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To be completed by the physician at no expense to the company.
NOTE: THE COVERED QUALIFYING EVENTS ARE LISTED ON PAGES 2 AND 3

1. Patient’s Name/DOB Policy Number

2. Please give the date of your first consultation or treatment for this condition

3. Please give the dates of your treatments since then, including the last

4. Please state from the history when the first symptoms of the condition appeared

9]

Please describe the symptoms and nature of the condition including diagnosis.

Has the patient ever had the same or similar condition? [1 Yes L1 No  When?

Did you acquaint the patient with your diagnosis? [ Yes LI No Date

Is the patient mentally capable of transacting personal financial affairs? [ Yes [] No

e

Please give particulars of each condition for which you treated or advised the patient before the present time.
Nature of Condition Date Duration Result

10. Please give particulars known to you of all other medical attention received for this or any previous condition.

Name of Physician, Practitioner, Hospital or Institution Address

11. In your opinion has the Insured experienced a Qualifying Event? [1Yes LINo

I have read the applicable state Claim Fraud Warning provided in this form. NEW YORK RESIDENTS: Any

Person who knowingly and with intent to defraud any insurance company or other person files an application

for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject
to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

I hereby professionally declare the foregoing statements and answers to be true and complete to the best of my knowledge and
belief.

Date Physician's Name (Print) Signature Degree Telephone

Street Address City or Town State or Province VALY

NOTE: If the form is not completed in full, it may be returned, which will cause a delay in the processing of the
claim.
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The covered Qualifying Events are:

Heart Attack (myocardial infarction) — The death of a portion of the heart muscle resulting from inadequate blood
supply to the relevant area. Heart Attack does not include angina or the chance finding of electrocardiographic (EKQG)
changes indicative of a previous heart attack. The diagnosis of a Heart Attack must be made by a Physician board
certified in Cardiology and based on the presence of:

1. associated new EKG changes which support the diagnosis; and,

2. elevation of cardiac enzymes above standard laboratory levels.

Stroke — A cerebrovascular accident or infarction (death) of brain tissue caused by hemorrhage, embolism, or
thrombosis resulting in paralysis or other measurable neurological deficit which persists for 96 hours following the
occurrence of the Stroke. Stroke does not include transient ischemic attacks. The diagnosis of a Stroke must be made by
a Physician board certified in Neurology.

Invasive Cancer — A disease which is characterized by the presence and uncontrolled growth and spread of malignant
cells and the invasion of normal tissue. Invasive Cancer must be diagnosed by a pathological or clinical diagnosis.
Invasive Cancer does not include:

1. any skin cancer, except invasive malignant melanoma into the dermis or deeper;

2. pre-malignant lesions, benign tumors, or polyps;

3. early prostate cancer diagnosed as TINOMO or equivalent staging; or,

4. carcinoma in-situ.

Diagnosis of End Stage Renal Failure — The irreversible and total failure of both kidneys which requires the
undergoing of renal transplantation or regular renal dialysis.

Major Organ Transplant — The receipt by transplant of any of the following organs or tissues; heart, lung, liver, kidney,
pancreas, small intestine or bone marrow. The Insured must be registered on the United Network of Organ Sharing.

Diagnosis of ALS (Amyotrophic Lateral Sclerosis) by a qualified Physician.

Blindness — The total and permanent loss of sight in both eyes as a result of disease or injury and results in a reduced life
expectancy. Total loss of sight in an eye is defined as corrected vision of 20/200 or worse.

Paralysis — The complete and permanent loss of use of two or more limbs through neurological injury for a continuous
period of at least 180 days. Paralysis must be confirmed by a Physician board certified in Neurology.

Arterial Aneurysms - A localized widening (dilatation) of an artery, vein, or the heart. The diagnosis of an Arterial
Aneurysm must be made by a Physician board certified in Cardiology.

Central Nervous System Tumors — Diagnosis of any abnormal solid growth involving the central nervous system
(brain and/or spinal cord) by a Physician.

ABR-Critical CONTINUED
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Major Multi-System Trauma — Any major accident or injury resulting in significant alteration of any three (3) body
systems which requires hospitalization and extended rehabilitation, results in permanent impairment of the function
and/or altered ability to perform Activities of Daily Living, and significantly alters the Insured’s life expectancy. The
Activities of Daily Living are:

* Bathing — including washing oneself by sponge bath, or in a tub or shower, including the task of getting into and  out
of the tub or shower.

