
FAX TO:  STEPHANI SCHEUERMANN       FOCUS FINANCIAL NETWORK, INC.    FAX #: (952) 525-8538
Direct Line: (952) 225-0346                                      stephanis@focusfinancial.com
NAME:                             ___________________________                        _______                                  
 
ADDRESS:                    _________________________________            _________________                                        

CITY, ST  ZIP:                                  _____________________________________________   _                         

PHONE:                                            ________________   Best time to call: _________________              
E-MAIL: ____________________________________   FAX: ________________________
	  Name

Last                  First                 M.I.
	Sex


	Age
	Birthdate Mo/Day/Yr
	
	Height
	Weight
	Smoker Status
	Exam in past 2 yrs?

	Primary
	
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	
	

	

	  Name

Last              First           M.I.
	Relationship
	Sex


	Age
	Birthdate Mo/Day/Yr
	Full Time Student
	Height
	Weight
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Current Carrier:_________________________  Health Plan Name:___________________________

Current Premium:______________________  Please circle: Monthly   Quarterly   Semi-annual   Annual  

Do you have maternity coverage? ________ Do you want maternity coverage?____

Self Employed?  _________

· Medications being taken by anyone to be insured:   Also, approx. monthly cost, if known: $_________
	

	

	

	


· Any health conditions being treated or not treated (including pregnancy):

	

	

	

	

	


· Current plan design

	Deductible
	Coinsurance
	Office

Co-pay
	Rx 

Co-pay
	Out of Pocket Maximum
	Lifetime

Maximum

	
	
	
	
	
	


* St. Stephens


