NO MEDICAL EXAM LIFE INSURANCE REVIEWS FORM

[REVIEW DATE]

[REVIEWER FULL NAME]

[REVIEWER STREET ADDRESS]

[REVIEWER CITY, STATE, ZIP]

[REVIEWER PHONE NUMBER]

[REVIEWER EMAIL ADDRESS]

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY STREET ADDRESS]

[INSURANCE COMPANY CITY, STATE, ZIP]

[POLICY NUMBER]

[POLICYHOLDER FULL NAME]

[POLICYHOLDER STREET ADDRESS]

[POLICYHOLDER CITY, STATE, ZIP]

[POLICYHOLDER DATE OF BIRTH]

RE: NO MEDICAL EXAM LIFE INSURANCE POLICY REVIEW

1. PURPOSE AND SCOPE OF REVIEW

1.1 Purpose: This form documents a review of the no medical exam life insurance policy identified above, including its terms, coverage, exclusions, premiums, and suitability for the policyholder.

1.2 Scope: This review covers the policy application, underwriting questionnaire, policy schedule, riders, exclusions, premium schedule, and any disclosures provided by the insurer.

1.3 Reviewer Qualification: The reviewer confirms the following qualification or capacity: [REVIEWER QUALIFICATION OR CAPACITY].

2. POLICYHOLDER AND COVERAGE INFORMATION

2.1 Policyholder Name: [POLICYHOLDER FULL NAME]

2.2 Policy Number: [POLICY NUMBER]

2.3 Insurer Name: [INSURANCE COMPANY NAME]

2.4 Policy Issue Date: [POLICY ISSUE DATE]

2.5 Policy Effective Date: [POLICY EFFECTIVE DATE]

2.6 Policy Term or Duration: [POLICY TERM]

2.7 Coverage Type: [COVERAGE TYPE]

2.8 Death Benefit Amount: [DEATH BENEFIT AMOUNT]

2.9 Beneficiary Designation: [BENEFICIARY NAME AND RELATIONSHIP]

2.10 Contingent Beneficiary: [CONTINGENT BENEFICIARY NAME AND RELATIONSHIP]

3. APPLICATION AND UNDERWRITING REVIEW

3.1 Application Date: [APPLICATION DATE]

3.2 Application Method: [APPLICATION METHOD]

3.3 Health Questions Disclosed: [SUMMARY OF HEALTH QUESTIONS AND RESPONSES]

3.4 Tobacco or Nicotine Use Disclosed: [TOBACCO USE RESPONSE]

3.5 Hazardous Activity or Occupation Disclosed: [HAZARDOUS ACTIVITY RESPONSE]

3.6 Accuracy of Application Responses: [REVIEWER FINDING ON ACCURACY]

3.7 Underwriting Outcome: [UNDERWRITING DECISION]

3.8 Contestability Period: [CONTESTABILITY PERIOD]

4. PREMIUM AND PAYMENT TERMS

4.1 Premium Amount: [PREMIUM AMOUNT]

4.2 Premium Frequency: [PREMIUM FREQUENCY]

4.3 Premium Payment Method: [PAYMENT METHOD]

4.4 Premium Guarantee Status: [GUARANTEED OR NON-GUARANTEED]

4.5 Grace Period: [GRACE PERIOD]

4.6 Lapse and Reinstatement Terms: [LAPSE AND REINSTATEMENT TERMS]

4.7 Total Premiums Paid to Date: [TOTAL PREMIUMS PAID]

5. BENEFITS, RIDERS, AND EXCLUSIONS

5.1 Included Riders: [LIST OF RIDERS]

5.2 Rider Costs: [RIDER COSTS]

5.3 Exclusions and Limitations: [LIST OF EXCLUSIONS AND LIMITATIONS]

5.4 Suicide Clause: [SUICIDE CLAUSE TERMS]

5.5 Misstatement of Age or Sex Provision: [MISSTATEMENT PROVISION TERMS]

5.6 Accelerated Death Benefit Provision: [ACCELERATED DEATH BENEFIT TERMS]

5.7 Cash Value or Surrender Terms: [CASH VALUE OR SURRENDER TERMS]

6. DISCLOSURES AND CONSUMER PROTECTIONS

6.1 Free Look Period: [FREE LOOK PERIOD]

6.2 Policy Delivery Date: [POLICY DELIVERY DATE]

6.3 Disclosure Documents Received: [LIST OF DISCLOSURE DOCUMENTS]

6.4 Replacement Notice: [REPLACEMENT NOTICE DETAILS]

6.5 Complaints and Contact Information: [INSURER COMPLAINT CONTACT INFORMATION]

7. REVIEWER FINDINGS AND RECOMMENDATIONS

7.1 Summary of Findings: [SUMMARY OF FINDINGS]

7.2 Identified Concerns: [IDENTIFIED CONCERNS]

7.3 Recommended Actions: [RECOMMENDED ACTIONS]

7.4 Suitability Assessment: [SUITABILITY ASSESSMENT]

7.5 Follow-Up Date: [FOLLOW-UP DATE]

8. ACKNOWLEDGMENTS AND SIGNATURES

8.1 Policyholder Acknowledgment: The policyholder acknowledges receipt of this review and understands that it does not constitute legal, tax, or financial advice.

8.2 Reviewer Certification: The reviewer certifies that this review was conducted based on the documents identified in this form.

8.3 Policyholder Signature: [POLICYHOLDER SIGNATURE]

8.4 Policyholder Printed Name: [POLICYHOLDER FULL NAME]

8.5 Policyholder Date: [POLICYHOLDER SIGNATURE DATE]

8.6 Reviewer Signature: [REVIEWER SIGNATURE]

8.7 Reviewer Printed Name: [REVIEWER FULL NAME]

8.8 Reviewer Date: [REVIEWER SIGNATURE DATE]

8.9 Witness Signature: [WITNESS SIGNATURE]

8.10 Witness Printed Name: [WITNESS FULL NAME]

8.11 Witness Date: [WITNESS SIGNATURE DATE]
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