* Continence — the ability to maintain control of bowel and bladder function, or when unable to maintain control of
bowel or bladder function, the ability to perform associated personal hygiene, including caring for a catheter or
colostomy bag.

* Dressing — the ability to put on and take off all items of clothing and any necessary braces, fasteners, or artificial limbs.
» Eating — the ability to feed oneself by getting food into the body from a receptacle, such as a plate, cup, or table, or by a
feeding tube or intravenously.

» Toileting — the ability to get to and from the toilet, getting on and off the toilet, and performing associated personal
hygiene.

* Transferring — the ability to move into and out of a bed, chair, or wheelchair.

Auto-Immune Deficiency Syndrome (AIDS) — Advanced HIV infection that is associated with an AIDS defining
condition (P. carinii pneumonia, esophageal candidiasis, wasting, Kaposi’s sarcoma, disseminated mycobacterium avium
infection, tuberculosis, cytomegalovirus disease, HIV-associated dementia, recurrent bacterial pneumonia,
toxoplasmosis, immunoblastic lymphoma, chronic cryptosporidiosis, Burkitt lymphoma, disseminated histoplasmosis,
invasive cervical cancer and chronic herpes simplex) and has been diagnosed by a Physician.

Severe Disease of Any Organ — Severe Disease of Any Organ system is any illness that is life-threatening, requires
inpatient hospital care and, and will significantly alter the Insured’s life expectancy, as diagnosed by a Physician.

Severe Central Nervous System Disease — Severe disease of the central nervous system, brain and/or spinal cord, as
diagnosed by a Physician that is life threatening and significantly alters the Insured’s life expectancy, as diagnosed by a
Physician. Severe Central Nervous System Disease includes, but is not limited to, progressive multiple sclerosis,
Parkinson’s Disease, Huntington’s chorea and encephalitis which permanently alters a portion of the cerebrum.

Major Burns — The diagnosis by a Physician board certified in plastic surgery, that the Insured has sustained third
degree burns covering at least 40% of the surface area of the Insured’s body.

Loss of Limbs — The complete and permanent severance of two or more limbs through or above the elbow or knee joint
due to trauma or accident and results in a reduced life expectancy. Loss of Limbs as a result of disease process is
excluded from this definition.

ABR-Ceritical
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Please refer to the applicable fraud warning for your state of residence

Alabama, Arkansas, Arizona, Louisiana, New Hampshire, New Mexico, Rhode Island, Texas and West
Virginia:

This warning is required by law to be provided on this form and it is for your protection. Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to restitution, fines and
confinement in prison.

Alaska, Kentucky, Maryland, Minnesota, Ohio and Pennsylvania:

This warning is required by law to be provided on this form and it is for your protection. A person who
knowingly and with intent to injure, defraud or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

For your protection California law requires the following to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to
fines and confinement in state prison.

For your protection Colorado law requires the following to appear on this form. It is unlawful to knowingly
provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado division of insurance within the department of
regulatory agencies.

Delaware, Idaho, Indiana and Oklahoma:

This warning is required by law to be provided on this form and it is for your protection. Any person who
knowingly and with intent to defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete or misleading information is guilty of a felony.

For your protection District of Columbia law requires the following to appear on this form. WARNING: It
is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance
benefits, if false information materially related to a claim was provided by the Applicant.

For your protection Florida law requires the following to appear on this form. Any person who knowingly
and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing
any false, incomplete, or misleading information is guilty of a felony of the third degree.

Maine, Tennessee, Virginia and Washington:

This warning is required by law to be provided on this form for your protection. WARNING: It is a crime to
knowingly provide false or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment and/or fines. In addition, an insurer may deny insurance
benefits if false information materially related to a claim was provided by the applicant.

For your protection New Jersey law requires the following to appear on this form. Any person who
knowingly files a statement of claim containing any false or misleading information is subject to criminal and
civil penalties.

For your protection Puerto Rico law requires the following to appear on this form. Any person who
knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit,
or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall
be sanctioned for each violation with the penalty of a fine of not less than five thousand ($5,000) dollars and
not more than ten thousand ($10,000) dollars, or a fixed term of imprisonment for three (3) years, or both
penalties. Should aggravating circumstances are present, the penalty thus established may be increased to a



maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.



