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Sun Life Assurance Company of Canada (Sun Life), a member of the Sun Life group of companies, is committed to keeping your information confidential.
1      Important – please read carefully
Fill out this form and return it to Sun Life along with the province's response to your provincial specialty drug program application. Please complete the entire form to help avoid processing delays.
2     Information about the plan member
To be completed by the plan member
Preferred language of correspondence
3     Information about the patient
To be completed by the plan member
Relationship to you
4     Information about the prescribed drug
To be completed by the plan member or the prescribing physician
Please select one of the options below:
5     Authorization and signature
To be completed by the plan member
The answers on this form are true. I allow Sun Life to collect, use and disclose (collectively referred to as share) my personal information for three reasons. These reasons are plan administration, underwriting coverage and assessing claims (referred to as Sun Life’s “Services”). Sun Life may share information with healthcare providers, hospitals, clinics, pharmacies, government programs, patient assistance programs, and any other organization with relevant information about me. Sun Life may also share information with insurers or reinsurers, and agents and service providers of Sun Life and the above parties. Sun Life will share my information only when necessary. My consent applies while this plan is in effect. 
I agree that a photocopy or electronic version of this authorization is as valid as the original.
6     Information about the prescribing physician
To be completed by the prescribing physician
Complete this section only if the patient doesn't qualify for the provincial specialty drug program.
Please explain why.
I hereby confirm that I am the prescribing doctor and that the information set out above is true and complete.
Respecting your privacy
Respecting your privacy is a priority for the Sun Life group of companies. We keep in confidence personal information about you and the products and services you have with us to provide you with investment, retirement and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, we collect, use and disclose your personal information for purposes that include: underwriting; administration; claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual requirements; and we may tell you about other related products and services that we believe meet your changing needs. The only people who have access to your personal information are our employees, distribution partners such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries outside Canada, so your personal information may be subject to the laws of those countries. You can ask for the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our privacy practices, visit www.sunlife.ca/privacy.
Questions? Please visit www.sunlife.ca or call toll-free 1-800-361-6212 Monday - Friday, 8 a.m. - 8 p.m. ET
Mailing instructions – keep a copy of your records
Mail your completed form to the claims office nearest you.
Sun Life Assurance Company of Canada PO Box 11658 Stn CV Montreal QC  H3C 6C1
Sun Life Assurance Company of Canada PO Box 2010 Stn Waterloo Waterloo ON  N2J 0A6
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2     To be completed by Plan Member (continued)
Prints the sections that were completed on the fillable form, as well as any uncompleted sections.
Prints a blank form with all sections open.
Removes all the information you've added.
www.sunlife.ca/privacy
www.sunlife.ca
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