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BREAST CANCER

CLIENT NAME: _____________________________________________________
Submit the Client Information Questionnaire with this form

1.  What was the date of diagnosis? _________________________

2.  How was the cancer treated?
__ excisional biopsy only
__ lumpectomy or wide excision
__ mastectomy
__ radiation therapy
__ chemotherapy
__ hormonal therapy (tamoxifen)

3.  List date treatment was completed? _____________________

4.  Is client on any medications?
If yes, give full details (name, dosage, and reason for meds)

5.  What stage was the cancer?
__ Stage 0 (in-situ)
__ Stage I
__ Stage II
__ Stage III
__ Stage IV

6.  Were lymph nodes involved? ___________
If yes, how many? ____________________________

7.  Has there been any evidence of recurrence?
__ yes; give details ________________________________________
__ no

8.  Date and results of last mammogram: _______________________

9.  Does client have any other health issues?
(Additional questionnaires may be required)

New Generation Insurance Marketing Inc. 28073 Smyth Drive, Valencia, CA 91355. Phone 818-920-1777. CA Corp Lic. # OB07002


Field Underwriting Guide
NAILBA
NAILBA Field Underwriting Guide v.1
D:20110513112208- 08'00'
D:20110513112208- 08'00'
Copyright July 2006. The National Association of Independent Life Brokerage Agencies (NAILBA). All rights reserved.
©
BREAST CANCER 
CLIENT NAME: _____________________________________________________ 

     Submit the Client Information Questionnaire with this form   
1.  What was the date of diagnosis? _________________________ 
2.  How was the cancer treated? 
__ excisional biopsy only 
__ lumpectomy or wide excision 
__ mastectomy 
__ radiation therapy 
__ chemotherapy 
__ hormonal therapy (tamoxifen) 
3.  List date treatment was completed? _____________________ 
4.  Is client on any medications? 
If yes, give full details (name, dosage, and reason for meds) 
5.  What stage was the cancer? 
__ Stage 0 (in-situ) 
__ Stage I 
__ Stage II 
__ Stage III 
__ Stage IV 
6.  Were lymph nodes involved? ___________ 
If yes, how many? ____________________________ 
7.  Has there been any evidence of recurrence? 
__ yes; give details ________________________________________ 
__ no 
8.  Date and results of last mammogram: _______________________ 
9.  Does client have any other health issues?  
(Additional questionnaires may be required) 
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