\ - Sample
=l B O R

§E§E§’T“D§°% APPLICATION FOR SICKNESS ALLOWANCE

— H B 5% A EH B TOBECOMPLETEDBY APPLICANT

e Chan Ta1 Man Y R S OB 1234567(X)

Full name Macao SAR Resident ID Card no.

FASTIRFER - , _ _

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

U sz B E e & PRI B 45 1] SRITIR I ECEE
Bank account that I recently used to successfully receive a benefit payment from the Social Security Fund (the FSS) (387744 Name of bank)
g or g

g7 Bank Macao APy 987654321X 5
Bank Personal MOP bank account no. (gt [EliESEg2E04 required to attach a photocopy of bank account)

AR LU SH(SMS) 2L & PRI A 5 A B S KHEE Z5RUE. -

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

L AANBHERFHHEIAEREEL T A EMAES -

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

2. MMBEAORZEZE(HEREHE) E2HREIRI4IR B  BES - KERURER

RENENITREHER HEEBWNEN AAEZWNHERESEBRSNGEN S MEE
GNESHHEERFFRENSEHEE AANEBEEZRHF LGN -
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, | choose to receive the higher benefit of the same period; if the amount of the overlapping benefit
equals the benefit amount for this application, | choose to receive the benefit of this application.

—H e HEEHES$ EE FORFSSUSEONLY —

Chan Tai Man

HsE At CHBLE (036 —20)

Signature of applicant (must match the signature on ID card)
spq 01 02 52017

Macao day month year

(AES@EHFLIHE LR EY - 52 3HEEHY)

(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)

HEfriEiLe &0 FSS/DP/SUB-5

=R AT 4 Documents required to be submitted:
1 HRHEEANEFIER S HHE AR
Produce the original of the applicant’s Macao SAR Resident ID Card
2. HARMN LA 2 B A AR TR A B e 4R - RPIE R ~ ORI AR OBEES -
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.
PERHAEEHAIR Period for filing the application:

IR E 2 A REEHUR R SRR 30 HA -

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.

— E R E QL B 3 % UL & RECEIPT FOR YOUR APPLICATION FOR SICKNESS ALLOWANCE

AR EEIERREN BRI THEEEM
BHRHEES

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




— {8 F % ¥ & By DECLARATION OF EMPLOYER ENTITY
(fif B HART G IR 21 - FZEE B I Not required to fill in this part if the beneficiary is not employed during the period of illness)

(& TR A4 ABCXX.CO. & F 5t MH4Rat 11111222X
Name of employer entity: Employer registration no.

HEERES (#E%) Chan Tai Man Z5 N\ ArsE 111222333X
hereby declare that employee (name) beneficiary no.

, 01 ,01 2017, . 25 01 ,2017,,,

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

am 26 401 52017 Boss

Macao day month year S ER (EIEEE R Y AR50

consistent with the name of employer

Signature and company chop (The name on compan}/ chop must be

— B& 4 ¢ BH (/£ F%E ) MEDICAL CERTIFICATE (WITH HOSPITALIZATION)

k. Dr. Lee T L 8 2 T R P B SR YA P L A
I, ,amaregistered medical practitioner of the Health Bureau of the Macao SAR, a medical practitioner of a hospital or a health centre in Macao,
. han Tai Man
4 5% M1234X DB RS2 A (5D C R DL i i R RE L AE -
registration no. certify on my honor that the beneficiary (name) , iIs unable to work due to the following reason:
B 2 [ #spmm L] e HERE-2) HES
Natural disease Accident Occupational disease Work accident Childbirth
¥ e a7 01 EIOl )5J2017 F
Start date of hospital stay (day/month/year)
ey 19 g0l g2017 4
End date of hospital stay (day/month/year)
.25 01 2017 Dr. Lee
et H H 3 =4
Macao day month year Medical practitioner (%% k22 Signature and official seal )

— B4 s HH (JE{EBE ) MEDICAL CERTIFICATE (WITHOUT HOSPITALIZATION)

ERCSENN 16 EIO1 H2017 F
Start date of sick leave (day/month/year)

ERESINS 25 EIOl H2017E

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

Dr. Lee
wZS EIOl H2017 - _

ko Dr. Lee TP G 4 R S P B B - P b L
I, ,amaregistered medical practitioner of the Health Bureau of the Macao SAR, a medical practitioner of a hospital or a health centre in Macao,
; e Chan Tai Man .
4 % M1234X BB REZ A () PRI DL B B N s LAE o
registration no. certify on my honor that the beneficiary (name) , iIs unable to work due to the following reason:
B [ o #i (] mesewm HERE Y []5m
Natural disease Accident Occupational disease Work accident Childbirth

Macao day month year Medical practitioner (% k2% Signature and official seal )




