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          ATENEO DE MANILA UNIVERSITY

SICKNESS AID PLAN (SAP) – CHANGE OF STATUS/DETAILS and

RECORD OF AUTHORIZED REPRESENTATIVES/ NEXT OF KIN

To be accomplished by the employee-plan member (Please type or print legibly) 

______________________

         Date

A. Employee’s Personal Details

FROM - Employee Name 
:  _____________________________________________________

   

                   Last Name                               First Name                                 Middle Name

TO       - Employee Name  :  _____________________________________________________

Other Details:  

                   Last Name                               First Name                                 Middle Name

Current Position 
:  _____________________________________________________

Department/Unit
:  _____________________________________________________

Date Hired/Regularized  
:  _____________________________________________________

Civil Status / Age - DOB:  ___________________________  / ________________________

Residence Address
:  _____________________________________________________ 

     
e-Mail (AdMU/Personal):  ___________________________  / ________________________ 


Tel. No. (Off./Res./CP)
:
________________ / _________________ / _________________
      I hereby certify that the above details are true and correct.  I also understand that any material misrepresentation of my personal details may result in the delay or denial of the grant of Sickness Aid:  








___________________________________







                   Signature over Printed Name

B. Record of Authorized Representative/s and Next of Kin & Employee’s Authorization:

       I hereby authorize the individual(s) named below to transact on my behalf in the event I shall be indisposed and unable to file a claim and/or receive sickness aid benefits personally in order of hierarchy as enumerated below: 


Name & Relationship (i.e. spouse, children, parents, brothers/sisters, others) 


     Last Name      First Name     Middle Name      Relationship     Date of Birth     Age

(1)
:  ____________________________________   ___________   ___________   _____

(2)
:  ____________________________________   ___________   ___________   _____

(3)
:  ____________________________________   ___________   ___________   _____

(4)
:  ____________________________________   ___________   ___________   _____

(5)
:  ____________________________________   ___________   ___________   _____

(6)
:  ____________________________________   ___________   ___________   _____

Use the back of this page if necessary                             

SAP CSD-RARNK Form                                                                                                     [F-009-080-001-4]


