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Coronary Underwriting Questionnaire 
Agent Name________________________________                   Phone ____________________________

Email Address _________________________________________________________________________ 

Applicant Last Name ______________________________        Date of Birth _______________________ 

Sex:             male                female                     

          Height/Weight _________ / __________ 

Occupation ______________________________________     Ever use nicotine products?

If yes, check type and list date last used:                                        Other: ___________________________ 

Date last used ____________________________________    Frequency per month _________________ 

Product Applying for:                                                                        Face Amount ______________________ 

1. List date (s) of diagnosis and type of coronary artery disease: ____________________________________________________ 


2. Does the family have any history of heart disease?                          

 If yes list family members, age of onset and/or age of death ______________________________________________________ 


3. Date Chest pain or Angina symptoms began/frequency : ________________________________________________________ 

               Heart attack(s) (MI) Dates: ____________________________________________ 

               Bypass surgery(ies) (CABG) Dates: __________________________ How many vessels? _____________ 
               Angioplasty(ies) (PTCA)* Dates: ____________________________ How many vessels? _____________  
               Atherectomy(ies)* Dates: _________________________________ How many vessels? _____________ 

*If Stents were placed at the time of PTCA or Atherectomy: How many? _____________________________________________ 


4. Have any of the following test(s) been completed? 
Thallium stress ECG 
Date: ____________________ Results: ____________________________________ 

Stress echocardiogram 
Date: ____________________ Results: ____________________________________ Coronary Angiography 
Date: ____________________ Results: ____________________________________ 

Echocardiogram 

Date: ____________________ Results: ____________________________________ 

Chest X-ray 

Date: ____________________ Results: ____________________________________ 
Others: _________________ Date: ____________________ Results: ____________________________________ 

5. BY-PASS OR STENTS: 
a. Number of vessels by-passed: _____________ b. How badly were the vessels blocked? ___________% 


6. Please list all medications you are currently taking: ________________________________________________________________________________________________________
Additional Comments:
________________________________________________________________________________________________________
Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

