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Lliont Name:

Palicy Number;

Examiner Instructions .~ "o

This supplament consists of 3 differant sections: an assessment of memory and concentration, some guestions regarding activities of
daily living, and a timed “up and go” exercise.

Read the following to the proposed insured:

“l am going to ask you a series of questions. The first group involves some mental exarcises. The secand group of questions is about
vour usual daily activities. At the end, | will ask you to demonstrate how well you are able fo get in and out of your
chair. Al of this information is confidential and will be used by MassMutual to evalvate your insurance application.”

BEAD THE FOLLOWING QUESTIONS T0 THE PROPOSED INSURED AND
RECORD THE ANSWERS EXACTLY AS GIVEM IN THE SPACES PROVIDED.

Cognitive Exercises

1. What year is it now?

2. What manth is it now?

3. Read the following nams and address to the proposed insured:

John Brown
42 Market Streat \
Chicago

Ash the propased insured to repeat it.
Tell the proposed insured: “Try to remember this name and address and I'lf ask you to recalf it in a few minutes™

4. Without looking at your watch, about what time is it? Actuaf Tima:

5. Count backwards from 20 down to 1. {Place a check next to each correct response. A missed or misplaced number counts as an
error. If the aerror is corrected by the proposed insured withoul prompting, accept the correction)

0 19 18 17 16 15 14 13 12 t m__ 9 8 7 i 5 4 3 2 1

6. Say the months of the year in reverse order. {Place a check next to each correct response. A missed ar misplaced month counts
as an arror. If the error is correctad by the proposed insured without prompting, accept the carrection}

Dec Nov. et Sept Aug Jui____Jun May Agr Mar. Feb Jan

7. Repeat the name and address | asked you to remember. (Piace a check next to each recalled piece of the phrase; "Market Street”
count &s a single item and bath waords must be recalled to qualify for a check; if an error is corrected by the proposed insured
without prompting, accept the correction)

John Brown 42 Market Street Chicago
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Clieat Name:

PROVIDE DETAILS AS DIRECTER, AT THE BOTTOM OF THE PAGE.

Activities-of Daily:Livirg Questidns -

Yes No

1. Have you had any falls in the past 2 years? [If yes, give details such as cireumstances of the falls, injury and 0o
IBEEMBNE, ANy e i i e i et e e e e et e e e .

2. Do you experience any difficulty with balance or walking? (If yes, give datails such as a description of the myin
roBlam) . e e i T

3. Dayou use any su;y:urt for walking such as a walker, a cane or another person? (ifyes, give details about what type 010
B0 RO ORI USBO] . L o e

4. Doyou have any difficulty going up or down stairs? fIfyes, give details as to level of difficulty). . .. . ... ......... O (O

5. Are you employed or working as a volunteer? (If yes, give details about the type of work and how often). . .. ... .. ... oo

6i. Do you drive? {If no, give details abaut why and when the proposed insured stopped driving). . . .. ... .. .. ..., ... oo

7. Do you need any help with

1 ] 0O

DrESEINg Y. .« ot e e e e e e Ol4s

Parsonal hygiene? (fixing halr, shaving, toilet use) .. .. ...ttt 010

Using a telephona? ailga

o

Oa

RN

Please have the propused insured sit in a chair {with or without arms}, wearing usual footwear. Be sure there is a straight path of at
teast 10 feet in front of him/her. On your count, ask the proposed insured to arise from the chair, walk the 10 feet, turn around, return to
the chair and sit down. If the proposed insured normally uses an assistive device such as a cane or walker, the device should be used
for this exercise.

Using a stopwatch or timepiece with a second hand, record in seconds exactly how long it takes the proposed insured to arise from the
chair {from the moment yau say ta begin), walk the 10 faat and return to the chair and sit down.

If you feel it is unsafe to conduct this exercise, or if the proposad insured refuses the exarcise, please explain in the space provided.

Record the time in seconds: seconds

In the space provided, please record your observations of this exercise, such as: completad task with ease, used a cans, staggered,
lost balance, plopped into the chair, etc.

Details {Please reference guestion #)

Signature

X

Signature of Examiner Date
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