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	WCL	Application	General Information Grou	App/West Coast Life Ins~ Co~ (Home Office)	: Off
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	Full Name	: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Date of Birth	: 
	WCL	Medical	Physician Group	Med/Physician's Name & Address	: 
	WCL	Medical	Physician Group	Med/Last Visit by PI - Date	: 
	WCL	Medical	Physician Group	Med/Last Visit by PI - Reason	: 
	WCL	Application	Health Group	App/History/Disorder of Eyes, Ears, etc~ - Yes	: Off
	WCL	Application	Health Group	App/History/Disorder of Eyes, Ears, etc~ - No	: Off
	WCL	Application	Health Group	App/History/Dizziness, Fainting, Convulsions - Yes	: Off
	WCL	Application	Health Group	App/History/Dizziness, Fainting, Convulsions - No	: Off
	WCL	Application	Health Group	App/History/Bronchitis, Pleurisy, Asthma - Yes	: Off
	WCL	Application	Health Group	App/History/Bronchitis, Pleurisy, Asthma - No	: Off
	WCL	Application	Health Group	App/History of Heart/Circ~ Disease - Yes	: Off
	WCL	Application	Health Group	App/History of Heart/Circ~ Disease - No	: Off
	WCL	Application	Health Group	App/History of Ulcer, Colitis, Stomach - Yes	: Off
	WCL	Application	Health Group	App/History of Ulcer, Colitis, Stomach - No	: Off
	WCL	Application	Health Group	App/History of Kidney Disease - Yes	: Off
	WCL	Application	Health Group	App/History of Kidney Disease - No	: Off
	WCL	Application	Health Group	App/History of Diabetes - Yes	: Off
	WCL	Application	Health Group	App/History of Diabetes - No	: Off
	WCL	Application	Health Group	App/History of arthritis, gout - Yes	: Off
	WCL	Application	Health Group	App/History of arthritis, gout - No	: Off
	WCL	Application	Health Group	App/History of Deformity, Amputation - Yes	: Off
	WCL	Application	Health Group	App/History of Deformity, Amputation - No	: Off
	WCL	Application	Health Group	App/History of Cancer - Yes	: Off
	WCL	Application	Health Group	App/History of Cancer - No	: Off
	WCL	Application	Health Group	App/History of Allergies, Blood Disorders - Yes	: Off
	WCL	Application	Health Group	App/History of Allergies, Blood Disorders - No	: Off
	WCL	Application	Health Group	App/AIDS-ARC History - Yes	: Off
	WCL	Application	Health Group	App/AIDS-ARC History - No	: Off
	WCL	Application	Health Group	App/History of Alcoholism - Yes	: Off
	WCL	Application	Health Group	App/History of Alcoholism - No	: Off
	WCL	Application	Health Group	App/History of Narcotic/Illicit Drug Use - Yes	: Off
	WCL	Application	Health Group	App/History of Narcotic/Illicit Drug Use - No	: Off
	WCL	Application	Health Group	App/History/Nicotine-Containing Product Use - Yes	: Off
	WCL	Application	Health Group	App/History/Nicotine-Containing Product Use - No	: Off
	WCL	Application	Health Group	App-Type of Tobacco Products Used	: 
	WCL	Application	Health Group	App/Tobacco Use Frequency - Times Per Day	: 
	WCL	Application	Health Group	App/Under Observation, Taking Treatment - Yes	: Off
	WCL	Application	Health Group	App/Under Observation, Taking Treatment - No	: Off
	WCL	Application	Health Group	App/Weight Change In Past Year - Yes	: Off
	WCL	Application	Health Group	App/Weight Change In Past Year - No	: Off
	WCL	Application	Health Group	App/Had Checkup, Consultation, Illness - Yes	: Off
	WCL	Application	Health Group	App/Had Checkup, Consultation, Illness - No	: Off
	WCL	Application	Health Group	App/Been Patient in Hospital, Clinic - Yes	: Off
	WCL	Application	Health Group	App/Been Patient in Hospital, Clinic - No	: Off
	WCL	Application	Health Group	App/Had ECG, EKG, X-Ray, Other Diag~ Test - Yes	: Off
	WCL	Application	Health Group	App/Had ECG, EKG, X-Ray, Other Diag~ Test - No	: Off
	WCL	Application	Health Group	App/Advised surgical operation - Yes	: Off
	WCL	Application	Health Group	App/Advised surgical operation - No	: Off
	WCL	Application	Health Group	App/Mental or Physical Disorder Not Listed - Yes	: Off
