=i HealthPartners®

AMENDMENT TO APPLICATION

PREGNANCY QUESTION

The following question was unanswered on the original application. This question must be

answered by all individuals. Please complete, sign and date.

Name of employee:

Employer:

Are you, your spouse, significant other, or dependents currently pregnant? [ ] Yes [ ] No
If yes, please provide information below.

Name:

Relationship:

Due date:

Are multiple births expected? [ ] Yes [ ] No

Is a C-section anticipated? [ ] Yes [] No

Describe any complications expected:

Signature of employee Date

Please fax back to:

Fax #:

2/04

HealthPartners, Bloomington, Minnesota



