Sample

Declaration of Hospitalisation D/2

To the Social Security Fund:

For the purpose of enrolment as a beneficiary under the Arbitrary System, [ hereby declare that, owing to
hospitalisation, I have resided in Macao for fewer than 183 days within the twelve months preceding the

submission of my enrolment application. I therefore request that this period be deemed as my residence in

Macao:
I Personal Information :
0 M SAR Resident ID
rulName | Chan Tai Man | M0 > 5t B TTTTX X X (X)
Card Number
I Hospitalisation Details:

(Please refer to the reverse side for documentary requirements and sample)

Place of Hong Kong XX Hospital

Hospitalisation

(Country/Region)

Period of

Hospitalisation| 2025 Year XX Month XX Dayto 2026 Year XX Month XX  Day

® 1 acknowledge and consent to the Social Security Fund Applicant
verifying and obtaining, from public departments or
institutions in Macao or in other countries or regions, the

information and documents required for the assessment of o
Chlian Tai Man

the above declaration made by me.

Signature (must match the signature on
the Macao SAR Resident ID Card)

(If unable to sign, please affix the right
criminal liability. thumbprint)

® | fully understand that if I submit a false declaration or

provide false or incorrect information, I may be subject to

2026 Year XX Month XX Day

List of Documents to be Submitted
1. A photocopy of the applicant’s Macao SAR Resident ID Card.

2. Hospitalisation certificate (Please refer to the sample on the reverse side for documentary
requirements).

Note: For verification and investigation purposes, other supporting documents as required by the
Social Security Fund must also be submitted.
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Sample

Proof of Hospitalisation

The proof of hospitalisation issued by the hospital must include the

following information:

(Hospital letterhead)
Hospital name

Address and telephone number

Proof of Hospitalisation

---------- -

This document certifies the hospitalisation of the following person:

Full Name i'Chan Tai Ma:n\:I ,
1 I

Macao SAR Resident E i

$31234567(8) )

ID Card number Mmmmmm e -

Period of hospital stay : If’l-O- March 2025 T[S-BT)-AB;;I-Z-()-Z-S- \}
1 1
i I
'\‘_25 July 2025 to 18 January 2026 '}

The information must be consistent with
the information on the applicant’s
Macao SAR Resident ID Card. If the
information on the two documents is
inconsistent, the applicant must provide
other documents to prove that the
person in the two documents is referring
to the same person.

date of application.

It should include the period of hospital
stay within the 12 months prior to the

Seal of the hospital:

Job title of the person in charge:

Name of the person in charge:

Head of Inpatient Department

Cheong Sam

Seal of the
hospital

Signature of the person in charge: @éeaag; Sam

Date of signing: {-l-iffe;’::ﬂ-2-0-2-6-.}

f

The document must be issued after the stated “period of hospital stay”
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