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If submitting information online:
n	scan the form and attach as part of the direct claim online 

application process.

If submitting information on paper:
n	attach the form to your direct claim application.

Individual retired due to permanent disability 
or terminal medical condition – supporting 
documentation

COMPLETING YOUR APPLICATION
If you are filling in this form on screen:
n	when your section is completed print
n	obtain the declaration of two medically qualified practitioners

If you are filling in this form by hand:
n	print clearly in BLOCK LETTERS using a black or dark blue 

pen only

n	Place X  in ALL applicable boxes.

n	obtain the declaration of two medically qualified practitioners

Reason for application

I am applying for my superannuation entitlements on the grounds of a terminal medical condition.

Included below is certification from two legally qualified medical practitioners stating my condition is likely to result in my death 
within 24 months.

I am applying for my superannuation entitlements on the grounds of permanent disability.

Included below is certification from two legally qualified medical practitioners stating my disability is likely to result in me being 
unable ever to be employed in a capacity for which I am reasonably qualified through my education, training or experience.

OR

Legally qualified medical practitioner 1

I certify that

OR

is suffering from a medical condition that is likely to result in the patient being unable to ever be employed in a capacity for 
which he/she is reasonably qualified through education, training or experience.

Day Month Year

The start date of the patient’s retirement due to permanent disability was

is suffering from a medical condition that is likely to result in the patient’s death within 24 months.
Day Month Year

The date the patient was diagnosed with a terminal medical condition was

Field of speciality

Medicare Provider number

Name (Print in BLOCK LETTERS)

Signature

Date
Day Month Year
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Legally qualified medical practitioner 2

I certify that

OR

is suffering from a medical condition that is likely to result in the patient being unable to ever be employed in a capacity for 
which he/she is reasonably qualified through education, training or experience.

Day Month Year

The start date of the patient’s retirement due to permanent disability was

is suffering from a medical condition that is likely to result in the patient’s death within 24 months.
Day Month Year

The date the patient was diagnosed with a terminal medical condition was

Field of speciality

Medicare Provider number

Name (Print in BLOCK LETTERS)

Signature

Date
Day Month Year
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