(= ‘ ABN 70 050 109 450 / AFSL 237 848

TOWER FAST-CHECK REPORT

POLICY DETAILS

LIFE INSURED'S FULL NAME

APPLICATION/POLICY NO.

ADDRESS

DATE OF BIRTH

OCCUPATION

ADVISER NAME AND NUMBER

INFORMATION TO BE OBTAINED FROM APPLICANT

NAME OF USUAL DOCTOR

ADDRESS PHONE ( )
DATE LAST SEEN HOW LONG HAVE YOU BEEN A PATIENT OF THIS DOCTOR?
REASON

OUTCOME

Are you considering consulting or receiving advice from any health service provider such as a doctor, psychologist, chiropractor,
physiotherapist, natural therapist, tests, operations or visiting any other health care provider, other than this health check?

If yes, provide details:

Do you take any prescribed medication?

If yes, provide details:

DECLARATION

| declare that the foregoing answers are true and complete and | agree that this Declaration shall be held to form part of the application for
insurance on my life now made to the Company.

Signature of Life to be Insured X Date / /

Witness X Date / /




V
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FAST-CHECK EXAMINATION

(1) What is the client's height (without shoes)? cm

(2) What is the client's weight? kg

(3) What is the rate and character of the pulse?

Pulse rate per minute

Character

(4) What is the blood pressure (auscultatory method)?

The diastolic level is to be taken at the cessation of all sound. If the first Systolic reading is above 135 or below 100, or the diastolic above
85 or below 60, two further readings at 5-10 minute intervals are required. The recumbent position should be used where possible.

Systolic Diastolic
mm Hg mm Hg
mm Hg mm Hg
mm Hg mm Hg

(5) Examination of Urine
Urine should be passed at the time of the examination. If not, please state the circumstances. Positive specimen must be sent for MSU.

Albumin Blood Glucose

EXAMINER’S DETAILS
NAME (IN BLOCK LETTERS PLEASE)

ADDRESS

PERSONAL QUALIFICATIONS

Signature of Examiner X Date / /

This form is provided to you by our customer and represents their consent for you to disclose their personal and sensitive information to TOWER.
We require you to comply with the Privacy legislation with respect to our customer's personal and sensitive information.
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