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Lost Medical Card Declaration
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L (HKID/Passport Number: ) hereby

declare that my Medical Card (Certificate Number: ) is no longer in my possession

and should be considered as void. I further declare that should I recover the reported lost card it will be returned to

MassMutual Asia Ltd. immediately.
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PLEASE INDICATE WHETHER YOU WOULD LIKE TO HAVE A REPLACEMENT CARD. Yes £l No F\,
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(PLEASE TICK ﬁ%;%%;)

NOTE: A SERVICE FEE OF HK$50 WILL BE CHARGED FOR CARD REPLACEMENT. PLEASE ATTACH A CHEQUE
MADE PAYABLE TO “MASSMUTUAL ASIA LTD.”
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