
John Hancock Life Insurance Company of NY

I, ____________________________________________________, hereby request and authorize John Hancock to 
release the following complete underwriting requirements on my behalf to the General Agency listed below.

Paramedical and/or Medical Exam

Lab Ticket

EKG

APS:

APS:

APS:

APS:

APS:

APS:

These records are to be released to:
Crump Life Insurance Services, Inc.
4135 N. Front St
Harrisburg, PA 17110

Please send these records directly to:

Case Manager

Case Manager email

Client signature										 Date

Request for Medical/Underwriting 
Records
To: John Hancock Life Insurance Company

For Financial Professional Use Only. Not intended for use in solicitation of sales to the public. Not intended to recommend the use of any product or strategy for any particular client or 
class of clients. For use with non-registered products only. Insurance products are offered through Truist Life Insurance Services, a division of Crump Life Insurance Services, Inc., AR 
license #100103477. Products and programs offered through Truist Life Insurance Services are not approved for use in all states. Updated April 13, 2020

© 2020 Truist. All Rights Reserved.
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