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	Vitals Examination Form

	Exam Date
	   _____ /____/______

       mm         dd     yyyy
	Date of Birth
	      _____ /____/______

           mm         dd     yyyy

	Applicant Name
	McCarthy, Warren
	Order No.
	7338890

	Insurance Company
	Sunlife Group
	Policy Number
	087293.S.112895

	Measurements

	

	Height
	
	feet
	
	inches
	
	metres
	
	centimetres

	

	Weight
	
	pounds
	
	kilograms

	Abdomen
	
	inches
	
	centimetres

	Chest Measurement
	
	inspiration 
	
	expiration

	Note 1: The Chest measurement needs to be performed on men only.

Note 2: Refer to the Insurer’s protocol to determine if the Abdomen measurement is necessary for the applicant (men and/or women).

	

	Information on the weight

	

	Has weight been verified by HP?
	
	Yes
	
	No

	Has weight increased over the course of the year?
	
	Yes
	
	No

	

	If yes, what was the weight a year ago?
	
	pounds
	
	kilograms

	What is the reason for the weight change?
	

	

	

	Blood Pressure Readings (5 minutes intervals)

	BP measure
	1st Reading
	2nd Reading
	3rd Reading

	Systolic
	
	
	

	Diastolic
	
	
	

	Time (precise am/pm)
	
	
	

	Pulse Rate (seated)

	Measure
	1st Reading
	2nd Reading

	Pulse
	
	

	Time (precise am/pm)
	
	

	Note 1: The pulse must be taken a second time if superior or equal to 90 pulsations.
Note 2: The pulse must be taken a second time if the pulsations were irregular.

	
	
	
	
	

	
	Applicant Signature
	
	Examiner Signature
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