Name:

o Male g Female DOB
Height Werght
Smeoker? O%Yes O INo
Insurance Ameount

Inswrance Type oUL'WL  oTemn

1. Plzase list illness.

Please provide details.

2. Please provide month and year the illness
was diagnosed

3. What type of treatment was adnunistered?
O surgery month/year.
omedication (lst)

History of: 1 Stroke/TIA

LA

Johnny Huang Insurance
Lic #0D91215
(925)  457-2410

General Purpose

[

o Otther type of Teatment

. When was the last time you visited a

physician sbout this disorder?
00 to & menths
06 to 12 months
O 12 to 24 months
o over 24 months ago

. Please list last chelesterol reading

(1f knowm)

. Please list last blood pressure reading

(1f knowm)

. Do vouregularly exercise 3 or more

times per week?
O Yes (type)
oMo

. Please list any other illness or impamment.

. Please list all medications currently

bemg taken.

[J Heart/Coronary

Services

[J Cancer [J Diabetes [JHBP [ Arthritis [J Cholesterol [J Other
Agent Name

Phone Alternate Phone

E-Mail

Brokers Alliance, Inc. e P.O. Box 17634 e Fountain Hills, AZ 85269

Phone: (800) 290-7226 Fax: (866) 302-0734


johnny
Typewritten Text
Johnny Huang Insurance Services
Lic #0D91215
(925) 457-2410




