GUIDE IN FILLING-OUT APPLICATION FORMS FOR PHILIPPINE BENEFITS
T4 VEVEERFEE RLAEME

. JP/PH 1 - Claim Application for PH benefits
[. JP/PH1 - D4 EEEHRFEE

A. Description of the Form
A. BEEOHHA

The JP/PH 1 is to be used for claiming of Philippine social security benefits under the SSS or GSIS. The form is to be
submitted to the Japanese competent institution to administer its submission and application to the competent
institution in the Philippines.

JP/IPH 1 (X, SSS F£=[X GSIS 2L B 7«1 ELHESRERMADRFBICFERALTLSEEWL, ZOEAKIL, B
ADEMHEICIRBE W=, FIAhH 740 EVOERBEICIRHEENE T,

B. General Instructions for the Claimant e

= — —An ~ S Usad by the Japanase
B. EF AR % [- 3(“1.-;_ %) ﬂx H"] fd~ B3 Eﬂ Agreement between the Republic of the Philippines and Japan e

on Social Security
HEREICET 37V YRR B FEEOMOEE

1. Indicate the type of claim applied for by indicating
7w 5 q APPLICATION FOR:
X” at the appropriate box and provide the |ssems

applicable social security number/s at the top of
the form [Iretirement % [ Disability #w [ survivorship(sis) s [ ] Death(SSS) M
(This form I oAty for EUDMISSION to Japane6e COmPEtent NG B
respanslble for admirissation of the social securty systam.

IOMREE, HEORNMROT RN TY,

2. Provide all the necessary information relative to
the claim applied for (Parts 1 to 7). If the
application is for a disability claim, attach the 555 Number 2UEEETEH SENEY (550 sapanase Basi Pension Number £ R E 48

, . LI TTriII11] [(TITITIITI1T111
doctor’s medical report (JP/PH 2).
3. Certify the application by indicating signature GSIS BF Number 7ty oS SHEES (G5s)
. . . OTITT1T1T1T1T11
over printed name including the date that form

was signed (Pa rt 8) = Particulars of the member (2R (CMT 3148
: 1 Name {Sumame. Given name. Middle name) in Roman letters  D-TFETORE (8., &, SFAF-L)
1. SHORLTIEROBEOMIS X R |- oo [ i

ADSZ, Z24VEVIZET2HHEREES

RUBAQEBRELBESERBALTIEEL, (|7 & w o e D o

[ LegalySeparated  [] wicowier Esm®=
=

2 BHICEET SRELHEEOT STERALT = o .

< Tfé L\o (/\o_ I~ 1~/\0_ I~ 7) 17 Current Address BUERT

BEEFETORBEOZAICK. ERZWE |5

Qualified dependent children HERERTE
——

(JP/PH2) #HRfFLTLFZELY, o G v e e e e
3. ESAFERARARUD—IF (JAvIK) FiE oy

BFICEDRABZEALTLSEEL, ChiZE ||

YERBERNBRZHEIBLE-EAEGYVES, (P

(/‘)_ l“ 8) 25
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JP/PH 2 — Medical Report
JP/PH2 - EERZHRE

A. Description of the Form
A. EX DA

The JP/PH 2 is to be used in providing information on the medical condition of the claimant for a Philippine disability

benefit. The form is to be attached to the JP/PH 1 form.

JP/PH2 (X, Z4VEVEEEEOHEEOEERRRICET I2ERERHETI-DICFERAINET., COHE
24 ) EVESHFEE (P/PHL) IKFMHLTLESLY,

B. General Instructions for the Claimant and Doctor

B. HFEEARUVERNICXY & —MkrIERA

1. For the claimant: accomplish Part 1 of the form.
For the doctor:
— Accomplish Parts 2 and 3 of the form;
—  Provide all the necessary medical information,
check appropriate boxes; and
— Indicate signature including the date of medical
examination.

