Yes [ No
B. Multiple sclerosis, epilepsy, stroke, paralysis, numbness, visual disturbance, blindness, deafness, or any other
neurological or MUSCIE dISOMUEI? . . . . ... o e e ] Yes L1 No



Applicant Name

Social Security Number

ACKNOWLEDGMENT AND AUTHORIZATION FOR RELEASE OF INFORMATION (Please read carefully.)

| represent that the statements contained herein, including those made in response to the Medical History Statement questions and any

Signature of Applicant (or Member/Employee for Dependent Child)

Dated

Note: Declinations do not affect either Guarantee Issue Amounts not subject to Evidence Of Insurability or other coverages already in force

with The Standard Life Insurance Company of New York.
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Applicant Name Social Security Number

INFORMATION PRACTICES NOTICE

» To help us determine your eligibility for group insurance we may request information about you from other persons and
organizations. For example, we may request information from your doctor or hospital, other insurance companies, or MIB,
Inc. (MIB), formerly known as Medical Information Bureau. We will use the authorization you signed on this form when we
seek this information.

< MIB - Information regarding your insurability will be treated as confidential. The Standard Life Insurance Company of New
York or its reinsurers may, however, make a brief report thereon to MIB, a not-for-profit membership organization of
insurance companies, which operates an information exchange on behalf of its Members. If you apply to another MIB
Member company for life or health (including short and long term disability) insurance coverage, or a claim for benefits is
submitted to such a company, MIB, upon request, will supply such company with the information in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in your file. Please contact MIB
at 866-692-6901 (TTY 866-346-3642). If you question the accuracy of information in MIB’s file, you may contact MIB and
seek a correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act. The address of MIB’s
information office is: 50 Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734.

The Standard Life Insurance Company of New York may release information in its file to its reinsurers, and The Standard Life
Insurance Company of New York, or its reinsurers, may release information in its file to other insurance companies to whom
you may apply for life or health (including short and long term disability) insurance, or to whom a claim for benefits may be
submitted. Information for consumers about MIB may be obtained on its website at www.mib.com.

e DISCLOSURE TO OTHERS —The information collected about you is confidential. We will not release any information about
you without your authorization, except to the extent necessary to conduct our business or as required or permitted by law.

* YOUR RIGHTS —You have a right to know what information we have about you in our underwriting file. You also have a right
to ask us to correct any information you think is incorrect. We will carefully review your request and make changes when
justified. If you would like more information about this right or our information practices please write to us at
Medical Underwriting, The Standard Life Insurance Company of New York, 900 SW Fifth Avenue, Portland, Oregon 97204 or
call 1-888-456-3505.

FRAUD NOTICE (Only applies to Accident and Health Insurance (AD&D/Disability/Dental))

Any personwho knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulentinsurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Print and Sign
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