Virus and capable of infecting others. Inaccurate, positive and negative, test results occur
occasionally. Forthis reason, a negative test result does not guarantee that you are not infected with the AIDS Virus. In very rare
instances, the test gives a positive result, even though you are not infected with the AIDS Virus. Forthese reasons, you may want
to consider further independent testing.

Positive HIV antibody test results will adversely affect your insurance application. If your blood is tested for HIV antibodies and
if your test results are positive, the Insurer will contact you for the name of a physician to whom you may authorize disclosure of
the HIV antibody test results, unless you have designated a physician below.

| authorize the disclosure of positive HIV antibody test results to the following physician:

Name

({Please Prinl)
Address

(Piease Prini)

Informed Consent for HIV Antibody Testing

I have read and | understand this Notice of AIDS Virus (HIV) Antibody Testing and Consent For Testihg. For my information, | have
been given written material about AIDS. | voluntarily consent to the withdrawal of blood from me by needle, the testing of my blood
lor HIV antibodies and the disclosure of the test results as described above.

Nama of Proposed Inaured (Pleasa Print) Birth Data

Signalure of Proposex! inaurex] or Parenl/Guanlian Dala

dinte ar Raskience

M0-365 2-80



