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SENIOR QUESTIONNAIRE

This questionnaire is required If the propased insured is age 80 or oldar, Questions must be askad b
paramedical or medical examiner and raturnad io the Gompany. Pleass print all responses.

v a

Proposed Insured (Please Print) Last Flrst o M
Marital Status: - - .

1 Married [] Separated []Single ] Widawed, If Widawed, how iong?

1. Do you live alone? 1 Yes ] Na. If No, who do you live with?

] Other (describe)

2. Do you presently live In: [] Your own home [ Condo/Apt. [] Managed Care Facility [] Retirement Village

3. How long have you lived at your present residenca?

4. Are you planning to move from your current Ilving arrangement? ] Yes [] No
If Yos, When? To Where? i
Reason?

§. What month Is it?

6.Year? ___ 7. Day of the week?

8. Day of the month? 9, Season?
10. Wha Is currently the President of the Unitad Stateg?

11. Highest level of education completed?

RELAYED WORD RECALL — PART 1,

Examiner Instructions:

word.

proposed Insured's answars.
* Begin by reading the following Instructions io ths applicant:

the words later. This Iz a tast of your memory. Do you have any questions?

CHIMNEY SALT HARP BUTTON MEADOW TRAIN FLOWER FINGER AUG BOOK

Examiner, please check your watch and record the tima the last sentence was completad
*  Putthe word-cards out of sight

s__ Naw proceed ko tha ACTIVITIES QUESTIONNAIRE.

* Repeat the procass with each of the word-cards for the wards below. You need not record the

* Before baginning the interview, separate the words on tha last word-page by cutting out the words.
« Stack the word-cards and then read thae first word aloud to the appiieant, holding up the appropriate
word-card for the proposed insured to ses. Ask the proposed Insured to form a sentence using the

“I'm golng to show you 10 cards with words on them. I'll read the words ta you, one &t a time, and ask you to
make sentences with them. Each sentance can ba as short or as long as you like. | will be asking you to recall

s This completes Part 1 of the Delayed Word Racall. Part 2 must begin in no fess than 5 minutes and no
more than 15 minutes. Please keep your 8ye on your watch to bagin Part 2 within this time frams.

BUSLIFE.COM




10

ACTIVITIES QUESTIONNAIRE
- DO YOU PARTICIPATE IN ANY TYPE OF WORK ACTIVITIES {Full-Time, Part-Time, Volunteer, Etc,?)

[J Yes (] No. (If“Yes", complets the fallowing): Type:
Frequency:

. ARE YOU A MEMBER QOF ANY TYPE OF CLUB OR ORGANIZATION? [ Yes [ No

(1§ “Yes", complete the followlng): Activities Invelved:

Fraquancy of Attandance

. DO YOU GURRENTLY DRIVE? [JYes []No

{it "Yes", complets the following): Desciibe any violations or accidents within the past five years:

If “No", why not?

If "Yes", do you have a handicap license plate or pe_rri'alt? OYes CONo
If "Yas", give full datalls as to why:

. DO YOU PARTICIPATE IN ANY TYPE OF EXERCISE? []Yes [ Mo

(It “Yes", complste the following); Type:

Freguency;

- DO YOU PARTIGIFATE IN ANY OTHER HOBBIES OR ACTIVITIES? []Yes No

{If “Yes", complate tha followlng): Type:

Fraquency:

- DO YOU PERFORM REGULAR HOUSHOLD TASKS (a.g., cooking, cleaning, faundry, shopping,

yard or handy work)?
ClYes [OdNo (If"Yes", complete the following):
Which onas?

. DO YOU HAVE ANYONE THAT HELPS YOU WITH OR DOES REGULAR HOUSHOLD TASKS FOR YOU

(e.g., Hirad Help, Friand, Family}? []Yss []No
{If *Yas", glve full dstails):

- DO YOU MANAGE YOUR OWN FINANCES? [JYes [JNo

(If"No", give full details, For example, who pays bilts and bajancas the checkbaok?):

. DO YOU EXPERIENCE ANY DIFFICULTY WITH BALANCE CH WALKING? []Yes [JNe

{If “Yes", glva delalls such as a description of the problem):

H,

- HAVE YOU FALLEN OR HAD ANY INJURIES [N THE PAST FIVE YEARS? [ Yes []No

{If "Yas®, give full details):
How many falls? Dates of falls?

