Proof of lliness
Template

The proof of illness issued by the medical institution must include the following
information:

(Letterhead of medical institution)
Name of medical institution

Address and telephone number

Proof of Iliness

This document certifies the illness of the following person:

The information must be consistent
with the information on the applicant’s
Macao SAR Resident ID Card. If the
information on the two documents is

inconsistent, the applicant must provide
other documents to prove that the
person in the two documents is

- ;EEQJ%T&;"E‘// rferring o the same person.
Macao SAR ResTd:e;’: I-D-C;r-d-n-u:nber: {;;;4-557-(5)-::
Name of illness: Lung cancer T
Treatment modalities: Surgery [treatment period: ]
Chemotherapy [treatment period: ]
Radiotherapy [treatment period: ]
Period of illness: 10 February 2018 to 28 October 2018
e EEEmEm—— N\
Eiflfis-e-dfs-cgk-)e-t-hf Biti_e_ni’s_iﬂrle_ss_:__j\ It is required to specify in detail the severity

of the patient’s illness and the negative
impact on his or her body and daily life, e.g.
the patient cannot take care of him/herself,
and needs follow-up treatment.

Seal of the medical institution:

Seal of the medical

institution

Doctor’s title: Chief physician

Doctor’s name: Cheong Sam

Doctor’s signature: @hesny Sam

The document must be issued after
the “period of illness”.
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