
AUTHORIZATION

RBC Insurance Company
Tower 1, 6880 Financial Drive, Mississauga ON L5N 7Y5 (02/2016)

I understand and authorize the Company (RBC Life Insurance Company and its reinsurers) to conduct such investigation as is necessary 
and to gather personal information concerning me. I understand that the Company will create and maintain files that contain personal 
information concerning me. I also understand that access to personal information concerning me will be limited to the employees of, and 
other persons engaged by, the Company in performance of their duties, or to the persons to whom I have granted access, in writing, or 
to any other person authorized by law. I further understand that, except when the Company can and does lawfully restrict my access 
to personal information concerning me, I will be permitted to review copies of documents containing said personal information in the 
possession of the Company, upon paying reasonable copying charges. I further understand that I will be permitted to request access to such 
documentation and to have any errors in the personal information noted and corrected by formulating a written request to the Company. 
I authorize and direct the persons, institutions and organizations listed below to disclose and provide to the Company any information, 
records or other data regarding me, my medical history or treatment, or my past and present income or employment that is relevant to this 
Application that they have in their possession or control.

Persons to whom this Authorization applies: Any licensed physician, nurse, counselor, psychologist, social worker, therapist, pharmacist, 
physiotherapist, chiropractor, or other rehabilitation professional or other health care practitioner; and also any hospital, clinic, pharmacy, 
or other medical facility or provider of health care or treatment; and also the provincial health insurance plan, any insurance or reinsurance 
company or other financial institution; and also my employer or former employers; and also any federal or provincial government department
or organization, including the federal or provincial income tax authorities and provincial motor vehicle divisions; and also the MIB, Inc.; and 
also any other person, agency, credit bureau or institution having information, records or data regarding me. This Authorization to obtain 
information is valid until revoked by me in writing. If I choose to revoke this Authorization to obtain information, consequences may include 
termination of the underwriting process and/or the policy, if one has been issued.

I understand that any information, records or data received by the Company pursuant to this Authorization, both medical and non-medical, 
will be used for the assessment of insurance risk for underwriting purposes; for the purpose of evaluating any claim for benefits; assessing 
the validity of the policy as issued; and, issuing and delivering the policy. Only to the extent reasonably necessary for those purposes, I 
authorize the Company to disclose any of the said information, records or data received: to the MIB, Inc.; to other insurance companies, or 
any reinsurer; and, to my Servicing Representative, such as my insurance advisor or broker. This Authorization to disclose information as 
reasonably necessary is valid until revoked by me in writing.

I also authorize the Company to release to my health care professional any medical information obtained for this insurance Application, 
including the results of any blood or urine test or urine drug screening tests for the purpose of revealing findings that might require further 
investigation or treatment or for the purpose of explaining any underwriting decision. This Authorization to disclose medical information is 
valid until revoked by me in writing. A   photocopy of this Authorization, as executed by me, will be as valid as the original. Any alteration of 
this Authorization will render it null and void.

CONSUMER FACT SHEET PRE-NOTICE

Information regarding your insurability and claims will be treated as confidential. RBC Life Insurance Company (RBC Life) or its reinsurer(s) 
may, however, make a brief report thereon to the MIB, Inc., a non-profit membership organization of life insurance companies, which 
operates an information exchange on behalf of its members. If you apply to another MIB member company for life or health insurance 
coverage, or a claim for benefits is submitted to such a company, MIB, upon request, will supply such company with the information in its 
file. Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in your file. If you question the accuracy 
of the information in MIB’s file, you may contact MIB and seek a correction.

The address of MIB’s information office is

MIB, Inc.,
330 University Avenue,
Toronto, Ontario,
Canada, M5G 1R7
Telephone: 416-597-0590
Website: www.mib.com

RBC Life or its reinsurer(s) may also release information in its file to other life insurance companies to whom you may apply
for life or health insurance, or to whom you submit a claim for benefits.
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