AV E N A Notice of incapacity for work

This form must be submitted once a situation of incapacity for work has lasted beyond the contractual waiting period.

EMPLOYER
Policy No.: [,
(7] 4] ¢ T=T 0}V g T T 41 PSP PP
MEMBER
Last NAME: ... FIrSt NAME. ..o
AVS NO.. i+ e+ e 1 e Date of birth: ...... I [T
Home address: (SIrEet, NUMDET) ettt e s a e e e bbb e e ea b e e e s b et e e b b e e e nbe e e nnn e e s nnneeeas

(POSTAL CODE, TOWN) . eeitiiiiii ittt ettt e ettt e e e e ottt e e e e e et et ea e e e saeeeaaeaaasseeaeeaannsseaaeeaansbeeeaeaaannsneaaeaanns
CHILDREN
Last name First name Date of birth

(dd/mml/yyyy)

............................................................................................................. [
............................................................................................................. T A
............................................................................................................. R R
............................................................................................................. T AR
Please attach a certificate of studies/training for children aged 18 or older.
INCAPACITY FOR WORK
Starting date of the incapacity for work: ...... [ ... [ Family allowances: [ ]yes []no
Cause of the incapacity for WOrk: e
Annual reference salary when the incapacity for work occurred: CHF . beginning on: ...... /... [,
DURATION OF THE INCAPACITY FOR WORK
............ % from .../l to i L L w90 from L 10
............ % from .../l o L L w90 from s 10
............ % from .../l to i L L 90 from L 10

DOCTOR(S)

NaME. e NaME. e

AArESS. it Yo [0 | LT TN


U13424
Tampon



INSURANCE

1. Has a disability insurance claim been filed? [] no []yes
If so, enclose a copy of the employer questionnaire.

2. a) Accident insurance: Policy NO.: e
Address: (Name, SIrE L, NUIMDET) oot e e e e e et e et e e e et e et e e e satbaeeeeeeasebaeeeesssnaneaeenanns
(POSTAL CODE, TOWN)  ooiiiiiiitiiiee ettt e e ettt e e e sttt e e e s steeee e e e e s snteeeeeaaantbaeeae e e ssseeeaesansnteeeeeeannsaaeeaeean

b) Complementary accident insurance (if applicable): Policy NO.: e
Address: (NAme, SIrEeL, NUMDET) oo ettt e e e et e e e e e st et e e e e e e bee e e e e e e nneeeeeaeaanbaeeaeeeaannenas
(POSTAL CODE, TOWN) oottt ettt e e e et e e e e e e s h bbbt e e e e e a b b et e e e e aasbb et e e e e ansbbreeeeeanntbneeeeean

3. Health insurance: Policy NO.: e
Address: (Name, SIrEet, NUIMDET) oot e e e et e e e e e e nte et e e e e e sbebeeaeeenneaeeeeesantbeeeaeeannnenes
[(de S ¢= LN oToTo (=00 0111/ o ) ISP SPUPRRT

4. Does the member have more than one employer? [ no []yes
If so, provide contact information for the other employer(s):

NaME:. e NaME: e

AArESS: .. AAAIrESS: ..ottt

DOCUMENTS TO ENCLOSE

®  Authorization signed by the member ® Medical certificates
® Sickness or accident declaration ® Health insurance form or accident insurance form
® |nsurance statements (income replacement, health and/or accident insurance)

Place and date: Employer’s stamp and sighature:

This document is a translation of the original French document. Only the French version is authoritative.



AVENA

Fondation BCV 2¢ pilier Authorization for the pension fund reinsurer

EMPLOYER
Policy No.: i e s [,

(0000 0] o 2=1 0}V 1 F=110 1 L= o PP TSP PTPPPPPPPPPPPR

MEMBER
[ 1Y A = 1 LU FirSt NAME: woviiiiieiiieeeee e
AVS NO.: s e e e e s Date de naissance : ...... [, [

HOmMe address: (StrEet, NMUMDEE) oottt e ettt et e e e ettt e e e e e aate e e e e e e asteeeee e s nteeeeeesantbeeeeeeensbeeeaeeaanneeeesees
(POSTAL CODE, TOWN) oottt st e st e et e e st e e sttt e et e e s s e e et E e e e s st et e aa s e et ek R e e e ab et e sa R s e e e be e e e nn e e e s en et e annneenanneennneeas

