
. to.... III.. KIll·'.

PASEGURiUHAN NG MGA NAGLILINGKOD SA PAM:AHALAAN
(I;;OVEIUlMENT 8ERV~0I INSURANCE SYSTlllf)'

l?art l-INS~·S STATEMENT
TOTAL AND PERMANENT DISABILITY CLAIM

---'- Netlce is hereby gi~'en to -the GOVERNMP.NT SF;nVICE INSUTI,ANCE SYSTE,M, Manila
tliat M , , ' ' ,.,' upon whose life there was Issued by said Sy.ten,
Poliey No; , , , is now; as n result of. the accrdent/tllneas deRer!beri below.totaJly Inca·
pacitateu from engaging in an3' gainful occupation, and he therefore,make, claima, for di.abillty
benefits uDder the pl'(wisions of salel policy. '

In IUP})t'trt of such' claim the undereignsd states the following:----.....:..=----:----~--------~.~ --
.1. Full Name:. . , , ,
2. Address: City: -------:------ Pl"Ovill4:e: ~---.
S. Birth: Da.te: .......,--- ..--------------, 'pjiCe-;-,-'-- ------ , '--
•. Otfice "'he're en1plo~'ed" whe~- ulsi/,b1Ut;y oecm:red: ' " , , , . . .. ,

COpy FOR:
1_'Jlle Ini:C[- Olv:-'
LIR8tirement Dlv. I

•••••••• 9 •••••••••••••• , .~ •••••• , ••••• ", "~ • • • • • •••••• , ••••••••••••••• " •••••• , , •••• !

&:l.)ate of hljUry or be8lnrli~ ofpreemt ulnesa: Give R detailed descrlptioli'orHiii:---
. " , .. " , .

• • • • • •••• • •• • • • • • • • • • • • • • • • • • •• • • • • • • , ••••••••••••••••••••••• , ••••••••••• & •••••••••

•• • • • • I • • • • " " • • • • •• • • • • • • • , • • • • • • • • I •••• ',,, • ".' , " • • " • • " I • • • " " " " 't • • " • II. • " • ~ , • ••• ••• , , • •

6. Name of hospital, - sani[ta.riumord~;eiisar.f clinic w.here Inclusive datu of treatn,;nr:--
treated: , ,", .. , .. , , " ,. , .. , , , .

'l." I~~~e's' ~~d.~dl;;~;~~f'~li'~h~8i~i~~~.;~~s~~t~i.:r~~lll'din'iI1n~~a':' ' e e ••••••

. , NAJlg" I.' ADDRESS:::'.:"::::::'.:,:""'.":'.::'.'.:::~"::::1::::::.:":::::::::.::::::::::::::::::::::::~
8. Date wheneontimi(i\iS1ilnbiiTty .to ·ellJrav.e i.ii any gainful occupation commenced: .. '..... , .... '

•.•••••• " ••••••••••••••••••• , c • - ••••••••••• ~ ••••• ' ••••••••••••••••• _ • " •••••••••• " ••.••

9. Rec:Ol'd o{o~~·ffeTr:iijiiralict;:_A(:cfdefit-and Fraternal polici~8 c.ontainina diaablUty benefits:

......... ~~~ ~~.~O.'~~~~~~~.,.~:".. ~ .... ~~. ~~~'.j(,~~, ..... 'E.. ....~.~~-~~.~~ ..=
••••••••• '" •••••••••••••• ,' •••••••• " •••••••••••••. ,.. "" I •••••••••• '4O • ,_ •••••••••••

, . '. .............. ~. ~"':"':"':""'::":"':'~' ..•-:",:",,:-' -' -' '~"':~-' -' -' -' '~-'.-' -' '-' ", ~."

WAIVER
I ~Xpl'e881y wa;ve, on behaJf of myself and of any perscn ' who IhnUhave or claim any

intel·e8t. in the above numbered policy, 01' poUclu, nllp.rovisioDs of law forblddJftI aft¥ phnf·
clan 01' any other, perlOn who hIlS heretofore attended or examined me. or wbCJ may her.ttel·
attend or examine me, from dlscl.)sing any acknQw)edge .or information, or from exp~ 1lDJ"
opinion. which they t.hereby acquired,oJ' acquh;.;· and I agl'e8 that saId SJBtem etialJ have fu))

. rlght to acqutre and obtain, tronl whomaoever it may, any and all the Information i~ mq desire
fOl' and before aetlnu upon this claim. and agree that. the furnishIng of ti!la form, and of any
forms JIIuppJementaltheret'G, by said System shall not constitute nor be considered w waiver of
any of its rights 01' defenses. .

Signed at , .. ,'., , , tbie ' . , , , , . " day of .: , ...• 199, ,
f:Pka'll print na.!ltt '''Ior~If,nlZ~)

. Witn~8:
JUI'Ilt 'l'hu.bllllalil

, . (~~_o_'_Ji~~~_, ,

'PROVINCE ., " .. ,., .. , .
'l'OWN, OF , :, ,. . ... ,., ..• , ..•..

, . , . . . . . . . ~•. . . . . .. .. . .. . •. . . . . . . . .. .,~ /7t,~,.."..'Sltnca,.,... , _

s.s.

On thl.. ..,'.'.. day 01 , . .'.,.,., ... ,.,." .• 199. ,. p,e:rsonaUy appeared before
me the above-named ' .. '. , .. , " , , . , , , .. , ,. who ie known to me and who aubllclibed
the fereloin, etatement befol·. me and lYUlde oat.b that the foret0in, anawen are each and .
all true to the be~t of .bJs knowh~p and belief.

Doc. No. .,..... . .. Page No , .
Book No. , , , .. Series of 199 , . , .
-wo','!!: Pl.EASS- ACCOMPL1SH I'I:!JUt>Jl.JIC#.T£

. , " .
Notfl,rv Ptibrlc=====================~



PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAAN
(GOVERNMENT SERVICE INSURANCE SYSTEM)
Financial Center, Roxas Blvd., Pasay City 1308- COPYFOR:

Part 2 - Certificate of Attending Physician Life Ins. CI. Div.

TOTAL AND PERMANENT DISABILITY CLAIM

1. FULLNAME: AGE:

2. Address: City: Province:

3. (a) Givea brief clinicalhistoryof the injury / illness: .

(b) Findingson physicalexamination,includinglaboratoryand/orX-rayexaminationwhen necessary: .

(c) Diagnosis: , , , .

(d) Programs: ,.., .

4. Give history of any physical impairment which to lengthen period of disability , .

5. Give dates of first and last treatment: , , .
First treatment (Date ) Last treatment (Date , )

6. Since what date has the patient been continuously unable to engage in any painful occupation? .

7. As date of this examination, do you believe that the patient is still incapacitated from engaging in any gainful occupation?
If so, how long in your opinion will the patient be still unable to engage in any gainful occupation? .

8. Is the patient now mentally competent? ' .

REMARKS: , .

Signature of Insured Right Thumbmark

I HEREBY CERTIFY that I have examined and treated the above-named patient whose signature and thumb-mark
appear above, and that the foregoing statement of disability is based on my, personal knowledge of the case.

Signed this day of 20 at .

(Province)

.......................................................................... , M.D.
Signature of Physician

Designation


