
 
 

QUICK QUOTE FOR HEART CONDITIONS 
 
 

CLIENT ___ 
 

_____ 
 

CURRENT ANN. PREM. $ __________/ LAST LIFE INSURANCE APP. YEAR (COMPANY/ACTION)___________ 
 
TOBA  REQUENCY ___________________________________ 
 

 / OCCUPATION ___________________________________________ 
 
FAMILY HISTORY –  
AGE, IF STILL LIVING: FATHER __________ MOTHER ___________ SIBLING 1 ___________ SIBLING 2 ___________ SIBLING 3 _____________ 
 
IF ANY DECEASED, PROVIDE RELATION, AGE AND CAUSE OF DEATH ___________________________________________________________ 
 
HAVE ANY OF YOUR FAMILY MEMBERS BEEN DIAGNOSED WITH CANCER, DIABETES OR HEART DISEASE PRIOR TO AGE 60?  IF YES, 
PROVIDE RELATION, ILLNESS AND AGE OF ONSET__________________________________________________________________________ 
 
DRIVING RECORD - # OF VIOLATIONS IN PAST 3 YEARS ________________ / # OF DUI / RECKLESS DRIVING PAST 5 YEARS _____________ 
 
DO YOU EXERCISE 3 ___  
 
DATE OF LAST MEDICAL CHECKUP ____________ RESULTS _______DATE OF LAST RESTING EKG ___________RESULTS_______________ 
 

 
 
LAST TOTAL CHOLESTEROL READING AND HDL READING _____  
 
AGENT: NAME __________________________________________________ PHONE _______________________ FAX _____________________ 
 
ADDRESS ______________________________________________________ CITY _________________________ ST ______ ZIP _____________ 
 

1 .PLEASE NOTE TYPE OF HEART CONDITION: 
 
A. HEART MURMUR  

 
 

 
 
 

 
 

 
B. CARDIOMYOPATHY (HEART ENLARGEMENT); TYPE: 
   

 
 

 
 

 
C.  CONGESTIVE HEART FAILURE; DUE TO 

 
ATTACK 

 
_                    

_____________________________________________ 

 
D.  CHEST PAIN 

 
 

 
 

 
PLEASE SPECIFY;  
 

FREQUENCY ____________________________________   
   

DATE OF LAST EPISODE __________________________                  
 
 

 
 
E.   ARRHYTHMIA (ABNORMAL HEART RATE); TYPE:  
  

 
 

  
  
  
      

PLEASE SPECIFY;  
 

FREQUENCY ____________________________________    
   

DATE OF LAST EPISODE __________________________                   
 
 
2.  WHICH TESTS HAVE BEEN PERFORMED (CHECK AND 
DETAIL ALL THAT APPLY): 
 
  

DATE AND RESULTS _____________________ 
 

 
  DATE AND RESULTS _____________________ 

 
 

  DATE AND RESULTS _____________________ 
 

 
  DATE AND RESULTS _____________________  

 
 

  DATE AND RESULTS _____________________ 
 

__________ 

 
 
 



 
 

QUICK QUOTE FOR HEART CONDITIONS 
 

CLIENT: NAME ____________________________________  
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3. FOR ALL HEART CONDITIONS; 

 
a.  WHAT WAS THE DATE OF DIAGNOSIS? 

________________________________________________

________________________________________________ 

 
b.   DATE RESOLVED 

________________________________________________

________________________________________________ 

 
c. IF NOT RESOLVED, PLEASE EXPLAIN 

________________________________________________

________________________________________________ 

 
d. DATE OF LAST CONSULTATION WITH DOCTOR AND 

THE RESULTS 
 

________________________________________________

________________________________________________ 

 
e. IS THE HEART CONDITION?: 

 
STABLE 
IMPROVING 
PROGRESSIVE        

 
 
4. WHAT TREATMENTS HAVE BEEN PRESCRIBED FOR YOUR 
HEART CONDITION?  (CHECK AND DETAIL ALL THAT APPLY): 
 

 
 

 
 

TC) 
________________________________________________

________________________________________________ 

 
 

________________________________________________

________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
5.  DOES CLIENT WORK FULL TIME  
 
 
 
6.  LIST ANY OTHER ILLNESSES OR IMPAIRMENTS (COMPLETE 
ANY OTHER QUICK QUOTE FORMS THAT MAY APPLY) ALONG 
WITH ALL MEDICATIONS TAKEN: 
______________________________________________________ 
 
______________________________________________________ 
 
 


