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Please provide some
health background

Sex

() Male () Female

Your Date of Birth
( )

Please rate your health.

() Excellent

() Good
() Ok

Do you use any tobacco or
nicotine products?

() Yes () No

Life Insurance Products

Policy\Wand

10 Year Level Team
15 Year Level Team
13340 WEST COLONIAL DRIVE, SUITE 250
WINTER GARDEN, FL 34787

¥y OOM

20 Year Level Team
30 Year Level Team

Lifetime Caverage

EXISTING CLIENT LOGIN

FREE QUOTE NO EXAM ARTICLES FAQ'S ABOUT CONTACT

How to rate your health

Excellent

e Healthy Weight/BMI
¢ No Medical Conditions
¢ No Medications

Good

e Normal Weight

e Minor pre-existing Medical
Conditions

e Controlled minor medical
conditions (HBP/Cholesterol)

e Overweight
e Diabetes
e Uncontrolled HBP/Cholesterol

Tools

Quote Comparison
Secure Client Portal

Privacy Palicy

Social Contact
Newsletter info@PalicyWand.com
Twitter

1-888-530-WAND (9263)
Instagram

Facebaok Monday - Friday

Linkedin 9:00 AM - 8:00 PM



