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Details
The claimant is responsible for any fee for this information. Please note that we will only accept an original of this form.
1.9   Have you treated or advised the deceased during the last 5 years, before his/her last illness?
1.13   Did the deceased receive treatment during the last 5 years, from any other physician, or in any hospital or facility?
If “yes” give details including name of doctor, name of hospital or facility, condition and dates whether or not related to cause of death
1.14   Was death due to accident, suicide, or homicide?
If “yes”, please indicate
1.15   Was an autopsy performed?
1.16   Did the deceased, to your knowledge, ever smoke or use tobacco, tobacco cessation or
marijuana products?
1.17   Did the deceased ever stop smoking?
If “yes”, when and for how long?
2 
Acknowledgement
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.
By signing below you acknowledge that Sun Life Assurance Company of Canada may disclose the information you’ve provided about the deceased to the claimant or anyone the claimant authorizes. If you believe disclosure has a significant likelihood of a substantial adverse effect on the claimant’s health or could harm a third party, please tell us in writing so that we can determine how to release the information.
Physician’s signature
X
Date (yyyy-mm-dd)
Date (day-month-year)
10.0.2.20120224.1.869952.867557
Sun Life
Andrea Borgford
CLF
2 
Acknowledgement (continued)
Prints only what is completed as shows on the screen.
Prints a blank form with all sections open.
Removes all the information you've added.
https://www.sunlife.com/sl/pslf-canada/en/privacy/
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