
INSURED TO COMPLETE AND SIGN THIS SECTION

Employee•s Name (Last Name First)

Gender

 

 

Male    

 

Female

Last 4 Digits Of  Social Security 

Number

Street Address Employee•s Birthdate

City, State, and Zip Code

General Visual Information

1. Time spent at computer? _________ Hours per day.

2 .  W o r k  i s  p e r f o r m e d  w h i l e :     

 

Sitting     

 

Other (please describe):


