

KIDNEY AND URINARY DISORDERS QUESTIONNAIRE

DATE:_____________________ ADVISOR NAME: __________________________________________ PHONE:_______________________ FAX:_______________________ EMAIL:______________________________

CLIENT INFORMATION: 					
PROPOSED INSURED:________________________________________ DATE OF BIRTH:____/____/____
MALE FEMALE  		 STATE OF SALE:_______________


TOBACCO USE: 	 YES 	NO		QUIT: WHEN_______________________________________________ OTHER COMPANY ACTIONS:  RATED TABLE____ 	 POSTPONED 	 DECLINED 






OTHER COMPANY DETAILS:__________________________________________________________________________________ PLEASE STATE THE PRECISE DIAGNOSIS (IF KNOWN): _______________________________________________________
DATE OF DIAGNOSIS:____/____/____ 
HAVE YOU HAD AN IVP, CYSTOSCOPY OR OTHER INVESTIGATIONS? 	 YES 	 NO 


IF YES, PLEASE PROVIDE DETAILS INCLUDING DATE(S) OF INVESTIGATIONS AND RESULTS: __________________________________________________________________________________________________________ __________________________________________________________________________________________________________ RECENT CREATININE READING:_______________________________________________________________________________ REGARDING YOUR SYMPTOMS: 
A.) PLEASE DESCRIBE YOUR SYMPTOMS:_______________________________________________________________ _______________________________________________________________________________________________ 
B.) WHEN DID SYMPTOMS FIRST OCCUR?______________________________________________________________
C.) HOW OFTEN HAVE YOUR SYMPTOMS OCCURRED WITHIN THE LAST 12 MONTHS? __________________ _______________________________________________________________________________________________ 
D.) WHEN WAS THE LAST OCCURRENCE OF SYMPTOMS?________________________________________________
HAVE YOU HAD AN OPERATION FOR THIS CONDITION OR IS AN OPERATION BEING CONSIDERED? 
 YES 	NO 	


IF YES, PLEASE PROVIDE DETAILS INCLUDING DATE(S), HOSPITAL AND CONSULTANT/SURGEON: ______________ _________________________________________________________________________________________________________








Return via email at plusmarketing@pfnins.com
Visit our website at www.pfnins.com for additional sales tools
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