TERMS OF THE AUTHORIZATION

a) Other insurers

For the purpose of determining the member's rights and examining his/her insurance claims, the undersigned
expressly authorizes the reinsurer of the Foundation to obtain the necessary documents from all public and
private insurers that are involved in this claim as a health insurance company, income-replacement insurance
company, accident insurance company, Al office, pension fund, etc., and to consult the relevant files (such as
medical evaluations and reports from other entities like employment counseling services).

b) Doctors and other medical service providers

By virtue of the signature below, the reinsurer of Fondation BCV deuxieme pilier, i.e., La Mobiliere, is also
authorized to obtain information that it considers necessary from doctors and other medical service providers,
as well as from hospitals, health clinics, etc. Consequently, doctors and the aforementioned entities are
released from their obligation of professional secrecy relative to the reinsurer of Fondation BCV deuxiéme
pilier, i.e., La Mobiliére.

c) Provision of its own records

Furthermore, the undersigned authorizes the reinsurer of Fondation BCV deuxiéme pilier, i.e., La Mobiliére, to
provide to the member's Al office all documents related to changes in the member's incapacity for work,
particularly medical documents, in order to increase the member's chances of resuming employment. However,
having completed and filed this form does not release the member from his or her obligation to file a disability
claim.

By signing below, the member accepts all points (a through c) of the above authorization.

Place and date: Signature of the member or of
his/her legal representative

42-973e/18.01 1/2



Please return to:

AVENA Fondation BCV 2¢ pilier
c/o Banque Cantonale Vaudoise
Case postale 300

1001 Lausanne

2/2



	Case4: Off
	Case7: Off
	Texte84: 
	Texte82: 
	Texte83: 
	Texte85: 
	Texte86: 
	Texte87: 
	Texte88: 
	Texte89: 
	Texte91: 
	Case25: Off
	Case26: Off
	Texte61: 
	Texte92: 
	Texte62: 
	Texte80: 
	Texte30: 
	Texte81: 
	Texte10: 
	Texte9: 
	Texte5: 
	Texte6: 
	Texte7: 
	Texte8: 
	Texte12: 
	Texte13: 
	Texte14: 
	Texte15: 
	Texte60: 
	Texte_enfant1: 
	Texte_enfant2: 
	Texte_enfant3: 
	Texte_enfant4: 
	Texte_enfant5: 
	Texte_enfant6: 
	Texte_enfant7: 
	Texte_enfant8: 
	Texte_enfant9: 
	Texte_enfant10: 
	Texte_enfant11: 
	Texte_enfant12: 
	Texte_enfant13: 
	Texte_enfant14: 
	Texte_enfant15: 
	Texte_enfant16: 
	Texte_enfant17: 
	Texte_enfant18: 
	Texte_enfant19: 
	Texte_enfant20: 
	Texte49: 
	Texte50: 
	Texte51: 
	NewCase1: Off
	NewCase2: Off
	Texte26: 
	Texte26chf: 
	Texte17: 
	Texte18: 
	Texte19: 
	Texte67: 
	Texte37: 
	Texte38: 
	Texte39: 
	Texte40: 
	Texte41: 
	Texte42: 
	Texte70: 
	Texte25: 
	Texte28: 
	Texte29: 
	Texte31: 
	Texte32: 
	Texte33: 
	Texte68: 
	Texte46: 
	Texte47: 
	Texte48: 
	Texte34: 
	Texte35: 
	Texte36: 
	Texte71: 
	Texte52: 
	Texte53: 
	Texte54: 
	Texte55: 
	Texte56: 
	Texte57: 
	Texte69: 
	Texte43: 
	Texte44: 
	Texte45: 
	Texte58: 
	Texte59: 
	Texte90: 
	Texte72: 
	Texte2: 
	Texte73: 
	Texte63: 
	Texte64: 
	Texte65: 
	Texte66: 
	Texte74: 
	Texte77: 
	Texte75: 
	Texte78: 
	Texte76: 
	Texte79: 
	NoContrat: 
	RaisonSociale: 


