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Group Benefits
Attending Physician's Statement
Abilities Management Access

Please return the completed form to:

2 Attending Physician
Statement

1 Patient authorization

Address (number, street and apt.)

Date (dd/mmm/yyyy)

Patient's signature Date (dd/mmm/yyyy)

Name of patient (last, first, middle initial)

Date of birth (dd/mmm/yyyy) Height

The purpose of this Statement is to assist Manulife in confirming the anticipated duration of your patient's absence, determining functional abilities and




