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INDIVIDUAL LIFE INSURANCE - SUPPLEMENTAL APPLICATION - CHILD RIDER MEDICAL DECLARATIONS
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SECTION 3 
Answer the following medical information for all children being applied for: 
Has any child proposed for insurance ever been diagnosed or treated by a licensed member of the medical 
profession for specified symptoms such as: 
(Circle conditions to which “Yes” answer applies and give details below.  Do not include details for HIV, ARC or 
AIDS, except for a positive test result for exposure to the HIV infection or a diagnosis for ARC or AIDS caused 
by the HIV infection.) 

Child #1   
Yes  No 

Child #2  
Yes  No 

Child #3  
Yes  No 

(a)  Immune deficiency, anemia, recurrent fever, fatigue or unexplained weight loss, malaise, loss of appetite, 
diarrhea, fever of unknown origin, severe night sweats; unexplained or unusual infections or skin lesions; 
unexplained swelling of the lymph glands; Kaposi’s Sarcoma or Pneumocystis Carinii Pneumonia……………. �     � 

        
�     � �     � 

(b)  Has any child proposed for insurance been tested positive for exposure to the HIV (Human 
      Immunodeficiency Virus) infection or been diagnosed as having AIDS (Acquired Immune Deficiency 
      Syndrome) or ARC (AIDS Related Complex) caused by the HIV infection or other sickness or condition 
      derived from such infection?................................................................................................................................. �     � �     � �     � 
Please provide details for any/all “Yes” responses. 
 Question     

Number 
Date of 

Diagnosis Diagnosis, Medication or Treatment Prescribed Medical Professional or Facility 

              
Child #1 
 

       

       

       

Child #2 

       
       

       

Child #3 

       

       

       
  
SECTION 4 
Answer the following information for all children age 15 through 18 being applied for: 
Has any child age 15 through 18 proposed for insurance ever 
(Circle conditions to which “Yes” answer applies and give details below.) 

Child #1  
Yes  No  

Child #2  
Yes  No 

Child #3  
Yes  No 

(a)  Used narcotics, barbiturates, amphetamines, hallucinogens, marijuana, heroin, cocaine, or other habit 
forming drugs, except as prescribed by a licensed member of the medical profession…..………………..…..…

 
�     � 

        
�     � �     � 

(b)  Received medical treatment or counseling for, or been advised by a licensed member of the medical 
profession to discontinue, the use of alcohol or prescribed or non-prescribed drugs………..…….…..………… 

 
�     � 

        
�     � �     � 

(c)  Been a member of any self-help group such as Alcoholics Anonymous or Narcotics Anonymous………......…. �     � �     � �     � 
Please provide details for any/all “Yes” responses. 
 Question     

Number 
Date of 

Diagnosis Diagnosis, Medication or Treatment Prescribed Medical Professional or Facility 

Child #1 

    
    
    

Child #2 

    
    
    

Child #3 
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SECTION 5 
Answer the following medical information for all children being applied for: 
The following questions in Section 5 do not include answers related to the Human Immunodeficiency 
Virus (AIDS virus) or for minor viruses, injuries, common colds that prevented normal activities for a 
period of less than five (5) days. 
Within the past five (5) years, has any child proposed for insurance 

 
 

Child #1   
Yes  No 

Child #2  
Yes  No 

Child #3  
Yes  No 

(a)  Been treated, examined or advised by a licensed member of the medical profession for any condition other 
than stated above……………..………………………………………………………………………..………………… 

 
�     � 

        
�     � �     � 

(b)  Been advised by a licensed member of the medical profession to get specified medical care which has not 
been completed, such as any hospitalization, surgery or diagnostic test…………………………………………… 

 
�     �  �     � �     � 

(c)  Been an inpatient or outpatient in a hospital, clinic, medical facility, or any similar entity……………………..….. �     � �     � �     � 
(d)  Had any diagnostic tests such as: an electrocardiogram (EKG), MRI, CT-Scan or X-ray…………………..……. �     � �     � �     � 
(e)  Been on, or advised to be on any prescribed, non-prescribed (over the counter) medication or prescribed 
      diet by a licensed member of the medical profession………………..………….……………………………..……... �     � �     � �     � 
(f)   Been unable to work, attend school or perform normal activities of life age and gender or been confined at 

home…………………………………………………………………………………….………………………………..… �     � �     � �     � 
Please provide details for any/all “Yes” responses. 
 Question     

Number 
Date of 

Diagnosis Diagnosis, Medication or Treatment Prescribed Medical Professional or Facility 

Child #1 
       
       
       

Child #2 
       
       
       

              
Child #3 

       
       
        

SECTION 6 
Name, Address and Phone Number of Personal Physician or Medical Facility that is consulted for routine health care or periodic check-ups. 

Child #1 

Name: 
Address: 
Phone Number: 
Date and Reason of last consult: 

Child #2 

Name: 
Address: 
Phone Number: 
Date and Reason of last consult: 

Child #3 

Name: 
Address: 
Phone Number: 
Date and Reason of last consult: 

 
Please use the Continuation of Information form if additional space is needed for details listed above.  

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. 
 
_______________________________________           ___________           ________________________________________        _____________ 
Signature of Parent or Guardian                                      Date                         Signature of Witness                                                        Date 
 
_______________________________________           ___________________________________________         ___________________________ 
Agent’s Printed Name                                                      Agent’s Signature                                                                   Agent’s FL License ID No. 
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