
I certify that I have examined the person named above
and found excessive loss of hair, not reversible by other
than surgical means, from one of the conditions listed in

Appendix A of the policy.

Medical Certificate for Hair Replacement Benefit

Signature of Medical Practitioner:

Qualifications:

Address:

Date:
Stamp

Warning: If you make a false statement or withhold information, you may be prosecuted leading to a
fine, a prison term or both..
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