
   APPLICATION FOR SICKNESS ALLOWANCE

Full name Macao SAR Resident ID Card no.

Information about the bank account to which the allowance is to be deposited: 

Bank account that I recently used to successfully receive a benefit payment from the Social Security Fund (the FSS) ( Name of bank) 
 or

Bank Personal MOP bank account no. ( required to attach a photocopy of bank account)

(SMS)
I agree to receive information relating to this application being sent by the FSS via text messages (SMS).

Signature of applicant (must match the signature on ID card) 

Macao      day month year

1 2 3
(Required to fill in (1) Declaration of Employer Entity and (2) and (3) about the Medical Certificate, which are on the reverse of this form) 

Documents required to be submitted:
1.

Produce the original of the applicant’s Macao SAR Resident ID Card; 
2.

The medical certificate on the back of this form is to be completed by a registered medical practitioner of the Health Bureau of
the Macao SAR, or by a medical practitioner of a hospital or a health centre in Macao.

Period for filing the application:
30

From the beneficiary's second day of illness to the 30th day from the last day of his/her right to receive the sickness allowance.

NOTE: During the period of illness for which you receive the 
sickness allowance, you cannot engage in any paid work.  

RECEIPT FOR YOUR APPLICATION FOR SICKNESS ALLOWANCE 
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TO BE COMPLETED BY APPLICANT

FOR FSS USE ONLY

1.
I hereby declare that I did not engage in any paid work during the period of illness. 

According to paragraphs 3 and 4 of Article 25 of Law 4/2010, Social Security System, the payments of old-age 
pension, disability pension, unemployment allowance and sickness allowance cannot overlap.  If the said benefit 
payments overlap, I choose to receive the higher benefit of the same period; if the amount of the overlapping benefit 
equals the benefit amount for this application, I choose to receive the benefit of this application. 

Chan Tai Man 1234567(X)

✔
Bank Macao 987654321X

✔

01 02 2017



Name of employer entity: Employer registration no. 

hereby declare that employee (name) beneficiary no.

was absent from work from (day/month/year) to (day/month/year) 

Macao       day month year

I,   , am a registered medical practitioner of the Health Bureau of the Macao SAR, a medical practitioner of a hospital or a health centre in Macao, 

registration no. certify on my honor that the beneficiary (name) , is unable to work due to the following reason: 

Natural disease Accident Occupational disease Work accident Childbirth

Start date of hospital stay (day/month/year)

End date of hospital stay (day/month/year) 

Macao       day      month year      Medical practitioner Signature and official seal

I,   , am a registered medical practitioner of the Health Bureau of the Macao SAR, a medical practitioner of a hospital or a health centre in Macao,

registration no. certify on my honor that the beneficiary (name) , is unable to work due to the following reason: 

Natural disease Accident Occupational disease Work accident Childbirth 

Start date of sick leave (day/month/year)

End date of sick leave (day/month/year) 

Macao       day       month year     Medical practitioner Signature and official seal

Signature and company chop (The name on company chop must be 
consistent with the name of employer) 

1 DECLARATION OF EMPLOYER ENTITY
( Not required to fill in this part if the beneficiary is not employed during the period of illness

2 MEDICAL CERTIFICATE (WITH HOSPITALIZATION)

3 MEDICAL CERTIFICATE (WITHOUT HOSPITALIZATION)

ABCXX.CO. 11111222X

Chan Tai Man 111222333X

2017 2501 01 01 2017

26 01 2017

Dr. Lee

M1234X Chan Tai Man

✔

0101 2017
15 01 2017

25 01 2017

Dr. Lee

M1234X Chan Tai Man

✔

0116 2017

25 01 2017

25 01 2017


