RP Strategy Group, Inc.

5924 Royal Lane, Suite 166, Dallas, TX 75230

PH: 214-696-4411  EMAIL:ch@rpstrategygroup.com 

Fax: 214-696-3322  Attention: Charlotte Hastings


Request for A Long Term Care Quote

CLIENT NAME: ______________________________ DOB: ________ SEX: ___

                        HEIGHT:___________      WEIGHT:___________

SPOUSE NAME: _____________________________ DOB: ________ SEX: ___

                        HEIGHT:___________      WEIGHT:___________

Address:___________________________________ City:__________________

STATE: _______   ZIP:________________    PHONE #_____________________
EXTREMELY IMPORTANT:  List all conditions which any applicant is being/has been treated for in the last 5yrs. Including tobacco use.

Client: condition, dates, treatment, degree of recovery _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

____________________________________________________________________________
· What medications are being taken?

Name


Frequency

Dosage


Reason

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ Spouse: condition, dates, treatment, degree of recovery ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What medications are being taken?

Name


Frequency

Dosage


Reason

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________

Special Requests or Comments:__________________________________________________

____________________________________________________________________________

