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STILLBIRTH CONFIRMATION REPORT

INSTRUCTIONS:

1. To be completed by the Medical Examiner at the hospital of birth.

2. This report is required to consider a claim under the under-mentioned policy.

1. POLICY DETAILS:

Name of Group Risk Policy Policy no
G A

Name of Employer

2. EMPLOYEE DETAILS:

Title [nitials Surname

Full name(s)

ID no (ontact no

3. DETAILS OF STILLBORN:

Surname

Full name(s) of the stillborn

Place of birth

Birth weight Pregnancy period
kg weeks

(ause of death:

[nitial
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4. DECLARATION BY MEDICAL EXAMINER

| declare that the answers and statements | have made are true and correct and | have not omitted or withheld any material fact from FedGroup Life.

Name of Medical Examiner

Qualifications Year of first qualifying

Medical Examiner’s signature Date

5. CONTACT DETAILS:

On completion, please send this form to FedGroup Life

PO Box 782823 Tel: 011305 2300
Sandton Fax: 011305 2484
2146 E-mail: grouprisk@fedgroup.co.za

[nitial

FedGroup Life Ltd (Reg. No. 2007/018003/06) FAIS No. 40607 Still Birth Confirmation Report - July 2011

Page | 2 of 2



