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PRE-EVALUATION FORM

Date of birth:

Age at Diagnosis(s):

08-26-2024www.olelife.com

Name of the Insured:

Country of Residence:

Insured Value: USD $

Cash advance for Terminal Illness:

Term:

First name First surnameMiddle name Second surname

Diagnosis(es):

APPLICANT INFORMATION

COVERAGE

MEDICAL HISTORY

SPORTS

OCCUPATION

Details:

Details of the sport you practice:

Occupation details:

1/2

10 15 20 30

YES NO



PRE-EVALUATION FORM

08-26-2024www.olelife.com

OTHER
Details:

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

2/2


	Text144: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Date156_af_date: 
	Group157: Off
	Text155: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 


