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Prostate Cancer 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 diagnoses:  ___________________________________


2. What was the pretreatment PSA? _______________________

3. How was the cancer treated? (check all that apply)


Observation only 

TURP (transurethral prostatectomy) 
Radical prostatectomy

Radiation therapy (seed implant or external beam radiation)

4. What is date and result of the most current PSA test? 

_____________________________________________________________________________________

5. What was the Gleason score? ___________
6. What stage was the cancer? 

7. Is there a family history of cancer? 
 
Details: ______________________________________________________________________________

_____________________________________________________________________________________

8. List all medications currently taking and dosage.

_____________________________________________________________________________________

Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

