Thank you!

Thank you for your application for life
insurance. To begin the underwriting
process a brief paramedical exam is

required.

For some applicants, an EKG may
also be required and completed at the
same time.

You will be contacted by the exam
company in the next few days, and |
hope you will be able to schedule this
quickly. The Insurance Company can-
not begin underwriting until this is com-
pleted.

What’s a Paramed?

A Paramedical exam is the collection
of an applicant’s medical history
through a personal interview.

The information collected provides the (L)

insurance company with a current dl

assessment of the applicant’s health. ®
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It normally takes 20 — 30 minutes. g —
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What to do before
your Paramed Exam
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% Important Paramed Reminders!

. Be rested and relaxed — good night’s sleep
and be early to exam.
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. If you are having blood drawn, do not eat or

drink anything after midnight
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. Watch your diet for the 2 - 3 days before
exam
+ Low fat intake — no bacon and eggs,
fried chicken etc
+ Moderate alcohol use
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. No caffeine on morning of exam. No alco-
holic beverage for 12 -24 hours before
exam (alcohol can raise blood pressure)
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. Schedule exam for early morning (easier
not to eat)
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. If you occasionally use tobacco, do not use
any for 3 days before exam, unless apply-
ing for smoking rates

7. s height and weight an issue?
+ Wear light weight clothes and
shoes.
+ Stand tall when being measured
and keep shoes on
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8. Before taking Blood Pressure, take a
few “clearing breaths” — stop, relax, and
breath. Feel outside pressures leave
and be relaxed.
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9. Have a list of your doctors with their ad-
dress when you go for your exam.
Also, have a list of medications and
dosages currently being taken.
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10.Be open and honest with your exam-
iner. Getting good medical history will
help getting the best rate class.
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11.Read the completed exam before sign-
ing to make sure your responses were
properly recorded.

Personal Physician &
Medical Information

Primary Care Physician Name

Address

City State

Zip

Phone

Other physicians:

List your medications and dosage

Medication

Dosage
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