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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.
Please answer the following questions completely and accurately. If you’re not sure whether some information is relevant, provide it anyway. If you do not disclose all relevant information, claims may be denied and insurance cancelled.
1
To be completed by member
This form should be used for a member’s disabled child who exceeds the age of “child” specified in the group contract.
Does member currently have dependent coverage?
Coverage requested for disabled child:
Is your disabled child living with you and wholly dependent on you for support?  
Has a disability tax credit certificate been sent to and approved by the Canada Revenue Agency for income tax purposes for this disabled dependent?
2
Member’s authorization and signature
I certify that I am legally authorized to provide this authorization and certification. This is to certify that the above named unmarried child is 19 years of age or over and due to a disability became incapable of engaging in self-sustaining employment prior to age 19 or between the ages of 19 and 25 (or the age stipulated in any applicable legislation) while a full-time student at an accredited school, college or university, and is primarily dependent upon me for support and maintenance. The information I have given in this form is true and complete.
I authorize Sun Life Assurance Company of Canada, its agents and service providers to collect, use and disclose information needed for underwriting, administration and adjudicating claims under this Plan, with the dependent’s doctor, or any person or organization who has relevant information pertaining to this request for coverage including health professionals, institutions, investigative agencies, insurers and reinsurers.
I agree that a photocopy or electronic version of this authorization shall be as valid as the original.
Member’s signature
X
Date (yyyy-mm-dd)
Respecting your privacy
Respecting your privacy is a priority for the Sun Life Financial group of companies. We keep in confidence personal information about you and the products and services you have with us to provide you with investment, retirement and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, we collect, use and disclose your personal information for purposes that include: underwriting; administration; claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual requirements; and we may tell you about other related products and services that we believe meet your changing needs. The only people who have access to your personal information are our employees, distribution partners such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries outside Canada, so your personal information may be subject to the laws of those countries. You can ask for the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our privacy practices, visit www.sunlife.ca/privacy.
Questions?    Please visit www.sunlife.ca or call our toll-free number 1-800-361-6212                         Monday - Friday, 8 a.m. - 8 p.m. ET
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To be completed by attending physician – Physical Impairment
Diagnosis of patient’s present condition (Do not tell us about genetic testing or genetic test results.)
Restrictions or limitations in performing tasks such as heavy lifting, driving, operating machinery, sitting for prolonged periods.
Restrictions – the task cannot be performed.
Limitations – the tasks can be performed but not recommended.
Type and frequency of medication/treatment prescribed (Do not tell us about genetic testing or genetic test results.)
Assistive devices
Assistive devices are aids that we determine could be used to improve the insured person’s functioning. Assistive devices include but are not limited to adjustable beds, buttonhooks, canes, crutches, grab bars, handheld showerheads, bath brushes, seat lifts, transfer benches, walkers and wheelchairs.
Patient’s present condition
Check only those that the patient is incapable of performing
Bathing means washing oneself, with or without the aid of assistive devices: – in a bathtub or shower, including getting in and out of the bathtub or shower, or – by sponge bath.
Dressing means putting on, taking off, fastening and unfastening, with or without the aid of assistive devices:
– clothing, and
– medically necessary braces or artificial limbs.
An insured person is not dependent for dressing if reasonable alterations to or changes in the clothing they usually wear would enable them to dress without substantial physical assistance.
Feeding means the insured person’s ability to get food into their body with or without the aid of assistive devices:
– through the mouth, or
– by a feeding tube.
Feeding does not include cooking or preparing a meal.
Toileting means getting to and from and on and off the toilet, with or without the aid of assistive devices, and performing associated personal hygiene.
Transferring means moving into or out of a bed, chair or wheelchair, with or without the aid of assistive devices.
This does not include getting into or out of the bathtub or shower, as we include this in bathing.
Continence means the ability to control both bowel and bladder functions, or maintain a reasonable level of personal hygiene (including caring for catheter or colostomy bag) when not able to control either bowel or bladder functions or both.
Comments (Do not tell us about genetic testing or genetic test results.)
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To be completed by attending physician - Psychiatric Medical Conditions
Psychiatric Medical Conditions Mental/Nervous impairment (if applicable)
What symptoms is this person displaying that indicate a mental impairment exists?
Has there been a psychiatric referral? 
If yes,
What is the diagnos(es) using the DSM IV?
Treatment
Was the patient hospitalized?
If yes, give dates.
From
To
If medication is being administered, please describe below.
Medication
Dosage
Date started 
(yyyy-mm-dd)
Date stopped 
(yyyy-mm-dd)
Response
Was psychotherapy given?
If yes, give frequency and duration.
What other treatments were given?
What further treatment is being considered?
Please give the names, specialties and appointment dates of all other treating physicians.
Please describe any factors not mentioned above that may affect your patient’s ability to return to work (such as social pressure, stress in the workplace or abuse of medication, alcohol or any other substance).
Cooperation and motivation
Please comment on how cooperative the patient has been with the treatment plan.
Please comment on the patient’s motivation to work.
Additional information
In your opinion, is the patient capable of handling his/her own financial affairs?
Remarks
Attending physician’s signature
X
Date (yyyy-mm-dd)
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Mailing instructions
Send the completed form to one of the following addresses in an envelope marked "Confidential" and retain a copy for your records.
Toll-free fax number: 1-877-897-5519Sun Life Assurance Company of CanadaMedical UnderwritingPrivate and ConfidentialPO Box 11691 Stn CVMontreal QC  H3C 3J9
Toll-free fax number: 1-877-897-6605Sun Life Assurance Company of CanadaMedical UnderwritingPrivate and ConfidentialPO Box 578 Stn WaterlooWaterloo ON  N2J 4B8
Toll-free number: 1-866-882-0884
10.0.2.20120224.1.869952.867557
Nicola Horsman
2
Member’s authorization and signature (continued)
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To be completed by attending physician – Physical Impairment (continued)
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To be completed by attending physician - Psychiatric Medical Conditions (continued)
Prints the sections that were completed on the fillable form, as well as any uncompleted sections.
Prints a blank form with all sections open.
Removes all the information you've added.
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