1. BEE  EXD/N\—F1ZEBALTLESLY,
EHM
- HEED/N—F 2 £/N\—F 3 ZFEALT
QAN
- WELERBFHRIANATER#ELTCES
LV, ZYTBH|IC X #EBALTLCIES
L, £LT
- PRHRUEMOELZELALTLES
LY,

% %k %k

ACREFMENT BETWEEN THE REPUELIC OF THE PHILIPPINES AND JAPAN ON SOCTAL SECURITY

HARRICHET 57 ) £ 23608 EBHE k ofE oilkE

MEDICAL REPORT FOR THE COMPETENT INSTITUTION OF THE PHILIPFINES
7 VE ORI T DEE RS v

Reference number of the Philppines

ERDLE ]

1. INFORMATION ON THE MEMEER / iR P8 |-B0 7 503

A Name in Roman letters/ 0 — 75
BS
in Katakaus leters | D21
B. Sex . _
oy [ M/ BHE [ Female /2t
C. DitecfBih (TMD %8B
sEAH ‘ 0

D. 5§88 Number / GSIS BP Number
A UEVIZHIT SR RESS (555 GRIS)

E85 Number 7 o B AZEIF 2L IHEES (555)

GEIS BP Mumber 7 1 E VICKIISAEEEES (GEI)

E. Address
1¥FA

1I. THE DOCTOR WHO PREPARED THIS REPORT / CO0EHf &k Ak L J-EEt

A Nams
Ea

B. Address
fEf

Prepared by: Bilateral Agreements Department (July 2018)




GUIDE IN FILLING-OUT APPLICATION FORMS FOR PHILIPPINE BENEFITS

74 v vESHEE

Detailed Instructions

JP/PH 1 - Claim Application for PH benefits
JP/PH1 - D4 )EVEEREE

For Part 1

e Indicate “X” in the appropriate box for the application claim applied for and
supply the applicable social security number

For Part 2

e  Provide the information on the Name, Date of Birth, Place of Birth,

Nationality, Sex, Civil Status, and Current Address.

— Name should follow the writing convention of Surname, —_
Given Name and Middle Name

—  For female members, indicate both Maiden name and Married name
(if applicable)

— Date of Birth should follow the writing convention of Day (DD), month
(MM) and year (YYYY); example — August 1, 2018 should be indicated as
“01/08/2018”

For Part 3

e Provide the name(s) of qualified dependent children

PAC o |

o BETHELDEBHEDMIZ TX] 2RALTLEEL, Fi-.
T14VEVIZE T2 HEREZESRUVBROERFEEES %

PART 2 B

FBALTCEELY,

N—Fk2

o KA. £AFAA. &M, EE. A, BEKRE, BEOEMZEA
LTLFEEELY,

- RAEIE. . B, T FILFR—LODIBIZEEALTLESLY,
- HXUHOGEF. BlRCEREEZOBOMAZEAL T ZELY,
(%E7T558)
- HHAAMF. B (OD) . A (MM) & (YYYY) DIRIZEA
LTL=&Ly, fl- 20184 8 A 1 BHIE l01/08/20181 &EE)& —
LFET,
N—F3
o FERBEREDAAMZHRALTLIIEZEL,

||

[

|

FCAZH

Agreement between the Republic of the Philippines and Japan

on Social Security

#HeER AT ULy AR BFREOBOEE

APPLICATION FOR:
EhanE

|:| Retirement 2%

o

COWRELE AE0ORHERROEOEERTE,

[ pisability mw

-

This fom s only for submission to Japanese competent Instisson
responglble for adminisiration of the soclal security sysbam.

555 Mumber Z4UEVICST i SR ME

G515 BP Mumber 7UE v ICBE & S{EME% (G315

[] survivarship(GsIis) ai

JP/PH 1

Us=d by the Japansss
ompetant InstHtion.
Hn®EEmE 8

Date-stamp receved at the

FEHATAERYST

Japanase competent Instfuion.

[[] Deathisss) ax

Japanese Basic Pension Number A EnEBEEE%

1 Particulars of the member B {RBRECMTaHE

Name (Sumame, Given name, Middle name) in Roman letters

1.3 Place of birth

O-TETOEE (M, &, SFEAF-L)

12 Date of birth (DDMMNY Y YY) 1.4 Mationality
44F A B{DDMMMYYYY) & =
18 Sex 1.8 Civil Status. i 2 i
—_ Maie EFemaie s [ single 128 ] Maried 535
e 4 3
[] LegallySeparated [ ] \idowler M=
|:| :' E TURE

1.7 Current Address B{EMR

2 Qualified dependent children FEEERSE

Mame {Sumame, Given name, Middle name) in Roman letters
O-TEToEH (8 £, IFT-A

Age
=d ]

Diate of birth
DO YY)
$ZHA
(DO YY)

21

22

23

24

25

2018)




