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To be completed by the insured person:
I declare that within one year following:
•  the date the application for insurance was signed 
•  the policy date
•  the underwriting decision date, if included in the policy on the Amendments to this policy page, or 
•  the most recent date the policy was put back into effect (reinstatement) 
I've had:
•  a diagnosis of Parkinson's disease or any specified atypical parkinsonian disorders, 
•  signs or symptoms of Parkinson's disease or any specified atypical parkinsonian disorders, or
•  medical consultations or tests that led to a diagnosis of Parkinson's disease or any specified atypical parkinsonian disorders.
Respecting your privacy
Our Purpose is to help our Clients achieve lifetime financial security and live healthier lives. We collect, use and disclose your personal information to: develop and deliver the right products and services; enhance your experience and manage our business operations; perform underwriting, administration and claims adjudication; protect against fraud, errors or misrepresentations; tell you about other products and services; and meet legal and security obligations. We collect it directly from you, when you use our products and services, and from other sources. We keep your information confidential and only as long as needed. People who may access it include our employees, distribution partners such as advisors, service providers, reinsurers, or anyone else you authorize. At times, unless we’re prohibited, they may be outside your jurisdiction and your information may be subject to local laws. You can always ask for your information and to correct it if needed. In most cases, you have a right to withdraw your consent, but we may not be able to provide the requested product or service. Read our Global Privacy Statement and local policy at www.sunlife.ca/privacy or call us for a copy.
Declaration: By signing below, I declare that the above statement(s) are complete and true and form part of any claim made for a critical illness benefit. I understand that any misrepresentation by me may result in the denial of any claim.
By signing below, I authorize any health care professional, physician, hospital, clinic or medically-related facility, insurance company, investigation agencies, MIB, LLC or other organization, institution or person, including the members of the Sun Life group of companies, which includes the Sun Life Assurance Company of Canada (company), that have records or knowledge about me, to give only that information necessary for administration of insurance and claims paying purposes to the company, its representatives and its reinsurers.
Province signed
Date (dd-mm-yyyy)
Signature
Signed on
Insured person
X
Upon printing, a signature of Insured person is required. 
Signed on
Policy owner
X
Upon printing, a signature of Policy owner is required. 
A copy of this declaration and authorization is as valid as the original.
10.0.2.20120224.1.869952.867557
Sun Life
Responsibility to report Parkinson's disease and specified atypical parkinsonian disorders
Mary Beth Detzler
	PDF417BarCode1: 
	Prints a blank form with all sections open.: 
	Prints the sections that were completed on the fillable form, as well as any uncompleted sections.: 
	Removes all the information you've added.: 
	printStatus: 
	txtf_Enumberfield: 
	list: 
	linkOut: 
	txtf_first: 
	txtf_middle: 
	txtf_last: 
	txtf_birthdate: 
	txtf_policy: 
	but_hyperlink: 
	ddl_prov: 



