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Producer Name					     Phone					     Date

Client Name					     Date of Birth Male       Female

Face Amount				    Max Premium $                            /yr.		      Term        Permanent

Has the client ever used any form of tobacco (cigarettes, cigars, pipe, snuff, etc.)?      Yes	  No

Frequency				           Date of last use			              Type

For Insurance Professional Use Only. Not intended for use in solicitation of sales to the public. Not intended to recommend the use of any product or strategy 
for any particular client or class of clients. For use with non-registered products only. Products and programs offered through Tellus are not approved for use 
in all states. September 22, 2017

Copyright © 2017 Tellus Brokerage Connections

Underwriting Questionnaire

Monoclonal Gammopathy

Date of first diagnosis

Was a bone marrow biopsy done?	 Yes	 No  If yes, provide details

Provide the most recent readings for
	 Serum Protein/Serum Electrophoresis
	 BUN
	 Creatinine
	 Urinalysis
	 M Protein

Have the elevated protein (Ig) levels remained stable since diagnosis?
	 Yes	 No  If yes, provide details

List any other major health problems the client has:

Name of Medication (prescription or otherwise) Dates Used Quantity Taken Frequency Taken

Questions? 
Call McGill Brokerage at (800)-279-0751 ext. 233 for Dan Dahl, 210 for Tim Simmons, and 228 for Gary Kay. 
Email questions or completed forms to ddahl@mcgillbrokerage.com, tsimmons@mcgillbrokerage.com, and 
gkay@mcgillbrokerage.com.
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