THABERSHAM

FUNDING LLC
Your Name: Date Of Birth:
Male G Female O Smoker O Non-smoker (1
Height ft __ In Woelght lbs
Are you currently employed and actively working? YES /NO
Do you currently engage In regular exercise or any sports? YES /NO
Do you require assistance with any activities of dally living? YES I NO
Are you currently living In an asslisted living faclity? YES/NO
Medical History / Conditions / Treatments:
ALS (Amyotrophic lateral sclerosls) YES/NO
Parkinsons YES /NO
Alzhelmars YES /NO
Memory or cognitive Impairment / Demantla YES /NO
Disorder of the lungs or resplratory system{emphysemal COPD) YES /I NO
High blood pressure YES/NO
High cholesterol YES/INO
Heart attack YES / NO
Coronary artery disease YES INO
Circulatory or blood vesael disorder YES /NO
History of stroke or TIA {minl stroke) YES /NO
Arterial blockage In the neck, abdomen or legs YES/NO
Blood clots YES /NO
Aneurysm YES / NO
Immune system disorder YES /NO
Diabetes YES I NO
Infactious Disease:  Hepatitls YES I NO
AlDS YES INO
Hiv YES/NO
Other, YES/NO
Disease of the: Liver YES /NO
Colon YES /NO
Intestines YES /NO
Stomach YES/NO
Kldneys YES/NO
Bladder YES /NO
Bilood YES/NO
YES /NO
Cancer: Type Stage Date of Dlagnosis
Type Stage Date of Dlagnosis
Type Stage Date of Diagnosis
Type Stage Date of Diagnosis
Type Stage Date of Dlagnosis

Please list all current medications:

Please list any surgerles you have undergons:

Please provide additlona! health Impairments not listed above:

Your Signature: Date:
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