	WCL	Application	Health Group	App/Mental or Physical Disorder Not Listed - No	: Off
	WCL	Application	Health Group	App/Military Rejection/Disch~ for Med~ Cond~ - Yes	: Off
	WCL	Application	Health Group	App/Military Rejection/Disch~ for Med~ Cond~ - No	: Off
	WCL	Application	Health Group	App/Pension, Disability for Injury/Sickness - Yes	: Off
	WCL	Application	Health Group	App/Pension, Disability for Injury/Sickness - No	: Off
	WCL	Application	Health Group	App/Family History: TB, Diabetes, Cancer - Yes	: Off
	WCL	Application	Health Group	App/Family History: TB, Diabetes, Cancer - No	: Off
	WCL	Application	Health Group	App/Pregnant - Yes	: Off
	WCL	Application	Health Group	App/Pregnant - No	: Off
	WCL	Application	Health Group	App/Father: Age If Living	: 
	WCL	Application	Health Group	App/Father: Cause of Death	: 
	WCL	Application	Health Group	App/Father: Age at Death	: 
	WCL	Application	Health Group	App/Mother: Age If Living	: 
	WCL	Application	Health Group	App/Mother: Cause of Death	: 
	WCL	Application	Health Group	App/Mother: Age at Death	: 
	WCL	Application	Health Group	App/Brothers & Sisters: Age if Living	: 
	WCL	Application	Health Group	App/Brothers & Sisters: Cause of Death	: 
	WCL	Application	Health Group	App/Brothers & Sisters: Age at Death	: 
	WCL	Application	Health Group	App/Brothers & Sisters: No~ Living	: 
	WCL	Application	Health Group	App/Brothers & Sisters: No~ Living - Age if Living	: 
	WCL	Application	Health Group	App/Brothers & Sisters: # Dead	: 
	WCL	Application	Health Group	App/Brothers & Sisters: No~ Dead - Cause of Death	: 
	WCL	Application	Health Group	App/Brothers & Sisters: No~ Dead - Age at Death	: 
	WCL	Application	Health Group	App/Details - 1	: 
	WCL	Application	Health Group	App/Details - 2	: 
	WCL	Application	Health Group	App/Details - 3	: 
	WCL	Application	Health Group	App/Details - 4	: 
	WCL	Application	Health Group	App/Details - 5	: 
	WCL	Application	Health Group	App/Details - 6	: 
	WCL	Application	Health Group	App/Details - 7	: 
	WCL	Application	Health Group	App/Details - 8	: 
	WCL	Application	Health Group	App/Details - 9	: 
	WCL	Application	Health Group	App/Details - 10	: 
	WCL	Application	Health Group	App/Details - 11	: 
	WCL	Application	Health Group	App/Details - 12	: 
	WCL	Application	Health Group	App/Details - 13	: 
	WCL	Application	Health Group	App/Details - 14	: 
	WCL	Application	Health Group	App/Details - 15	: 
	WCL	Application	Health Group	App/Details - 16	: 
	WCL	Application	Health Group	App/Details - 17	: 
	WCL	Application	Health Group	App/Details - 18	: 
	WCL	Application	Health Group	App/Details - 19	: 
	WCL	Application	Health Group	App/Details - 20	: 
	WCL	Application	Health Group	App/Details - 21	: 
	WCL	Application	Health Group	App/Details - 22	: 
	WCL	Application	Health Group	App/Details - 23	: 
	WCL	Application	Health Group	App/Details - 24	: 
	WCL	Application	Health Group	App/Details - 25	: 
	WCL	Application	Health Group	App/Details - 26	: 
	WCL	Application	Health Group	App/Details - 27	: 
	WCL	Application	Health Group	App/Details - 28	: 
	WCL	Application	Health Group	App/Details - 29	: 
	WCL	Application	Health Group	App/Details - 30	: 
	WCL	Application	Health Group	App/Details - 31	: 
	WCL	Application	Health Group	App/Details - 32	: 
	WCL	Application	Health Group	App/Details - 33	: 
	WCL	Application	Health Group	App/Details - 34	: 
	WCL	Application	Health Group	App/Details - 35	: 
	WCL	Application	Health Group	App/Details - 36	: 
	WCL	Application	Health Group	App/Details - 37	: 
	WCL	Application	Health Group	App/Details - 38	: 
	WCL	Application	Health Group	App/Details - 39	: 
	WCL	Application	Health Group	App/Details - 40	: 
	WCL	Application	Health Group	App/Details - 41	: 
	WCL	Application	Health Group	App/Signature - Dated at - City	: 
	WCL	Application	Health Group	App/Signature - Dated at - this (# day)	: 
	WCL	Application	Health Group	App/Signature - Dated at - day of (month)	: 
	WCL	Application	Health Group	App/Signature - Dated at - year - No Comma	: 


