
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


  490-PS-E-11-17
  490-PS-E-11-17
Election of method of settlement
and statement of claim: Physician Statement
Fix
Fix
Fix
Fix
Fix
Fix
Sun Life Assurance Company of Canada (Sun Life), a member of the Sun Life Financial group of companies, is committed to keeping your information confidential.
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Member information
2
Physician’s statement
If death was due to accident, suicide or homicide, please specify:
I certify that the information is true and accurate.
Signature of physician
X
Date signed (dd-mm-yyyy)
Please return the fully completed form to: 
Sun Life Assurance Company of Canada Attn: Group Life Claims 1155 Metcalfe Montreal QC  H3B 2V9
10.0.2.20120224.1.869952.867557
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