Short-Term Health Insurance Application Fact Find
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If apply for Travel Insurance (to visit USA), provide current home address and phone # of your country.
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Providers List:
Home address 5 g% hil- - Providence
- Kaiser
Home phone # & 55 98 i Cell/Work =F - Blue Cross
_ - United Health
Email address & &4 - IMG, ..., etc.
Height US-Citizen/ | Serious
Birthday . |Gender| , , = Weight | Greencard #/ | jliness?
Name (m-d-yy) Relation (M/F) (f)c() ;:, ;C);X) (pound, Ib.) |Passport #-this| (Yes/No)
( ) #isrequired. | Smoking?
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| Yinhong Zhang 6/15/69 Self F 5.6 | 107 | EB700xxxx, CHN | No,N |
Note(zf HH): if have serious illness, provide person’s name and the illness. 1 5 S i 0, it B & k4 F9 44

Y es/No (had within 5 years/ on going): cancer, blood disorder, drug abuse, liver disorder, kidney disorder, diabetes,

emphysema, heart disorder, HIV. Or in pregnancy, adopting. (Name:
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TipS: Useyour cell phone to take pictures of documents and email the pictures to us: hwu475@gmail.com.
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Agreement: | am
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(print name 1 55 15 1Y) 1tk 44). | agreeto provide my family personal

data (birthday, weight, height, etc.) for Henry Hu Agency to assist me to apply for health insurance. | know all short-
term plans are different from the ACA (Obamacare) plans and | agree to take responsibility for data |l provided.
Henry Hu Agency will keep the data confidential for applying insurance only and protect privacy of al applicants.

Applicant signature

(a5 N7
Date
(H 1)

Henry Hu insurance agent with FFM and Farmers
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Tel: (503) 693-2423, Web: www.usHenryHu.com
Office: 4547 SW Scholls Fry Rd. #C, Portland, OR 97225
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