For Part 4
e Applicable only on the filing of Philippine disability claims
e Indicate “X” in the appropriate box if the doctor’s medical report (JP/PH 2) is

attached and provide information the nature of sickness/injury PART 4 m

For Parts 5 and 6

e Indicate “X” in the appropriate box and provide all the required information
following the convention on the Name (Surname, Given Name, Middle
Name) and Date (DD/MM/YYYY)

e  For claims on Survivorship or Death Pension, attach copy of death certificate
to establish proof of death; for surviving spouse, attach also proof of
marriage

= o g

N—h~4

o TJA4VEVOEEFELORFROARLALTLIZEL,

o EEZME (P/PH2) NFMEINTVWBHEICE. ZHT HMHI X
ERALTCESD, T, MEERALTIESY,

IR—F5RUV6

o BUTHMIZ X ZHMALTLESL, BDELFEROTRTERLA
LTLEEL, BBAIZH-oTIE, &ATIE, . &, S FILR—LD
I, B @OD) . A (MW . F YYYY) DIEICEEALTL &L,

o EBREEDHBIIH--TIE. RCOEEZHRT H-ORTIHE
DELERMILTLEZE L, BEETHIEBHEICDOLTIE, BIRDIE

BRERMFLTLEZEL,
e B

|

IF DISABILITY PENSION IS BEING CLAIMED, PLEASE FILL OUT ITEM 3
MWESEEFTSBSE, HE 3£ AEIN

3 Describe why you are unable to work i 2 LWEBRCOLWTRBELTFIL,

ER] have attached the docior's medical report (JPIPHZ). a2
HEESD (EM) ERRERALELE Mature of
sickness/Injury
a

IF A SURVIVORSHIP OR DEATH PENSION IS BEING CLAIMED, PLEASE FILL OUTITEMS 4 & 5
MEFSEEFTIBSE HE4SSTFSEIHA TN,

4 Particulars of the deceased member FETL B EREEONE

41 Date .‘DD.ﬁM"""W] and place of death (Attach copy of death certificate))
FULEEAR (DDMMYYYY) BURCLEER (RCEASoTLERHLTFEN. )

432 Wi; leceased previously receiving pension from
A SRR (SS5) [ LFRRERE (GSIS) Fok

Yes No
4] EI WhE

FHTWELES 7

If yes, type of pension
SHTLEESE, FSOEMERALTTFI,

Amaount of monthly pension
FEW (AW EEALTFIV.

Particulars of the surviving spouse/claimant i (REZSHE) 0ffE

a1 MName -jgumame. Een name, Taae name) in Roman letters [5.2 Date of bath (DEYAMMY ]
O-VE=TaEe (o, &80, IFAT-L) £4F A H(DDMMYYYY)

53 Mationality (55 54 Sex i

Male St l:l Female 4% I_I

55 Diate of Mammiage (DDVMMYYY)
HRERE (DD /MM YYYY)

5.8 if the spouse & deceasedlegally separated
EEEATCLEAEMMRLEES
Ciate of death/separation (DDVMM™YYYY) and place of death:

FECLEERA (DD/MMIYY) BUFRTLEER :
57 wWasthe miariage subsisting at the time of death of the member? SEMEEEEE0 T BCERELTVILES 7
I:l ‘fes (Attach proof of mamage) I:l Mo
B EROERERALT N ) WAE
58 Is the suniving spouse recening pensicn from the 555/G5IS7

MNo
vE I:l

Yes
B I:l

METHIAGE T3 WM (555) [N R
(GEIS) HEESEBRLTIELEY 7
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For Part 7

e If the surviving spouse is receiving pension from the SSS or GSIS, indicate
the type of pension, amount of monthly pension in the space provided
including the applicable social security number in the portion/boxes
provided below

For Part 8

e Indicate “X” in the selected mode of payment for Philippine benefits
For SSS:  Claimant may choose either CTBC All-Day Access Card

or payment thru other banks (other than CTBC)

— If option made is thru CTBC, accomplish and attach the
CTBC Bank All-Day Access Cash Card Enrollment Form

— If option is made thru other banks (other than CTBC),
indicate the Name of Account Holder, Account Number,
Name and Address of the Bank

