UTA First Diagnosis
Cancer Benefit Policy

Pays Maximum Benefit Amount Due in Cash
as Listed in the Policy Schedule

$10,000 - $50,000

On First Diagnosis of Internal Cancer or Malignant Melanoma

You can select the Lump
Sum Payment Benefit that
best fits Your needs:

$50,000 $40,000 |
$30.000  $25,000
$20,000  $10,000

* The money comes directly to you in cash, e You receive your total cash benefit whether
all at one time in one lump sum payment. or not you are hospitalized or receive
treatment.
¢ You know exactly how much money you
can count on receiving to pay for expenses ¢ Continuous coverage even if you change
— there are no surprises. jobs or retire.
e Guaranteed renewable for life. ¢ This policy pays in addition to any other
existing coverage you may have, and the
e Coverage available for individual, single benefits are paid DIRECTLY TO YOU.

parent, or family.

Additional Optional Riders Available

First Diagnosis Heart Attack and First Intensive Care Unit Benefit Rider
Major Heart Surgery Rider $600/$300 per day as a result of any injury or
$10,000-$50,000 on first diagnosis of heart attack sickness requiring ICU treatment

and first major heart surgery.






UNITED TEACHER ASSOCIATES INSURANCE COMPANY

5508 PARKCREST DRIVE ¢ P.O. BOX 26580 « AUSTIN, TEXAS 78755-0580

APPLICATION FOR FIRST DIAGNOSIS CANCER BENEFIT POLICY

Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or tested positive on an AIDS-related (Human
Immunodeficiency Virus “HIV”) blood test?  If “Yes”, who? If the answer is Yes, any
individual named will be excluded from coverage under this policy.

5. Have you or any person to be insured under the Intensive Care Unit Benefit Rider ever been treated for or had
symptoms of diabetes or any disorder, abnormality or condition of the brain, lung, liver, or connective tissue?
If Yes, who? If the answer is Yes, any individual named will be excluded
from coverage under this rider.

6. Are you or any person to be insured under the Intensive Care Unit Benefit Rider currently pregnant?  If Yes, who?
_If the answer is Yes, any individual named will be excluded from coverage under this rider.

INTENSIVE CARE UNIT BENEFIT RIDERS:

7. Have you or any person to be insured under these riders ever had, ever been treated for, or ever had symptoms of,
ever received medical advice for, or taken prescribed medication for uncontrolled high blood pressure?
If Yes, who? If the answer is Yes, any individual named will be excluded from coverage
under these riders.

Date of Birth
County Name: County Number: Month Day Year Sex Height Weight
Applicant:
Spouse: X X
Child #1: Full Time Student Oves CINO
Child #2: Full Time Student Oves [CINO
Child #3: Full Time Student Cves [ONO
Applicant’s Address: l City: ’ State: 1 Zip Code:
Payer’s Name: r ' Relationship: l Payer’s Address:
Applicant’s Social Security Number; ‘ Occupation:
Beneficiary (full name): ’ Relationship: ’ Job Duties:
Employer’s Name: Employer's Address:
Home telephone number: ‘ ( ) I Work telephone number : ( ) Best time to call
[ Individual O Single Parent O Family Premium Payment Mode:
First Diagnosis Cancer Benefit Policy =~ Benefit Amount: § Modal Premium | $
O First Diagnosis Dread Disease Benefit Rider ~ Benefit Amount: § Rider Premium | §
01 [Intensive Care Unit Benefit Rider Benefit Amount:  § per day Rider Premium | $
O First Diagnosis Heart Attack & First Major Heart Surgery Rider ~ Benefit Amount: § Rider Premium | $
O Other Specify rider type and benefit amount (if applicable:) Rider Premium | §
FOR PAYROLL DEDUCTION:
Group Name: ) Enrollment Fee | $
Group Number: Is this Section #125? Oves ONo TOTAL PREMIUM $
1. Is the insurance applied for here intended to replace any existing insurance? 0 Yes O No
If yes, list name of Company and policy number:
MEDICAL INFORMATION. Answer all questions and circle the applicable conditions.
2. Have you or any person to be insured under this policy ever been treated for or had symptoms of Internal Cancer, | I3 Yes I No
Melanoma, Malignant Growth, Sarcoma, or any type of Cancer, except non-melanoma skin cancer?
If Yes, who? If the answer is Yes, any individual named will be excluded from coverage.
3. Have you or any person to be insured under this policy ever been treated for or had symptoms of Skin Cancer, O Yes I3 No
excluding Melanoma?  If Yes, who? Please describe the condition and treatment
period.
4, Have you or any person to be insured under this policy ever been treated for or had symptoms of Acquired Immune | CI Yes [ No

PLEASE ANSWER QUESTIONS #5 & #6 IF YOU ARE APPLYING FOR THE INTENSIVE CARE UNIT BENEFIT RIDER:

PLEASE ANSWER QUESTIONS 7-10 IF YOU ARE APPLYING FOR THE FIRST DIAGNOSIS HEART ATTACK OR THE

O ves O No

O ves [ No

O ves O No
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