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In her time of physical and

emotional need, Eve was protected
with financial security provided

by For Women Only™.

o)l omen Omly“

Vour body. Your Peace of mind.

Specialized Health Care Coverage for female cancers.*

* Includes primary site cancer of the breast, cervix, ovary(ies), uterus, fallopian tubes,
vulva and vagina.
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lump-sum payment of $100,000 so she was able to get the best
possible health care for herself, help in her business, and care
for her children.

Eve received immediate financial support in the form of a

This gave her the time she needed to recuperate fully, without the
added stress of worrying about supporting her family, and maintaining
their lifestyle with a decreased income.

Several months later her For \Women Only™ payment took Eve and
her family on vacation to celebrate her recovery.

1 in 9 women in Canada will develop Breast Cancer. 1 in 6 women
will develop one of the cancers covered by For \Women Onl)f“’”.
However, your chances of surviving any of the female cancers
today are greater than ever !

Working toward a cure

With each claim Copoloff Insurance Agencies Inc. will make

a charitable donation on your behalf to cancer research.

* Canadian Cancer Statistics, 1997 produced by the National Cancer Institute of Canada.

Next Page



e 20 Year non-renewable Term
Plan with guaranteed level

premiums.

e 2 underwriting classes:
Preferred and Regular.

e Flexible coverage with 1-4
units of $50,000 each available.

e Refund of Premiums at the
end of 20 years if there is no
claim.

e Half of Benefit payable in
a lump sum immediately, the
rest in monthly installments
payable over 24 months.

e Optional Cancer Waiver
Benefit in the event of other
life-threatening cancer.

Protection

For $50,000 of coverage at
Preferred rates you pay only

$1.00 per year of your age per
month.

For example...

25 $25
35 $35
45 $45

It's easy to afford. The benefits
are tax-free. And the best part
is : For Women Only™ gives
you a Return of Premium in
20 years, if you never make

a claim!

Designed to offset financial stress and ease your recovery,
For Women Only™ is a proactive and empowering approach
toward emotional health and economic well-being.

Commonly Asked Questions

Q. Do I need For Women Only™ if | already have Health Insurance ?

A. Yes. Private medical insurance may cover your treatment and
hospital stay. For \Women Only™ will provide an initial lump sum
plus monthly payments to be used at your discretion during treatment

and convalescence.

Q. How long will it take to receive the payment ?
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A. You are eligible for full benefits if cancer of the breast, cervix,
ovary(ies), uterus, fallopian tubes, vulva or vagina is first diagnosed
90 days or more after the policy is in force.

Q. Can | have this insurance if | have already had treatment for

a non-malignant breast lump or cyst, or treatment for removal of
carcinoma in-situ of the cervix which has been removed by laser or
core biopsy ?

A. Yes, if the carcinoma in-situ was not within the past 2 years,
and you have confirmation of successful curative treatment from
your doctor.

Payment in addition to all other coverage.
Tax-free benefits paid directly to you.
Return of Premium Feature.

Premiums will not increase with age.

For Women Only-

Specialized Health Care Coverage for female cancers.

Underwritten by the Toronto Mutual Life Insurance Company, a 100% Canadian company providing
quality life and health insurance coverage to Canadians since 1935.

For more information or an application call :

COPOLOFF INSURANCE AGENCIES INC.
Tel: (514) 731-9605 1-888-COPOLOF

(267-6563)
www.copoloff.com
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Application for Female Cancer Coverage

The Applicant must initial the appropriate box before each “Yes” or “No” answer
as part of this application.

1. Have you EVER had symptoms of, been diagnosed as having or received
treatment:

a) for any type of cancer other than basal cell carcinoma of the skin, or:
b) in the last two years, for a ‘ carcinoma in situ ‘ of the cervix?

O YES 0 NO

2. Have you EVER been diagnosed as having AIDS, ARC (AIDS related complex)
or any immunopathy or EVER tested positive for the HIV?

0 YES 0 NO

3. Have you been advised to have surgery or further diagnostic tests which have
not been completed?

O YES O NO

If you answered “Yes” to any of the above questions, you are not eligible to apply
for coverage.

4. Has your mother or one of your sisters EVER been diagnosed as having cancer
of the breast, ovary(ies), uterus, cervix, fallopian tubes, vulva or vagina?

0 YES 0 NO
If yes, you will still be eligible for this plan at regular rates.
5. Please indicate your height and weight:
Height
Weight
Age (from 20 to 55)

Weight will determine eligibility for coverage and for “Preferred” rates.
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Applicant Owner

(if other than applicant)

Last Name: Last Name:
Given Names: Given Names:
Dr O Mrs. O Miss O Ms. [ Dr O Mrs. 0 Miss O Ms. O Mr. O
Date of Birth / / Age: __  Address:
month day year
Address: City Province Postal Code

Telephone: ( )

City Province Postal Code

Telephone: ( )

Alternate Payee
ie: beneficiary in event of death

Full Name: Relationship to Insured:

Coverage Applied For:

Face Amount: $ Mode of payment:

0 Cancer Waiver Benefit 0 Annual
0 PAC O Payroll Deduction
0 1st [ 15th

Amount of Premium Received: $

Authorization and Agreement
1. I authorize the Bank, as noted on the ATTACHED VOID PERSONAL CHEQUE, to pay funds
for the policy premium set out and drawn by the Toronto Mutual Life Insurance Company
monthly. This agreement may be cancelled by any of the parties at any time upon written
notice to the other party and the bank. This pre-authorized cheque plan is for my conve-
nience. The responsibility for payment of policy premiums remains with the Insured or
Policy Owner.
2. | declare that all statements contained herein are true and complete, and together with
any other forms or statements signed by me in connection with this application, form the
basis of any insurance issued. | understand that any material misrepresentation may void
this insurance.
3. Insurance coverage commences from the date of this application provided the first premium
is paid.

Dated at this day of , 19

Signature of Applicant:

Signature of Agent:

Signature of Owner:

Signature of Agent:

Name of Agent:

Agent Code:

Please include a current dated cheque (no cash or money order please).
If pre-authorized monthly chequing is requested
please include a VOID sample cheque.
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