


 
 
Physician Information- Must be completed 
 
 

Who is your primary care 
physician? 

 

Address and phone number? When last seen? Why? 

 

What other physicians have you 
consulted during the past five 
years?  

 

Address and phone number? When last seen? Why? 

 

List all current medications: 

 

Who prescribed? Reason for taking? 

 
 
Travel Details – Must be completed 
 

Please provide details for past (2 years) and future travel plans outside the US or Canada 

Country: ________________________________________________________ Reason: ______________________________________________ 

Length of stay: _______________________________ 

 
Avocation Details – Must be completed 

Are you a private pilot? Y / N (If yes, provide details) ____________________________________________________________________________ 

Total hours have you flown? __________ How many hours per year? _______ Do you have an IFR (instrument flight rating)? Y / N 

Do you participate in the following activities? (Check those that apply) 

� Scuba Diving                � Bungee Jumping               � Ultralight Flying             � Sky Diving      

� Mountain Climbing         � Hang Gliding     �  Auto/Motorcycle Racing               �  Other ___________ 

*Please note and additional form will be required to be completed for any activities by all insurance carriers before approval will be given. 




