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Long Term Care Questionnaire 

PERSONAL INFORMATION 

Insured 1: 

First Name ____________________ MI ________ Last Name ___________________________ Gender ___________ 

Birth Date _____________________ Resident State ______________ Marital Status: ______________________ 

Overall Health _________________ 

Insured 2: 

First Name ____________________ MI ________ Last Name ___________________________ Gender ___________ 

Birth Date _____________________ Resident State ______________ Marital Status: ______________________ 

Overall Health _________________ 

POLICY OPTIONS 

Monthly Benefit: _________________________ 

Benefit Period (in years):    _________________ 

Elimination Period: _______________________ 

Inflation Protection:  _____________________ 

MEDICAL CONCERNS AND CONDITIONS 

Insured 1: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Insured 2: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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