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The Standard Life Insurance Company of New York
Medical Underwriting, 900 SW Fifth Avenue   Portland OR 97204

Medical History Statement

DIRECTIONS FOR APPLYING FOR COVERAGE
Read the Information Practices Notice(s) on page 4. A separate form must be submitted for each applicant (Employee/Member, Spouse and/or Child) 
when Evidence Of Insurability or Proof of Good Health is required to apply for coverage. Complete all items, date and sign in the space at the bottom 
of page 3. Keep a copy for your records, and send the original to The Standard Life Insurance Company of New York at the address given above.

MEMBER/EMPLOYEE INFORMATION
Name of Group Group Number Check who is Applying (One per form)

Member/Employee  Spouse  Child

Member/Employee Name Birth Date (Mo/Day/Year) Date Hired (Mo/Day/Year)

Occupation Salary Social Security Number Member/Employee Identification No.

APPLICANT INFORMATION
Applicant’s Name (Person to be insured) Email Address 

Street Address City State/Province ZIP/Postal Code

Sex 

 M    F

Birth Date (Mo/Day/Year) Birthplace Social Security Number Work Phone ( )

Home Phone  ( )

APPLICATION INFORMATION

Type of Application (check one)         w Initial       w Increase in Coverage       w Late Application

Check the type and provide details on the amount of coverage you are requesting.

w Short Term Disability

w Long Term Disability 
Current Amount In Force, if any

+ 
Additional Amount Requested

=

w 

Total Amount Requested

Life 
Current Amount In Force, if any

+ 
Additional Amount Requested

=

w 

Total Amount Requested

Dependents Life 
Current Amount In Force, if any

+ 
Additional Amount Requested

=
Total Amount Requested

w w w 

 

 

       w w

PHYSICIAN INFORMATION (Physician name or medical facility with Applicant’s complete medical records—provide name and full mailing address)

Doctor First Name Doctor Last Name

Clinic Name Doctor Phone

Doctor Address City State/Province ZIP/Postal Code

Date Last Consulted

Reason Last Consulted
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Due to state regulatory requirements,
this Medical History Statement form is now out of date.

Use the link below
to access the correct form for your state.

Please update your link or bookmark.
https://www.standard.com/eforms/sny24169.pdf 

If you have questions, please contact your employer
or call The Standard at 888.456.3505.

Thank you

https://www.standard.com/eforms/sny24169.pdf



