
OmniFlex™ Short-Term Care 
Health Prescreen Form

Questions: 800.842.7799

GC-OmniHPF-0425

  Agent Information
Name:                                                Phone:                               Email:                                                     Date:

  Client Information
State:                          Age:                         Gender:                                                Tobacco Use within 24 months:

  Medications In Question  (attach a separate sheet if needed)
Prescribed Medication:                  Date Prescribed:      Dosage & Frequency:       Diagnosed Condition & Onset Date

  Concerns prompting this pre-screen:

  Previous Decline?

                                                                           Male              Female                            Yes             No

          No             Yes  —  If yes, provide reason(s) why:

QUESTIONS?

Call our Marketing Team at 800.842.7799 or email 
marketing@goldencareusa.com.

For producer use only.  Not for use with the general public.

HOW TO SUBMIT YOUR REQUEST:
Take Advantage of GoldenCare’s Underwriting Specialist!

Renee Stutes
GoldenCare Underwriting Specialist & Support Services

renees@goldencareusa.com   (* If emailing, protect your clients’ information by using encryption!)
Office:  800-842-7799 Ext. 539
Direct (call or text):  281-214-2976
Submit Online:  www.goldencareagent.com/underwriting
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