
Republic of the Philippines
SOCIAL SECURTTY SYSTET'

(MAR 2OO9)

B RA NCH

OAIE

Dear Sir/ Medam:

This is to inbm you that your claim ffi disability under E SS benem E EC benefrt is:

E APPRoVED

O Please open a Single Savings Account in the benk of your choice and submit to this brench e photocopy of
either your passbook or ATM card Mth a doposit slip slamped received by the benk.

O Please accomplish the attached Cesh Card Enmllmer form.

E oeHro
O Recods show that you have e pending SSC cese.

O Your Physical Exemination findings atd supporting medicel doqrments do not:

[1 show perman€nt medicel impairmern

tr wanar grar ino of edditional disaHlity benefrt

tr show pmgression of illness/ injury

O Your illness/ injury is of recont onset, ploes€ re-file cleim

O Your illness/ injury is not compensablo for disaHlity benefit

tr May file Sickness benefit as Voluntery/ Self-employed member

tr Msy file Sickness benefit thmugh employer

O The occunEnce of your disability is prior to dete of SSS coverage.

O Glaim was filed beyond the prescribed period (SS - 10ys, EC - 3 yrs)

O \M h on{oing Sid(ness benefrt for the same illnesg injury

O Wrth on{oing Disability benefl for the same illness/ injury

O You urere already granted madmum disability b€n€fit fur the seme illness,/ injury

O Wrth pending D Death tr Disebility tr Retiremer daim

O Wth unresolved SSC case. Please file this application afl€r receipt of the final dispoition of the cas6.

O Occurlence of pres€nt disability is after granting of:

tr Totel disabilitJ benefit effedivo

tr RetiEment bB.lefit effedive

O There is no emdoyor-emdoyee relationship.

O There is no causal relationship bst\,veen your illnesd iniury and natue of your work.

O lllness/ injury susteined was not due to increased risk fac{ors in the tvorkplace.

O lllnessl iniury susiained dH not arise oul of and in the course of employnent.

O lllness is not included in the list of occupationel disoes€s.

O Based on Medicel Fieldwork Servbe (MFS) report, submitled documents are not authentic.

E RETURNED. Re.file your daim application as sq)n as you can comply with the instructions below.

O Pleese proceed to our Memberchip Seciion for desrance.

O Please see the checklist at the back page for additionel inslruc'tions and documenus to be submitled.

Very truly yours,

BRANCH HEAD

REMINDER: Appeal or rcquest for reconsideretion musi be filed within 30 days from date of receipt of this l€,ter.



DISABILIW CLAIM CHECKLIST

1. Please submit the following:

E SS Card or E-6 Acknowledgement Stub with 2
valid lDs

E AccidenU Sickness Report

! Police Report

E Purpose of trip

E Complete Job Description

E Employment History

E Pre-employment PE

E List of Chemicals exposed during employment

E Decibel reading of employee's working place

n Employer's Report of Death

E Death Certificate

E Autopsy Report

E X+ay plate with official reading of injured part

E Chest X+ay plate with reading taken

n ECG tracing with official result

2. Accomplish the following:

E FBS/ HbAl"

f] SGOT/ SGPT

E Hospital Abstract/ Operating Room Record

! Opthalmoscopic ReporU Visual Acuity Result

! Biopsy/ HistologicaFPathological Report

! Audiogram Report

E Psychiatric Report

E MRI/ CT scan

E EMG/ EEG

! Ultrasound of.

E Medical Certificate with present PE findings
issued by physician of member living abroad

n Medical Certificate with present PE findings
issued by government physician

fl others:-

E Enumerated portion on Part A of the fonn:

E Enumerated portion on Part B of the form:

E Enumeraled portion on Part C of the form:


