THE

Great-West Life
ASSURANCE G_W COMPANY

ASTHMA QUESTIONNAIRE

NAME OF APPLICANT: DATE OF BIRTH:

POLICY #: REFERENCE #:

Please provide the answers to the following questions. Include as much information as you can. You do not need to take this form to
a doctor.

0 Have you ever had asthma or bronchitis? [JYes [JNo

a) What are the symptoms, any wheezing?

b) Are they seasonal or any symptoms year round?

c) Do you know what causes these symptoms?

e a) When did first episode occur?

b) How often do you have episodes?

¢) How long do they last?

d) When was the last episode?

e a) Do you require medication on a daily basis? [JYes [INo

If yes, state medications used and dosage

b) Do you use an inhaler? LJyes [JNo
How often?
c) Have you ever been prescribed cortisone or steroids either in tablet form or injection? [JYes [INo

For how long?

What dosage?

When last?

° a) Have you ever had to report to the hospital for treatment? [JYes [INo

b) How often?

¢c) When last?

d) Were you admitted or how long did you stay?

e) Nature of treatment (oxygen? inhalation treatment? injections? intravenous medication?

e a) How much time have you lost from school or work due to asthma over the past three years?

b) Do you have any sports restriction? LJyes [JNo
(See Over)
M6333-3/10 ©The Great-West Life Assurance Company (Great-West Life), all rights reserved. Any modification

of this document without the express written consent of Great-West Life is strictly prohibited.



e a) Have you ever had a pulmonary function test? LJyes [JNo

Date of most recent one:

Results:

b) Have you ever had a chest x-ray for your asthma or bronchitis? LJYes [JNo

How many in the last five years?

Results:

0 Names and address of your regular physician and any specialists consulted in the last five years and date last seen.

e Have you smoked cigarettes, cigars, pipes in the past 12 months? [JYes [INo

If “yes”, how many per day do you smoke?

ADDITIONAL INFORMATION:

| declare my answers and statements indicated above have been correctly recorded and to the best of my knowledge and belief, are
complete and true.

Date Signature




