Metropolitan Life Insurance Company
Statement of Health For Enroliment For Employee or Dependent Group Insurance

Instructions for Completing Statement of Health Form SOH2000
A separate Statement of Health form is required for each applicant requesting insurance.

Information to be Completed by Employer
»  Complete Employer Name, Customer Number, SOH Reporting Location (if applicable), Employer Address
e Complete Employee Name, Social Security Number
o Select Type of Insurance. If Life Insurance, enter the additional amount of insurance
» Enter Enroliment Year or year of requested increase (usually current year) for reporting purposes only

Information to be Completed by Applicant

The applicant must complete all information located in the boxes at the top:
» Relationship of Applicant to Employee, Applicant Name, Sex, Date of Birth
e Address
e Daytime Telephone Number, E-mail Address, State of Birth, Country of Birth

Medical Information — must be completed.

Complete Question 1.

Check “Yes” or “No” for Questions 2-6 (all parts).

Complete Question 7.

Complete the details section at the bottom of the first page if any of the questions 2-6 were answered “Yes.”
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The employee must always sign and date his/her form.

Any dependent over 18 years of age requesting insurance must sign and date his/her form.

Upon completion of the Applicant Information, detach the Consumer Privacy Notice and retain for
your records. Make a copy of the completed form for your records and return the completed 2-page form to
your employer.

For inquiries, contact 1-800-638-6420, prompt 1 (Statement of Health Unit).
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