[image: image1.jpg]TRAWIC
ERVIC]

FINANCIAL
INC,




3800 Forest Drive, Ste B201
Columbia, SC 29204
 Phone 800.467.8341
Fax 803-790-0212

Asthma 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. Date of first symptoms ___________________________________________________ 
2. When did you last see a doctor for this condition? _____________________________
3. Date of most recent breathing test? ________________________________________
4. Ever had to go to the emergency room due to asthma attack? 
If yes please provide dates: _________________________________________________ 5. Have you ever been hospitalized? 
If yes please provide dates: _________________________________________________
6. Are you taking any medication? 
If yes, please list medication name and dosage __________________________________
Are you using oxygen? 
If yes, please note frequency and special instructions ____________________________
________________________________________________________________________
8. Are you limited by your lungs? 
If yes, please explain: ______________________________________________________ 
9. Are you disabled? 
10. Additional Comments: _________________________________________________________________________________________________________________________________________________
Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com  

