PART I Application for Life Insurance to The Lafayette Life Insurance Company Use BLACK Ink

MEDICAL HISTORY QUESTIONNAIRE

1, Print full name of Person baing examined Age
Amount of Insurance applied for:
2. When were you last examined for Insurance and for what 4, a. FAMILY HISTORY
company?
5 LIVING DEAD
3. a. Name and address of your parsonal physician? If none, Age| State of Health |Age| Gause of Death
give location of Madical Records.
Falhar
b. Date and reason last consulted?
Mothar
. What treatmant was glven or medication prescribed?
d. How much time have you lost from work dusing the last two Brothers
years because of ilness or injuries?  [] none waeks
. ANSWER ALL QUESTIONS IN THIS COLUMN [Yes No Sistars
5. HAVEYOU EVER: b. Did eithar parent, hrother or sister ever have hearl
a. rec:ew.ed disability bensfits? ............coiiiieins . 0 diseasa, pdiabetas, stroke or high bleod
b. had hlqh blood pressura or treatment thereof . ......... o0 pressure? [0 Yes [ No If"Yes," give detalls.
. had pain or other discomiorl in the chest? ... oovvvninns a0
d. had kidney stones, sugar, albumin or blaod In the urine? ., oo 8. DO YOU PARTICIPATE IN REGULAR Yes No
. used barbiturates, narcotlcs, or other drugs, excitants or PHYSICAL EXERCISE? If “Yes,” describe
hallucinogens except as medication prescribed by a type and frequency. o O
e 1 R e OO 10 HAS YOUR WEIGHT CHANGED MORE THAN
. been treated for drug hablt or alsoholismT ...........s a0 10 POUNDS IN THE PAST YEAR? If “Yas,"
g. smoked cigarettes within the last 12 months? ......... Ood Indicate the galn or loss & why. O d
6. HAVE YOU HAD ANY OF THE FOLLOWING CONDITIONS 11. In the past ten years have you:
OR SYMPTOMS! {1) had or been told you had Acquired
a. heart murmur, palpitatlon, abnormal pulse or any other heart Immune Deficiancy Syndrome ("AIDS"),
or circulatory trouble Including varicosa veins? ......... g AIDS Related Complex {“ARC"), or AIDS
b. nervous or mental trouble, convulsions, epilepsy, paralysis, related conditions? O 0
dizzy or fainting spells, or severs headaches? ..... e O {2) received advice or treatment In connection
c. asthma, bronchitis, emphysema, shoriness of breath, with any of the categories mentioned In
pleurisy, tuberculosls or any other disorder of Jungs? ... O {1) above? O d
d. ulgers or any disorder of stomagh, liver, gallbladder, pancreas {3) tested positive for antibodies to the AIDS
intestines, appendix, or ractum including hemorrholds and {Human T-cell Lymphotropis, Type HI;
HBIMIAT vveveerervannns e eeeaaaen e ves Ood HTLV-H} virus or had abnormal T-cell
e. disorder of the kidneys, bladder, prastate or genitourinary ratio count? 0o
organs? ......... b ararareeeeret s 0o
{. cancer, tumat, cyst, syphlils, goiter or diabetes? ....... [1 ]| DETAILS OF “Yes" answers. IDENTIFY QUESTION
g. gout, disorder of bone, Joint, back, spins, arthritis, NUMBER (Include diagnoses, dates, duration, names
rheumatism or any daformity? ... vveereeiees e (1 O] and addresses of all attending physicians and medical
h. allergy or any disorder of the spleen or lymph glands? O[] faciiles.)
i. disorder of the skin, eyes, ears, nose, sinuses, throat or
[Ty 1 O R R R R R PN RN
j. disorder of breasts or peivic organs?. ... oveaes Ve o0
k. disorder of the immune system? ... ... iaersn Chaes RN
7. HAVE YOU WITHIN THE PAST 5 YEARS, OTHER THAN
AS NOTED ABOVE:
a. had a checkup, consuliation, Hiness, injury, surgery? ... g
b, besn a patlent in a hespltal, clinlc or other medical facllity? Oogd ,
c. had an electrocardlogram, x-ray, blood study, or other
diagnostic tests? .. ........ r e raeiaees e Oog
d. been advised 1o have any dlagnostic test, hospitalization ar
surgery which was not completed? ........ PR o
B. HAVE YOU RECEIVED TREATMENT BY A HEALTH GARE
PHOVIDER OR TAKEN MEDICATION IN THE PAST 2
YEARS? ....oonitn, e v » oo

] agree that the above guestions and answers in this Madical History Questionnalra shall be considered as Part Il of the appiication for lile
Insurance on my Iife. '

| have carslully read all the above questions, statements and answers and all such statements and answers are correcily recorded and are
true as sel down above 1o the best of my knowledge and may be relied upon by The Lafaysite Life Insurance Company.

