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AUTHORIZATION TO RELEASE EVIDENCE

Head Office
One Westmount Road North 

P.O. Box 1603 Stn. Waterloo, Waterloo, Ontario N2J 4C7
TF 1.800.668.4095  T 519.886.5110  F 519.883.7422

www.equitable.ca

To: �Medical Director 
Equitable Life Insurance Company of Canada 
One Westmount Road North 
Waterloo, Ontario 
N2J 4C7

Dear Sir/Madam:

Re: Equitable Life® Policy #	  on the life of .

Please indicate the nature of the evidence upon which Equitable Life® made its decision on my recent insurance application. You may 
send your reply to my Attending Physician:

Physician’s Name: 

Address: 

Postal Code: 

Phone Number: 

Fax Number: 

Date: 

Signature: 
Life Insured	
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