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I hereby submit the proof of life documents for the beneficiary ,

Macao SAR Resident ID Card Number . The above beneficiary is unable to come to
the Social Security Fund to provide proof of life in person for the year, due to the following reason:
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The beneficiary is currently residing in Macao but is unable to come in person due to his/her health
condition. The proof of life documents are attached, [ ] see overleaf / [_] see the attachment for a

total of page(s).
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The beneficiary is currently residing in a country/region outside Macao , contact phone
number . His/her current residential address is The
proof of life documents issued by the place of residence are attached, see the attachment for a total of
— page().
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Date dd mm yyyy Signature (must match the signature on the ID card)
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NOTE:

If proof of life is provided after April, the confirmation result of the proof of life will be notified via mobile text
message (SMS) to the beneficiary’s registered Macao mobile phone number. If the beneficiary has not registered to
receive SMS via Macao mobile phone, the result will be notified by mail.
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Medical Certificate
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, am a medical practitioner licensed by the Government of

I

the Macao SAR,
S5, N / /2025
number , . On (P dd/ * mm)
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I provided medical consultation for (% £ * 2 % full name of beneficiary), Macao SAR Resident ID Card Number|
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I declare on my honour that the above person is still alive and he/she is unable to come to the Social Security

Fund to provide proof of life in person for the year 2025 due to illness.
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To Social Security Fund
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Medical practitioner (% % % % & signature and seal)
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