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Hereby submit the Proof of Life documents for the beneficiary ,
Macao SAR Resident ID Card Number: . The beneficiary mentioned above is unable
to appear in person at the Social Security Fund to provide this year’s Proof of Life for the following reason:
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The beneficiary is currently residing in Macao and is unable to appear in person due to health conditions.
Relevant Proof of Life documents are attached. [ ] See reverse page / [ ] See attachment ( __ pages).
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The beneficiary is currently residing outside Macao, in the country/region of . Contact
number: . Residential address: . Relevant Proof
of Life documents issued by the place of residence are attached. Please see attachment (
pages).
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Signature (must be consistent with the identity document)
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For Proof of Life submissions provided after April, the confirmation result will be sent via SMS to the beneficiary’s

registered Macao mobile phone number. If no Macao mobile phone number has been registered, the notification will
be delivered by letter.
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Medical Certificate
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I, , am a medical practitioner licensed by the Government of the Macao SAR,
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ARG » R R R Y

I provided medical consultation in Macao for  (full name of beneficiary), Macao SAR Resident ID Card Number
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I hereby declare, on my honour, that the above-mentioned person is still alive and is unable to appear in

person at the Social Security Fund to provide the Proof of Life for the year 2026 due to illness.
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To the Social Security Fund
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Medical Practitioner (% % % # & Signature and Seal)
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