





AUTORIZAGCAO e DESTINO DOS BENEFICIOS

AUTHORIZATION and ASSIGNMENT OF BENEFITS

1, the undersigned authorize any hospital or other medical-carc institution, physician or other medical professional, pharmacy, Insurance support
organization, governmental agency, group policyholder, Insurance company, association, employer or benefit plan administrator to furnish to the
Insurance Company named above or its representatives, any and all information with respect to any injury or sickness suffered by, the medical
history of, or any consultation, prescription or treatment provided to, the person whose death, injury, sickness or loss is the basis of claim and copies
of all of that person’s hospital or medical records, including information relating to mental illness and use of drugs and alcohol, to determine
cligibility for benefit payments under the Policy Number identificd above. 1 authorize the policyholder, employer or benefit plan administrator to
provide the Insurance Company named above with financial and employment-related information. I understand that this authorization is valid for
the term of coverage of the Policy identified above and that a copy of this authorization shall be considered as valid as the original.

o | agree that a photographic copy of this Authorization shall be a valid as the original.

o ] understand that I or my authorized representative may request a copy of this authorization.

e | understand that I or my authorized representative may revoke this authorization at any time by providing the insurance company

with written notification as to my intent to revoke.

Signature of Insured or Authorized Representative Relationship, If Other Than Dated

Assinatura do Segurado ou Representante Autorizado| Insured_
Relagdo com o segurado| Data

Address: Endereco

Fraud Warning: Certain states require specific state mandated fraud language to be included on all claims forms wh (0)[11C1” states usc 4
generalized fraud stated. ACE USA Accident &Health has adopted the fraud warning language prcscr cd by the Dls[ 8{ of Columbia a$ |f§
standard fraud statement. Unless otherwise noted below this statement shall be included on all clairit I%rms appllcatl 818 find enrollment 18Hhs.
District of Columbia Generic Warning:

It is a crime to provide false or misleading information to an insurer for the purpose O’f gcflaudmé the 1nsldlr or any other pgﬁ(o)ﬂ 8H§ 1cs include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if fats€ Hiformation materif @ telated to a claim was pr0v1dcd by the

applicant.

o £ .
The following states have required us to use state specific laﬁ§ﬁ§§s as fSII8W§:

California

For your protection California law requires th Ioé SWHiE (0 a pgq 8h this form:

Any person who knowingly presents false of ﬁgﬂ UISH{ EI%H for g Baymcnt ofa Igss is gu1lty 01‘ a crime and may be subject to fines and
confinement in state prison.

Colorado

It is unlawful to knowingly Brg‘vl}gc false, | 88 1plctc or mlslgagmﬁ factd O 1m‘0rmat10n to an insurance company for the purpose of defrauding or

1es N
attempting to defraud the comBany. Pcna 1¢8 may include 1manonmcnt fines, denial of insurance and civil damages.

Florida . -

Any person wpg I% 8& R ly aHg with 1ﬂ[ Bt in injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
\msTL e inrm ISoUL o L .

incomplete, or mislcading Ir tfolation 18 émlty of a felony of the third degree.

New York

Any person who kngwwgy ana with to defraud any insurance company or other person files an application for insurance or statement of claim
containing any matertd ¥ false information, or conceals for the purpose of misleading, information concerning any fact thereto, commits a fraudulent
insurance act, which is a crime and shall also be subject to a civil penalty not to exceed $5,000 and the stated valuc of the claim for cach such
violation.

Oklahoma
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes ant claim for the process of an insurance
policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially
false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime and subjects such person to criminal and civil penaltics.

Maryland/Oregon
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurcr submits an application or files a claim containing
a false or deceptive statement may be guilty of insurance fraud.

Virginia
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer submits an application or files a claim containing
a false or deceptive statement may have violated state law.
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