COTTON STATES LIFE AND HEALTH INSURANCE COMPANY
244 Perimetor Conter Parkweay N.E. Atlanta, Georgla 30348
Malling Address: P.O. Box 105303 Atlanta, Qecrgla 30348
Phone: 404-391-8688

Toll Fres: 1-800-457-1657

INSURANCE-
ATTENDING PHYSICIAN’S STATEMENT FOR ACCELERATED BENEFIT
- DATE;
TO: ' : M.D. Patient'a Name:
Patient's Scclal Seourity No;
Petlent's Date of Birth:
Dear' Dr.

We have received ‘a request for the advancement of a portion of the life insurance benefit on your patient.
This is a benefit provided by Cotton States iLife and Health insurance Company’s Accelerated Benefit Option

. Rider. The attached authorization has been given by your patient for the release of their medlcal records,
PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS.

1. What Is the diegnosis of the patient's medical condition?

-

2. What date did you first treat the patisrit for this medical condition?

3. Is the patient's medical condition the result of an attempt to commit suicide? Yos No
4, Is the pationt disabled? __Yes __ No (I 'Yes, complete sectidns A and B))

A. Date of Disability B. Degree of Disability: Partlal Total

5. What Is the patlent's expected fife span?

6. Is the patient presently confined to a Nursing Home? Yes No
If 'Yes', piease complete the following information,
A. NAME OF NURSING HOME DATE FIRST CONFINED

B. Has the patient been confined to the Nursing Home for all of the preceding six months? Yes ‘No

C. Do you expect the patient to remein in a Nursing Homa for the remainder of thelr life? Yes No

if there is a fee for the completion of this form, pleass submit & biil.

Signeture of Physlcian Dats Social Securlty/IAS Number
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