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SEIZURE QUESTIONNAIRE

INSURED'S NAME APPLICATION NUMBER

WHEN DIAGNOSED?

HOW OFTEN DO YOU HAVE A SEIZURE?

DATE OF YOUR LAST SEIZURE?

TYPE OF SEIZURES: GRAND MAL PETIT MAL OTHER

DO YOU LOSE CONSCIOUSNESS?

MEDICATIONS: DOSAGE:

HAVE YOU EVER BEEN HOSPITALIZED FOR A SEIZURE?

DATE:

NAME / ADDRESS OF HOSPITAL.

NAME AND ADDRESS OF DOCTOR WITH CURRENT RECORDS OF SEIZURES:

ADDITIONAL REMARKS:

X DATE
(Proposed Insured's Signature)

(Agent's Signature)
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