
Employee/Retired Employee Name_____________________________ SSN or Benefits ID ___________________________

Q# Person Medical
Condition

Dates
From / To

Hospitalized 
Yes / No

Surgery
Yes / No

Treatment / 
Medication

Current  Medication /  
Remaining Problems

Names and Addresses of
Physicians and Hospitals

Additional explanation of “Yes” answers in Section D - Please provide details of “Yes” answers below and please
remember to sign and date it.
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Remember:  You must complete this application in its entirety to be considered for coverage.   Return this application to: 
Blue Cross and Blue Shield of Texas Administrative Offices, Attn: Medical Underwriting Dept. P.O. Box 7072 Downers 
Grove, IL 60515

X_______________________________________          _______________         (____)______________        (____)_____________
   Signature of Spouse (if requesting insurance)          Date Signed Daytime Phone Evening Phone

X_______________________________________          _______________         (____)______________        (____)_____________
   Signature of Employee/Retired Employee          Date Signed Daytime Phone Evening Phone

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Texas is the trade name of Dearborn Life 
Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service 
marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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