
*CFMB.02.19*

B       Conditional Requirements (Submit appropriate requirements as indicated below.)

A       Basic Claim Requirements

Birth Certifi cate of the child, issued by the Local Civil Registry 
Oö  ce

If the claim is for “Benefi t for Every Child Delivered“

Attending Physician’s Statement [form provided by SLOCPI] 

Hospital Records of the life insured (Admitting History and 
Discharge Summary or their equivalent)

Authorization to Investigate [form provided by SLOCPI]

If the benefi t claim is for “Female Benefi t/Female & Maternity 
Benefi ts/Female Critical Illness Benefi t/Female Critical Illness & 
Maternity Benefi ts” or if child delivery occurred within two (2) years 
from date of policy issue or last reinstatement

Claimant’s Statement [form provided by SLOCPI] 

B.1   Based on Benefi t Type 

B.2   Based on Diagnosis

Surgical Pathology / Histopath Report (submit only one)

Record of Operation if diagnosis is Carcinoma-in-situ of the 
Uterine Corpus, Ovary, Fallopian Tube or Vagina

If diagnosis is Cancer of the Breast, Cervix Uteri, Uterus, Ovary, Fallopian 
Tube or Vagina, or Carcinoma-in-situ of the Uterine Corpus, Ovary, 
Fallopian Tube or Vagina

If diagnosis is Hydatidiform Mole (must be confi rmed by an Obstetrician 
– Gynecologist)

Surgical Pathology / Histopath Report (submit only one)

If diagnosis is Rheumatoid Arthritis (must be confi rmed by a 
Rheumatologist)

Rheumatoid Factor Test Bone Density Studies  

Skeletal X-ray / MRI Report (submit only one)

If diagnosis is Severe Osteoporosis

If diagnosis is Disseminated Intravascular Coagulation (D.I.C.)

Hematology Report

If diagnosis is Ectopic Pregnancy (must be confi rmed by an Obstetrician 
– Gynecologist)

Laparoscopic Surgery Report / Laparotomy Record (submit only 
one)



B       Conditional Requirements (continuation)

B.2    Based on Diagnosis (continuation)

Anti-nuclear antibodies

Anti-DNA

If diagnosis is  Systemic Lupus Erythematosus (S.L.E)

Two (2) or more of the following tests being positive

I.E. cells

Anti-Sm (Smith IgC Autoantibodies)

Malar rash

Discoid rash

Photosensitivity

Oral ulcers

Arthritis                                                                   

Medical Records indicating at least four (4) of the following presentations:

Serositis

Renal disorder

Leukopenia (<4,000/uL) or Lymphopenia (<1,500/uL) or  
Haemolytic anemia or Thrombocytopenia (<100,000/uL)
Neurological disorder

B.3     Based on Surgical Operation Performed 

Record of Operation 

Police Report

Driver’s License if accident occurred while insured was driving 
a vehicle

If insured underwent Major Plastic Surgery due to accidents or Skin 
Transplantation due to Accidental Burning (must be confi rmed by a 
Surgeon)

Record of Operation

If insured underwent Hysterectomy or Dilatation and Curettage 
(D&C) (must be confi rmed by an Obstetrician – Gynecologist)
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