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Medical certificate CONFIDENTIAL

Group Insurance [Health Care]

P This certificate wants to inform the medical advisar of AG about the nature of the treatment given to the patient and the duration and degree
A=

e of the incapacity for work.
This document should be filled in by the treating physician.
In case of childhirth, you should only fill in the first part.

Fast and digital claim via MyAG Employee Benefits

You can now manage your incapacity for wark claim entirely online
through MyAG Employee Benefits.

Whether on the app or via your computer, you can quickly and securely ”?/A?
upload this medical certificate and other documents such as your Employee

medical attestations.

2 Download on the A\, GETITON
S App Store ] | ’/’Google Play]

Benefits

Benefits:

« No more paperwork or paostal mail;

 Your file is registered immediately and processed faster;

+ You can easily repart an extension and a partial or full return to work
in just a few clicks.

1. To be filled in by the insured in all cases

(Optional) Broup NO: and/or contract no. or reference if known: ...

Details of the insured:

Last name: ... . e _Firstname: ...... . Date of birth: o/ o [

To be filled in, in case of childbirth:

Start date of maternity leave: [ R S
Exact date of childbirth: [ Y S
End date of maternity leave: [ R S

2. To be filled in by the doctor

To be filled in, in case of sickness

Diagnosis and/or symptoms of the disorder: ...

Since when have you been treating this patient for this disorder or accident? SOy AU A
When did the first symptoms appear? S S A
Has the patient previously suffered fram any infirmity or sickness which could have predisposed ta the present sickness? || No L] Yes

Which one? Sincewhen? ./

Has the patient been treated by another physician®?
+ forapre-existing disorder? L] No L] Yes

Ifyes, name and address: ...
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https://myageb.aginsurance.be/en/Pages/home.aspx
https://apps.apple.com/be/app/myag-employee-benefits/id1423600666
https://play.google.com/store/apps/details?id=be.aginsurance.hcapp&hl=en

0079-8141537E-27112025

- foracurrent sickness? L1 No L] ves

If yes, name and address: ...

Start date of hospitalisation: ... [ [ Expected duration: ...

Has the patient undergone or will the patient have to undergo surgery? L] No L] Yes

If yes, what is the nature of the intervention (provide medical cade if known):

Date [or expected date]: ... R A

To be filled in, in case of accident

Date of the accident; ... R / at o ~am/pm

Nature of accident: [] Private [l work [ Road [] Sport [ Other:

Please provide a detailed description of the injury (nature, area, extent, etc. ...):

Start date of incapacity for work:

............ [ [ [EXACT date) Expected date of return to work: .../ oo [,
Please indicate if incapacity for work is total ] No [| Yes expected duration: (from start date of incapacity]
If not, what is the degree of incapacity? ... % expected duration: (from start date of incapacity]

In your opinion, what will be the evolution of the incapacity for work?

Doneat; ... . . . . . L, 0N R [ —

Insured’s signature: Physician’s signature and stamp:

As a data controller, AG processes your personal data for the purposes mentioned in the general terms and conditions (the pension plan
rules for sectoral supplementary pension], and in particular with a view to managing the supplementary benefits taken out by your emplayer
or sector on your hehalf (supplementary pension and/or occupational health insurance) and entrusted to AG for management purposes.
Mare information about the processing of your personal data can be found in the general terms and canditions (the pension plan rules for
sectoral supplementary pension] and in our Privacy Notice on www.aginsurance.be.

-

)

AG Insurance (abbreviated AG) SA/NV - 53 blvd E. Jacgmain, 1000 Brussels - www.aginsurance.be - info@aginsurance.be - IBAN: BE13 2100 0007 6339 - BIC: GEBABEBB - RPM/RPR
Brussels - VAT BE 0404.494.849 - Belgian insurance company licensed under code 0079, under the supervision of the National Bank of Belgium, 14 hivd de Berlaimont, 1000 Brussels
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