
B       Conditional Requirements (Submit appropriate requirements as indicated below.)

A       Basic Claim Requirements

Surgical Pathology / Histopath Report (submit only one)

If diagnosis is Cancer

*CCCR.02.19*

Claimant’s Statement [form provided by SLOCPI] 

B.1   Based on Diagnosis

If diagnosis is Kidney Failure (must be confi rmed by a Nephrologist)
Creatinine Clearance                                                  Glomerular Filtration Rate (GFR)                                              Renal Ultrasound Report

Attending Physician’s Statement [form provided by SLOCPI] 

Authorization to Investigate  [form provided by SLOCPI] Hospital Records of the life insured (Admitting History and 
Discharge Summary or their equivalent)

Record of Operation

If insured underwent Major Organ Transplant

B.2  Others

New electrocardiographic changes (e.g. ECG report and 
tracings)

Blood Test (e.g. Troponin or CK-MB)

If diagnosis is Heart Attack (must be confi rmed by a Cardiologist or 
Cardiovascular Surgeon)

CT Scan / MRI / MRA / Angiogram Report (submit only one)

If diagnosis is Dissecting Aortic Aneurysm (must be confi rmed by a 
Cardiologist or Cardiovascular Surgeon)

CT Scan / MRI Report (submit only one)

If diagnosis is Stroke (must be confi rmed by a Neurologist)

Electromyography Report

If diagnosis is Progressive Muscular Atrophy (must be confi rmed by a 
Neurologist)

 If diagnosis is End-Stage Lung Disease (must be confi rmed by a 
Pulmonologist)

FEV1 Test Result

Police Report

Medico-Legal Report (if available) 

If critical condition is caused by an accident or violent incident