Dated at this day of yr
(<ity} {atate)

WITNEES:

Signalure of Medical Examiner & Dograe Signalure of Porson Being Examinud

Form 1461 1011t



Part Hl - MEDICAL FINDINGS TO BE FILLED OUT IN PRIVATE

Make a vary carelul examination af heart and lungs agalnst bare skin,

1a, MALES ONLY:
Halght Welght Chest (Fult | Chast (Forced Abdoman, at
{in 8hoes) {Glathad) Insplration) Expiratian} Umbilicus Aelaxad
fi. T, bs. In, i, n.
b, Did you weigh? [Yes [MNo Did you maasura? 3 Yes [JNo
e, Walght changa In past yoar? Ibs. [ Galn ] Loss-Cause?
2. Blood Pressure: [Flepeat If over 142/50)
{Record all raatings) 15t Roading 2nd 3
+ Sysiollc
Diastolic
{Phasa 5) - -
3. Pulse: At Rast exerclea tBEt 3 Minutas Later
(25 hops)
Rale
Ireguiadtles Par Min,
4, Hearl: s there any:
{a) Enlargement [] Yos oM Mitral?
{b} Murmur{s) 0O Yes o Na Auorlic?
{c) Dyspnaa O Yes O No Pulmanic?
{d) Edema 0 Yes 0 No Saplal?
{describa below — if mare than one, describa separataly)
Constent O Indicase; MEL  MCL
Incanstant a Apex by / U i \
‘5—-—.\ —
Teansmitted (] Murmur afea by X v )
Localized O ‘a')
. Point of preatest == \N.._w
Systolle =} = \*‘;ﬂ
Intensity by O aay,
Presystollc ] % 4
Dinstolle Transmission by -
i ' N
Salt (Gr. 1-2) [m} . =
Mad, (Gr. 3-4} O
Loud {Gr. 5-6) O
: For commenis and your Impresslon? »-
Aller exsicise:
Absent ] Decreased [J
Increased, O Unchanged [

What is your interpratation?

2

. ¥

5, |5 thare on examinalion any abnormality uf the following:

Detalls of “Yes” answer. (Identify them.}

(Chesk applicable tems and glva delalls,) Yas No
{a} eoyas, oars, nose, mouth, phANNXT ..o vvina i oiernnirenn s O 0
{It vislen or haaring markedly impalred, Indicate degree and carreclion,}
(&) skin (ingl, scars); lymph nodes; varicose veins or peripheral arterles? . . T a
{c} nervous sysiem {Inciude refioxas, gall, paralysis)? ....o.hveiiinnnn s [u il n|
(d) rosplatory system? ... .veuiin. O g
(8) abdomen (INCIUDEd BCAIEFT . vvsviieriiiirireassisssnsisariiisies oo
(I}  penitourinary system {Include prostele)? ... ....oovaaenn YTITTEION OO
(9) endocrine systam {Include thyreld and breasts)? ... o O
{h) musculoskeietal system (InGlude spine, joints, ampulatlons, deformitles)? 0o g
6. Are there any hernias orany hemarrhalds? ...ovoceinyieimeennee.. N oo
7. Are you aware ol additionad medical NEOMYT «uvuvsviiersssiesrnssssninnnes o O
B, I5 appearance unhaalihy or older than starled age? ... icevinieieninnnn,, O O
9. Urinalysis: SPECIFIC GRAVITY ALBUMIN BUGAR
I5 spaciman being sent lo the Lab? 1 Yes [ No
I5 bleod being sant to the Lah? HYes ONo
Lab One
P.0. BOX 2035
SHAWNEE MISSION, K5 66201
| certify | Bave carelully examingd and that
the gxa:hlnailnn wasmade o oince
inprivate al O resldonce of persan belng axamod (Madical Examinar & Dagras) (Please Print)
. O place of business of person baing
examined
Are you acquainied with parsen belng examined? Yes 0 NopQq
Data
Authorized by [AGENT) Slate
Paramedigal Affillatlon
FOR M. 0. ONLY
This Examinalion RepoH must be malled directly to:  The Latayelta Lifa Ing. Co., 400 Braadway, Cincinnati, Ohlo 45202-3341 O Approved

