
Wounded ln Action

. lncome Benefit claim for Payment part I and ll properly accomplished and endorsed by
Finance Center, Phil Army

. Hospitalization Glaim for Payment part l, ll and lll properly accomplished

. Authenticated copy of Statement of Service

. Certified photocopy of the employer's logbook entry or any record showing a
chronological record of employee's injury/sickness. - Refer to attached ECC Board
Resolution.

. Report of lnjury Form properly accomplished

. Certification under oath (notarized) from the Commanding fficer narrating in detail the
circumstances surrounding the incident, viz: time, date and place of incident, what
employee was doing at the time of the incident and reasons or purpose for being there.. Authenticated copy of Army Operations Center Journal Entry

. Authenticated copy of Spot Report and Progress Report

. Certified copy of Discharge/Narrative Summary during confinement at the AFP Medical
Center

o Medical Certificate indicating the date of admission and date of discharge for
confinement after the injury and prior to admission at the AFP Medical Center, when
applicable


