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I , am a medical practitioner licensed by the Government of
the Macao SAR,
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I provided medical consultation for (% # * > % 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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