
REQUEST FOR UNDERWRITING RESULTS 
 
 

 
 
Client Name: ______________________________________________ 
 
Carrier Name: 

 
______________________________________________ 

 
Policy Number: 

 
______________________________________________ 

  
 
To Whom It May Concern: 
  
My recent application to your company for life insurance required a medical 
examination. I would like to have my lab results sent to me at the following 
address: 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Please forward this information as soon as possible. 
 
 
______________________________________________ 
Client Signature 
 
______________________________________________ 
Date 


