B Cornerstone Health Cd%

Broker Insurance
Services Agency; Inc.

Individual Quote Request

Broker Name: Date: Requested Effective Date:
Phone: Fax: Email:

Applicant Name: DOB: Sex:

Ht: Wi: Smoker: (circle one): Y/N

City: County: State: Zip Code:

e List any medical conditions and associated medication for applicant:

Spouse Name: DOB: Sex:

Ht: Wi: Smoker: (circle one): Y/N

e List any medical conditions and associated medication for spouse:

CHILDREN: # of children to be covered: Please list sex and age of child(ren):

e List any medical conditions and associated medication for children:

Please mark which Products you are appointed with Cornerstone and would like quoted:

____Anthem ___MMO/SM1 ____HumanaOne ____American Community
Ohio only

Please Fax Completed Form to Colleen Glaser at 513-629-9519 or email it to
cglaser@crnstone.com.



