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| hereby declare that |, (name of parent/ legal guardian), resident ID
No. am the parent/ legal guardian of (name of student)
who studies at (name of school). The student
sustained an injury to (body part) due to an accident during a school
activity on
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Regarding this accident, | agree to the followings: (please tick the applicable box)
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The student has completed all treatments and fully recovered. Enclosed with this
letter are the total of relevant medical expense receipts and documents,
total amount MOP . Itis hereby confirmed that the student does not
require any further treatment and does not need to make any further claims.
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| further declare that after receiving the aforementioned medical expenses for the accident, | agree to
release the school, the Education and Youth Development Bureau, and Chubb Seguradora Macau, S.A
from any and all liabilities regarding this accident, and | have no further objections.
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as the original.

PASTVESTH YN =5

Signature of parent/ legal guardian :
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according to the signature on your Resident ID card
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