Dld you break any bonas or were you admittsd to the hospltal as a result of any falis?
O Yes [ No (if"Yes®, glve full detalls):

HAVE YOU USED ANY WALKING ASSISTANCE IN THE PAST FIVE YEARS {8.q., crutches, cane
log braces, walker, whaelchair, etc.)? [J Yas [J] No

(it “Yes®, complele tha following):

Type:
Fraquency:
Data Last Used:;

45,212 (11/08)




DELAYED WORD RECALL ~ PART 2
Examiner Instructlons;
* Readihe statement below to the applisant to datermine how many words he/shs recalls,

« Record alt words stated, both correct and incotrect words.
e  Then show the tola) of correct words recalled

“A few minutes ago, | read you some words and asked you to make a sentence with each of them. At thls tims | would liks
you! to tell me as many of the words as you can remember. Taka your time"

Total number of words corractly recalled: ) Time of completien:

CLOCK DRAWING TEST -

Ask xamlhae 1o complete the clock face In the circle below as fallows, and recard the tima for cnﬁ\platlnn. Use
these exact directlons: “The circle rapresents a clock facs. Please put in the numbers so that it looks ke a clock and
then sat the ime to 10 minuies past 11.” ‘

TIMED GET UP AND GO TEST
Examiner: Havs you had the opporiunity to obsarvs the proposed insurad rise from the chair and walk at least 10-15 feat
and sit back down? [] Yes [ No. If “Yos", proceat to "EXAMINER OBSERVATIONS".

IF*Na", then ask the praposed Insured to perform the fb!lowlng simple exerclss:

“In & minute I'm going to measure the time i takes for you to stand up from a chair, walk 10 feat, tumn around and walk
back to the chair and sit down again. Fleass walk at your normal pace end use any walking aid that you normally use."

(Examiner, do NOT praceed with the test if the answer to either of the follawing questions Is “Yes",)
1. Do you have any physical limitations or medical conditions that would prevent you from performing this test today?

FlYes [Oio '

2. Would performing this {est be agalnst any medical advice you haves baen given regarding restrletions to your physical
activitles? []Yes [ No

Explain any “Yes" answers to above questlons:

Time to complete GET UP AND GO TEST: secands
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1. Describa the Proposad [nsured’s galt and balance in walking {e.g., very slow, hsld on to chalr for balance, walkad
briskly without problem, etc.)

2. Dld the Proposed Insured raquire any assistance, elthar by device {cane, walker, wheslchalr, atc.) or third party ta
arrive at and parilcipate In this examination? []Yes [JNo

If *Yeas" give detalis;

3. Did the Proposed insured require any assislancs from a third party to undsrstand and answar the questions from
thieexam? []JYes [JNo .
if "Yeu", giva detalls: -

4. Doss the applicant have any evidence of a cognitiva disorder (dementla, hemory loss, confusion, lack of
comprehenslon, behavioral change)? [ Yes [ No o
IF“Yes", give details:

m
b

Does the Proposed Insured understand that this exam Is related to the purchase of a life insurance polley an His or
her lifa? [dYes [INa :

it “No", give details:

6. Location of Examination: [C] Examinee’s hame [ Examinee's place of business
L] Paramedical office [] Other (provide detafls/address) :

7. If exam was conducted In the homs, dasgriba the Proposad Insured's living situation and possible safaty Issuss:
home —with stairs; home - one level; clean appearancs; loose carpeting; unildy/disrepair; cluttarad
Hallways/sidewalks, etc.

8. Describa the Proposed Insurad's fppearance: avarage bulld; well groomed; appears fraglle; cbese; poor dantition:

eig. ) ’
Signature:
Examiner Name (please print} Paramed Company
Examiner Slgnature Date of Exam
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