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____________________________________      ___________________
CLIENT’S NAME                                                        DATE OF BIRTH

HEIGHT: ____

WEIGHT: _______
WEIGHT 12 MONTHS AGO: _______

CHOLESTEROL LEVEL: ______    HDL Level:  ________




	
HAVE YOU SMOKED CIGARETTES IN THE LAST:


12 MONTHS ________

3 YEARS ________

5 YEARS ________


		
	

HAVE YOU USED ANY OF THE FOLLOWING TOBACCO RELATED PRODUCTS IN THE LAST 12 MONTHS:


( CIGARS

( PIPE

( CHEW

( PATCH

( GUM



	


	

HAS ANY PARENT OR SIBLING DIED DUE TO HEART PROBLEMS OR CANCER PRIOR TO AGE 60?

( Yes, Died due to Heart Disease

( Yes, Died due to Cancer 

( No death due to heart problems

HAS ANY PARENT OR SIBLING BEEN DIAGNOSED WITH HEART DISEASE OR CANCER PRIOR TO AGE 60?

( Yes, Heart Disease

( Yes, Cancer 

( No


	


	LIST ANY MEDICAL HISTORY: _________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
LIST ANY MEDICATIONS TAKEN: ______________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
AGENT’S NAME:____________________________PHONE OR E-MAIL________________________________

	
Please Return to: Attn: Terri Skolfield
                             Profit Plans LLC

	
Email: tskolfield@profitplansllc.com                   Fax:    (423) 267-1700



Sample Build Chart
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