
NOTICE: This form needs to be completed in full an 
incomplete form will be returned and will thus delay the 

processing of your claim

All Sections with an asterisk must be completed on the attached version of this form if applicable

Please ensure that these >
dates match those on the >
Schedule A Form             >

In this section please add "RBC Insurance Company of Canada"



Please be aware of the requirements 
for required documentation as listed, 
missing documentation will delay the 
processing of your claim!



In this section please write: "Please see attached bills and medical reports" 



In this section please write: "Please see attached bills and medical reports"