For GSIS: Indicate the Name of Account Holder, Account Number, Name

and Address of the Bank

N—Fhk7

o EBERTHIERBEISSS FILGSISHLFEEEZITR>TULDIHFE.
FEDEE, F€8 (A% RUHSREFSEHRAL TS,

N—F38

o TA4VEURHOIILWICETEHHETHEBIC X' EERBALTLE

Sy,

SSS MIZE : MEEH (L. CTBC All-Day Access Card Z3@ L1= 3L,
FrzE. hDER4T (CTBC ERITLASY) ZBUI-XILLEE
RIBIENTEET,

— CTBCERTZ#ELI-XILWLWERIRT 51548
[ All-Day Access Card ZExZER 1 #HRFFLTLEE
LY,

—  fthDER4T (CTBC LISV) ZBULA-XILWEERT LI5S
AEREEORE,. QEES. RITOLFRMEFRZ
FEALTLIEEELY,

GSISMIFE : OEREENKRA. OERES. RITOAMRVEME

SBALTLESLY,

Ifyes, type of pension T8 L T 28BS T, F2 OEAELLLTT S0,

Amount of monthly pension F&$E (AFE) ®CALTT S

555 Number 7o U EICTEITSHEREES (355

GSIS BP Number 7« U E VIZHIT 2 2R RES (G3IS)

[

Options for payment of Philippine benefits
Z1UE VRO WCRE ZRIRAR

PARTS R

[  IMTHE CASE OF 555: Payment thru CTBC All-Day Access Cand
555 4 © CTBC AN-Day Access Card £BURELL
Mote: I you do not have & bank account In the Fhillppines, please attach “CTBC Al-Day Acosss Card Enroliment For™ to this application
Torm 10 pay e Phillppine banef thiu CTBC Al-Day Access Card.
B TUEVE D@ T O RSB ST ULWRSZ, CTBC AlFDay Access Card §AUTIUEY ESEHLSES, JDE48 I CTEC Al-Day

Access Card B gl | ERAL TN,
|:| IM THE CASE OF 555: Paymentthru ... .. {options for payment except CTBC ABDay Access Card)
555 048 & © Al-Day Access Card L{HO T EESUET L
[Plzase indicate the following i you prefer the payment thru the bank in the Philippines]
[Z+UE BHOETE LR X0 0 EERT 3RS oEEE R BLT . ]

Name of Account Holder and Account number
OEEEEoEERUOERS

Name of the Bank
Ernd

Address of the Bank
EOER

[Pizase indicate the necessary information 555 appoints if you prefer options for payment except thru the bank]
[ETEBLEE L AR RTIESICE 555 PRE L EMEERE LTS, ]

IN THE CASE OF GSIS: Payment thru Bank
GSIS MBS - ETEAUEEILW

Please indicate the following:
AoMEEERLT N,

Name of Account Holder and Account number
OEEEE0RERUORESRS

MName of the Bank | You can choose ether Union Bank of the Philippines {UBF) or Land Bank of the Philippines (LEP)
S0EE (I-AVRITIEE S FRITH S AT, )

Address of the Bank
TR
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For Part 9

e Indicate name and address of the guardian only if qualified dependent
children are under guardianship following the writing convention of the
name in previous items '<

For Part 10

e  Certify the information provided in the form by indicating signature over
printed name of the claimant including the date signed

IN— k9

o BREZDLUIELERMIEI. EEREKBRENERDOTIZCHEBEDHET
ALTLEE Y, RIICDOWVTIX, BIEOZEEAHIZHEL>TEA l,‘
CFEE0y,

Particulars of the guardian (to be filled out only if qualified dependent children are under guardi-
anship)

EHECNIINE FREEREESRROTLEBE0HRALTTFIN

Mame {Sumame, Given name, Middle name) Relationship to the ward
EE (8, B, IFLT-A HRHE MR

72

Address (£

Certification §EBA

| certrfy on my henor and conscience that the information in this form s comect and complete. | am aware that | must notify the
Phiippine Social Security System (Govemment Service Insurance System of any change to this information.

