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Please refer to the attached sheet for examples and "Notes on Completion" regarding filing methods and required attachments.
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If submitting a claim without receiving certification from the employer,

please attach a copy of one of the following: municipal burial or cremation
certificate, death certificate, autopsy report, or police inspection report.
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If you wish to apply using your My Number instead of your insurance card symbol/number, please consult with the FR Health Insurance Organization.
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Complete sections ® and ® only if the applicant conducting the burial is not financially dependent on the deceased. <Burial Expenses>
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If the death was caused by a third party's act, please attach a separate “Notification of Injury or Sickness due to a Third-party Act” to this claim form.
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