REV. 11/98

0 Unaparovad




PARA MEDILCAL SERVICE
A

MEDICAL HISTORY CONTINUATION SHEET

Insurance Company Name

Applicant’s Name
Applicant’s Signature

Social Security #

Examiner’s Signature

Date

Revised 5/05 M-5



bt
&uj La‘f ayette NOTICE AND GONSENT FOR HIV-RELATED TESTING
<Y Life -

Insurance Company

To evaluate your insurabllily, the Insurer named above (the Insurer) has requested that you provide a sample of yaur
blood, oral fluid extracted from cheek and gum lissue, or urine for testing and analysis to determine the prasanca of
human Immunodeficlency virus (HIV) antibodies. By signing and dating this form you agree that this test may be done
and that underwriting decisions will be based on the test resull. A series of three tests will be performed by a ilcensed
laboratary through a madically accaplad procadura. .

Pre-Tasting Consldaratlons

Many public health organizations have recommanded that balore taking an HIV-related test a person sesk counsallng to
berome infarmed caneeming the implicatiors of such a test, You may wish to conslder counssling, al yaur expsnse, prior
1o belng tesed.

Meaning of Posltlve Test Result

The test |s nol a test for AIDS. Itis a test for antibodias 1o the HIV virus, tha causative agent for AIDS, end shows whether
you have heen exposed to ihe virus. A positive test result does not maan that you have AIDS but that you are at
slgnificantly increased risk of developing problams with your immuna system. The test for HIV anfibodles is very sansitive.
Errors are rars, but they do ocour, Your private physician, a public health clinfe, or an AlDS informetlon organization in
your city might provide you with further Informatlon on the medical Impllcations of a positive test.

Posltive HIV antibody lest results will adversely affect your appilcalion for insurance, This means that your application
may he declined, thal an Increased pramium may be charged, or that other policy changes may ba nacessary.

Confidenilality of Test Results

All test rasulls are required to ba treated confidentially, They will be reportad by the laboratory to the Insurer.

The tesl resulis may be disclosed as required by Jaw or may be disclosed 1o employaes of the Insurer who have the
responsibility Lo make underwriling dsclsions on behalf of the Insurer or ta cutside legal eounsal whoe needs such Information
to effectively rapresent the Insurer In regard lo your epplication. The results may be disclosed to a rainsurer, if the
reinsurer is Invaived In the underwriting process. The test may be released ta an Insuranes medical information axchange
undar procedures that are deslgned to assure confidantiaiity, including the use of general codas that also cover results of
tesis for other diseasas or condillons nol related to AIDS, or for the praparation of statistical reporls thet do ot disclose

the identity of any parlicular parson.
Naotification of Test Result

Il your \#st rasulls are negative, no routine nolification witl be sent o you. If your test results are reported by the
laboratory 1o the Insurer as being positive, you will raceive written nallfication of such resuils from a physician you have
designated or, in tha absenca of such designation, from the Texas Department of Haealth, Because a trained person
should deliver thal information so thal you can understand clearly what the test result means, please list your private
physlcian so that the [nsurar can havs him or her isil you the test result and explain Ite meaning.

Nams of physicizn for reporting a possible positive test result:

Address;

Fotrn 1556-TX 1fo3w

1905 Teal Road « RO, Box 7007 » Lafayene Tndiana 47903-7007
Tndividual Product Ciperadons: 1-B00:243-A63 1 exx 3751 » Fax: 1-765-477-3288




in the event the test [s posilive and you arg deniad covarage henause of that fact and you request the reason for the
denial, the Insurer may require you to name @ physisian at that time in order to recelve the informaton.

If the test indioates a positive result, but you do not designate & privats physlclan. the tast rasults will be provided to yout
by a rapresentative of the Texae Dapariment of Health.

Consent

I have read and | understand this Nellee and Consent for HIV-Related Testing, |voluntarily consant to the collsation of
a sample of blood, oral fiuld extracted fram eheek and gum tissus, or urine from me, the testing of that sample, and the
disclosure af the test results as describad gbove. | have raad the information on this form ahout what a test result
means,

| undarstand thal | have tha right to request and recelve a copy of this authorization. A photocopy of this form will be as
valld as the original,

Name of Propased Insured Slgnatura of Proposed Ingured
ar Parent/Guardlan
Addrass Dats Signed;

Form 1558-TX 1105 W