AR DS B RCCET, MR RCR A LRI ERr DR TESIEEMEMLAT, i, EELEERCEErELEESE, 2UE
Ui (SS5) ErRORE RN (GSI1S) LIoRERT L IBErS3ILEEHLTAT,

Date signed Signature over printed name of claimant
EH¥EAA O0-vF (FOoy7ik) FERRFTEREFRADIR.
FAULTFEL

/N— k10

e EXRFEABARUVO—YE (FJAYIR) FHEEFICEIREZBEELA
LTLEEL, ChiTkY, BRECEALBEREIIBHALI-C LIS
BYET,
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. JP-PH 2 — Medical Report
. JP-PH2 - ERZME

For Part 1 (for the Claimant)
e Provide all the required information on the Name, Sex, Date of Birth, Social
Security Numbers (SSS/GSIS) and Address
— Under item B, indicate “X” in the appropriate box to denote the sex
(Male/Female)
—  Follow the indicated convention Year/Month/Day in writing the Date of
Birth
— Indicate the applicable social security number in the boxes provided

For Part 2 (for the Doctor)
e [ndicate the Name and Address

3
188 (FREEH)

o KA. WA, £FEAR. H2REHFS (SSS / GSIS) R UMERTICET
DERRBEHRODIRTELALTLIESLY,
IHEHBOATIFFELSER (BiE/%kiE) I “X” ZzEEALTK
=&y,
- HEFABAF. F£ YY) .
R AW
- BRETARICHEREBRESEEHRALTLEIL,

A (M) . B (DD) olEIZEEALTK

IN— k2 (EEm)
o RKARUVEMZERALTLIESL,

PART 2 ¢

1|

AGREEMENT BETWEEN THE REFUBLIC OF THE PHILIPPINES AND JAPAN ON SOCIAL SECURITY
HAREIHT 57 U E IH0E EBEFE = oE0RE

MEDICAL EEFPORT FOR THE COMPETENT INSTITUTION OF THE PHILIPPINES
7 o VE ORI 9 SIS e ivg

Reference number of the Philopnes
7 AV EL TEREHS

L INFORMATION ON THE MEMEER / 2B #I-_B 3 S454F

A Name in Rioman letters ' A — ¥F
B
in Katakana letters/ DR 0 F
B. Sex Bt (2
e 0 Mala/ [ Female/
C. Date of Birth YWD F/AHE)
FEAH { I

D. 588 Number / GSIS BP Number

T4 UEDIZHI B AREES (359 GRS Sas Nmber 71 JE LR BHATHEES (59

GEIS BD Mumber 7 o U E VICE I M9 ERREES (G5

E. Address
{¥FF

II. THE DOCTOR WHO PREPARED THIS REPORT / —Wag i dEiEsk L /-EEim

A, Nama
EE

B. Address
3
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For Part 3 (for the Doctor) _ _— e JPIPH 2

e Provide all the required medical information in the space provided, following Based on the examiration camiedowton.  (TMD H0A/A )
the writing convention in previous items and by indicating “X” in the HIEM L LA ( )
appropriate boxes ﬁ%ﬁim?ﬂm
e Indicate the Signature and Date of Medical Examination conducted in the Voo complais
iR

latter portion of the form

Pertinant Physical Examination (PE) Findings and Diagnosis
EE AR (FE) OFR &R

18—k 3 (EEFA) e
. ERCBELEREROTATERALTES D, BAILHE>T O
(X, BIEDEEAIH L >TERAT HH., Ff=. BYLEIT"X"ZLA HEHTE G R URR GO S
L T < 7"5 é L\o Is the person concemed ourendy engaged i a professional activity? E S ERBEEHS ERICFo T ET
o EXDKREIZ. ZEHRUVEMICEDIEREZTL/ALTLEZELY, e = L¥os
Type of actvaty /iSO ESE: Number of bours / B3
[] Work accident ] Occupational dissase [0 Yes (21 O Hewvwoi
BE L2

PART 3 — Type of activity Lastly carried out / #1217 =R RS

Incapacity of work / Bt T8 [ Smce # oz~ H (YMD 4VA/H)

{ 1
Wark stoppage / {48 [0 5ince # miEmicfe -0 (YMD  SEH)

{ 1
Tevalidity, for the last activity, is / B EITT = iR SEW

[ total 4:f& [ partial #5180 If partial, plaase specify the level of disabiity
HanohoMEORESEAL TS

The mvalidity / fidf Zn-EHORE
[ is permanent since  { 1 ELRENR

[ is temperary from ( ) Ak 1 ET—E

Iz an improvemesnt i the health status of the person concemed possible? /B = 5 o MU 8 o0 2 i3 vl T A

O ¥es iy ONowsesd [ Noanswer EEA L

Is a re-examination necessary” /| BB LE TS O ves izty ONo v
Date of medical examiration %% H Simmatme | B0 EE
(YMD AYAIA)

( )
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