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Auto Decline

Do you (or any applicant in your family) currently have any of the following conditions?

@Aizheimer’s Disease

@ Autism Spectrum Disorders
@cCerebral Palsy

@cCholera

@cCancer

@ Chronic Kidney Disease

@ Chronic Obstructive Pulmonary Disease
@Cystic Fibrosis

@Dementia

@Diabetes Type |

@Down’s Syndrome
@Emphysema

@rFragile X Syndrome
@Hepatitis (Chronic Viral B & C)
@HIV/AIDS

@Lyme’s Disease

@Muscular Dystrophy
@parkinson’s Disease
@schizophrenia, Paranoia, or Psychosis
@sickle-Cell Disease

@spina Bifida

@T1yphoid



