A4 O[é PRE-EVALUATION FORM

APPLICANT INFORMATION

Name of the Insured:

First name Middle name First surname Second surname
Country of Residence: Date of birth: / /
COVERAGE

Insured Value: USD $ Term: 1OO 150 ZOO 3OO

Cash advance for Terminal lllness: YES O NOO

MEDICAL HISTORY

Diagnosis(es): Age at Diagnosis(s):

Details:

SPORTS

Details of the sport you practice:

OCCUPATION

Occupation details:
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* O[é PRE-EVALUATION FORM

OTHER

Details:

Please send the form to the email: underwriting@olelife.com
Attach any medical reports, laboratory tests, pathology reports, etc. for review.
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