Information on Cover-U Life Insurance Application Form

General Health Status Question

Within the past five (5) years, have you received any treatment for, or taken any medication for, or consulted with a physician about: heart trouble or circulatory illness, high blood pressure, stroke, cancer, neurological disorder, digestive disorder, diabetes, liver or kidney disease, AIDS (Acquired Immune Deficiency Syndrome), HIV (Human Immunodeficiency Virus), lung trouble, mental or nervous disorder or substance abuse?

Declaration and Authorization

I declare that the above answers and any supplementary information I have provided on this application are complete and true.  I understand that any material misrepresentation shall render the insurance voidable at the option of Cover-U Insurance Co.  

I hereby authorize and direct any individual, organization or institution that has any information, knowledge or records about me or my health to provide Cover-U Insurance Co. such information as they may require for the purposes of underwriting my application for insurance, administering the group insurance policy and settling any claim relative to my insurance.  Cover-U Insurance Co. is authorized to use the information for the foregoing purposes and may disclose personal information about me to the Medical Information Bureau.  I acknowledge receipt of a copy of the Notice of Medical Information Bureau.  I also hereby authorize Cover-U Insurance Co. to retain an independent investigation firm to conduct a personal investigation of me for the purpose of gathering such information as may be required for the purposes noted above and I acknowledge receipt of a copy of the Personal Information Notice.  

Date: ____________


Signature: _____________________________ 

Notice of Medical Information Bureau

In the course of underwriting your application, Cover-U Insurance Co. may disclose information about you to its reinsurer(s).  Cover-U Insurance Co. and its reinsurer(s) may also release information in their files to other life and health insurance companies to whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.

Cover-U Insurance Co. or its reinsurer(s) may make a brief report regarding the medical information about you in their files to the Medical Information Bureau, a non-profit membership organization of life and health insurance companies, which operates an information exchange on behalf of its members.  If you apply to another Medical Information Bureau member company for life or health insurance coverage, or submit a claim for benefits to such company, Medical Information Bureau, upon request, will supply such company with the information about you in its file.  

Upon receipt of a request from you, the Medical Information Bureau will arrange disclosure of any information it may have in its file about you, although medical information will be disclosed only to your attending physician.  If you question the accuracy of the information in the Medical Information Bureau file about you, you may contact the MIB and seek a correction in accordance with the procedures adopted by the Medical Information Bureau.

Personal Information Notice

Cover-U Insurance Co. may retain an independent investigator to obtain a personal information report as part of the process of underwriting your application for coverage.  If such a report is obtained, it is likely to contain information regarding your identity, occupation, health, finances, avocations, drug use and criminal and driving records.  Any personal information so-collected will be treated as confidential and will not be disclosed without your consent, except as described below.

In addition, Cover-U Insurance Co. may require you to undergo a medical and/or paramedical examination, electrocardiogram, chest x-ray and/or other tests in order to underwrite your application for coverage.  The results of any such tests will be disclosed to your attending physician if you request and authorize us in writing to do so.  In addition, positive test results will be disclosed to public health authorities if Cover-U Insurance Co. is required to do so by law.  

