Health Insurance Confidential Client Questionnaire

	Current Date
	
	Phone 
	

	Client Name
	
	Fax
	

	Address
	
	Email
	


	Desired Deductible

	Date of Birth
	Height
	Weight
	Occupation

	Smoker/Tobacco User?                 If yes, for how many years?


When was tobacco last used?

	Any history with Blood Pressure?             

            If yes, details:

	Any history with Cholesterol?



If yes, details:

	Any history of Diabetes? 




If yes, details:

	Any history of Internal Cancer or Melanoma? 

If yes, details:

	Any history of Drug or Alcohol Abuse?


If yes, details:

	Any other significant health problems?


If yes, details:

	Date of last Visit to Physician? 



Give Details.

	Any death or diagnosis of a natural parent or sibling prior to age 60 of cardiovascular disease, coronary disease, or cancer?  

If yes, details:



	List all medications with dosage



	List all DIAGNOSED health conditions and date diagnosed



	List all surgeries within past 10 years and date of surgery
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