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Group Death Claim Form

1. Information to be provided by the employer:
Name Of DECEASEA: .........oeeciee e e e e e e e e e e e e aneeeaneeeans
AAAIESS: .. e e eraee s

Date of birth: oo

Please give details of the treatment has been received prior to death:
(Details to include the respective Dates)

Notice of Confidentiality
This transmission is intended for the above addressee. It may contain privileged or confidential information.
If you are not the intended recipient, use, distribution, or copying of this fax is strictly prohibited.
Please notify us immediately by telephone and return the original by mail or alternatively destroy this message.
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