Cancer Claim Form Medical Certificate

Evolution Life is a division of OPCO 365 (Pty) Ltd, a registered Financial Services Provider (FSP9945) with Reg. No. 2001/004440/07

and underwritten by Old Mutual Alternative Risk Transfer Limited ("OMART") a licensed Life Insurer .
P O Box 19610, Tecoma, 5210 evo u Ion

SUBMISSION OF CREDIT LIFE CLAIMS FACSIMILE 086 623 4234 | HELPDESK 086 111 4803 | E-MAIL creditlife@evolution.za.com
SUBMISSION OF CLAIMS FOR OTHER POLICIES HELPDESK 086 111 4803 | FAX TO 086 623 4080 | E-MAIL realclaims@evolution.za.com

THIS FORM IS TO BE COMPLETED BY THE MAIN LIFE ASSURED'S TREATING MEDICAL SPECIALIST/PHYSICIAN O

Main Life Assured's
Name

poioyhunber || | [ | | [ [ | [ [ [ [ [ [ [ [ [[]][]]]][]]]

el L L
ID Number

1. Are you the Main Life Assured's treating Medical Specialist?

YN
2. Date of diagnosis of the cancer D D D D D D D D

3. Please describe the nature and extent of the Main Life Assured's cancer including relevant staging:

4. Please provide details of treatment (current and projected):

5. Please supply details of radiological, histological and laboratory evidence as well as any other tests on your records:

6. General comments:

PLEASE NOTE: That in the event of any modification or variation of this standard form, OMART through Evolution Life will regard this form as being invalid and of no force & effect.
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DECLARATION

1, (Full names of Medical Specialist)
do hereby declare that the above statement is true and correct to the best of my knowledge, and that no information has been withheld, nor has any relevant information
regarding the circumstances been omitted.

sgnedatgece) | | | [ | | [ | | | [ | [ [ [ | [ [ ]| ]| |onws[D[D]M[m[¥[VY[¥]Y]

Physical Address

HEEEEEEEEEEEE | |

L L L L[ [ [ [ [ [ [ [ Jeacese] | | | |
Postal Address HEEEEEEEEEEEEEEEEEE.

L PP PP [ [ Jostarcose| | [ ]|
Work No.

E-mail address

Qualifications

Practice Number

HPCSA Number

HEEEEEEEEN
NN
HEEEEEEEEN
HERREEEEEN
HEEEERREEN
Cell No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Fax No.
HEEEERREEN
HEEEEEEEEN
HEEEERREEN
HEEEEEEEEEN

Signature of Medical Practitioner

Please provide us with all histological and diagnostic reports in your possession in order to facilitate a timeous response to this claim.

PLEASE NOTE: That in the event of any modification or variation of this standard form, OMART through Evolution Life will regard this form as being invalid and of no force & effect.
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