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SECTION D: Instructions
Use the space below to provide any special instructions (e.g., requesting that your claim proceeds be sent to an address 
other than the address of record).

	

	

	

	

	

	

	

	

	

	

(Continued on Following Page)
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Fraud Warning (continued) :  

Oregon and Vermont: Any person who knowingly presents a false statement of claim for insurance may 
be guilty of a criminal offense and subject to penalties under state law.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an 
application for insurance or files, assists or abets in the filing of a fraudulent claim to obtain payment of 
a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if 
found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), 
not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If 
aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and 
if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty 
of a crime and may be subject to fines and confinement in state prison.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance 
company or other person files an application for insurance or 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 
penalties.

Certification and Signature:

By signing below, I acknowledge:

1.	�All information I have given is true and complete to the best of my knowledge and belief.

2.	�I have read the applicable Fraud Warning(s) provided in this form. New York Residents: Any person who 
knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or 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 
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	 Metropolitan Life Insurance Company
	 Attn: Critical Illness Insurance Service Center
	
	
	
		

HIPAA:  This Authorization has been carefully and specifically drafted to permit disclosure of health information consistent 
with the privacy rules adopted and subsequently amended by the United States Department of Health and Human 
Services pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Instructions for completing the form:
1.	 Complete all applicable areas of the form.
2.	 If you are the Authorized Representative, include a copy of the legal document(s) authorizing you to act on the 

Claimant’s behalf.
3.	 Sign this form.
4.	 Fax or return this form as soon as possible to expedite processing of your claim - retain original for your records.

Your refusal to complete and sign this form may affect your eligibility for benefits under your critical illness insurance policy.
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Please provide the relevant medical documentation as noted below.

History and Medical Documentation needed based on condition checked:
	 •	 Full Benefit Cancer – Pathology Reports, surgical reports and TMN Stage: _____________  
	 •	 Partial Benefit Cancer – Pathology Reports, surgical reports and TMN Stage: _____________
	 •	 Coronary Artery Bypass Surgery – Open heart surgical reports
	 •	 End Stage Kidney Failure – Kidney Specialist records or dialysis records
	 •	 Heart Attack – All of the following: Hospital Summary, EKGs, Cardiac Enzymes.  If completed, provide any of the 

following:  Thallium Scans, Muga Scans, Stress echocardiogram, Cardiac Catheterization Report
	 • 	 Bone Marrow, Heart or Major Organ Transplant – Surgical Report and Clinical Records
	 •	 Stroke – Documented Neurological deficits, Neuroimaging studies, Clinical Records and Documentation of deficits 30 

days post event.
	 •	 Listed Conditions - Specialist records, Lab results, Records showing observation of signs, symptoms and tests that led 

to the Diagnosis of the Listed condition.
Medical Provider Signature and Medical Specialty:

Please Print Your Name:_______________________________________________________  Phone Number:_________________________

Signed:____________________________________________  Medical Specialty:__________________________  Date:___________________

Address:______________________________________________________________________________________________________________
	 Street	 City	 State	 Zip Code


