
Harding Harding and Associates, Inc. 
Dba Long-Term Care Solutions Agency 

Call us at (800) 728-0994 or (330) 499-LTCi. You can  fax this request to us at (330) 499-5829.  
You can email us at rkh@hardingharding.com 

 
Planner / Broker Name:_______________________ 
Address:_____________________________________ 
Phone Number:__________________ Fax _________________ 
 

LLoonngg--TTeerrmm  CCaarree  PPllaannnniinngg  
HHeeaalltthh  IInnffoorrmmaattiioonn  RReeqquueesstt  FFoorrmm  

 
Client Name:__________________________ 
D/O/B____________ Ht._______ Wt.______ 
Smoker__________Marital Status_________ 
 
Any Medical History of:  
_____Osteoporosis  ____M.S.  
_____Stroke             ____TIA 
_____Alzheimer’s    ____Memory Loss 
_____Parkinson’s    _____Insulin Dependant                

Diabetes 
  
Client Medical History Last 10  years: 
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 
  
Prescriptions being taken: 
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 

Spuse Name:__________________________ 
D/O/B____________ Ht._______ Wt.______ 
Smoker__________Marital Status_________ 
        
Any Medical History of:  
_____Osteoporosis  ____M.S.  
_____Stroke             ____TIA 
_____Alzheimer’s    ____Memory Loss 
_____Parkinson’s    _____Insulin Dependant            

Diabetes 
  
Spouse Medical History Last 10 years:  
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
  
Prescriptions being taken: 
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 


