URG FORM # 98-010

STATEMENT OF LOST CONTRACT  / ID CARD

KNOW ALL MEN BY THESE PRESENTS:

That I, ________________________________________________having an interest in a contract of FORTUNECARE with the following data:


NAME OF MEMBER

:  ________________________________________


CONTRACT NO.

:  ________________________________________


NAME OF COMPANY/GRP          :  ________________________________________


HOME ADDRESS

:  ________________________________________


EFFECTIVITY DATE
              :   ________________________________________


ROOM & BOARD

:  ________________________________________


AGENT’S CODE

:  ________________________________________


HOSPITAL


:  ________________ DENTIST: ______________

issued by FORTUNECARE, do hereby manifest and represent that the said CONTRACT / ID in my favor.

I hereby declare that my interest in the said Contract / ID card has not been sold or transferred to any person and that absolute title or full benefits in said Contract / ID card remain in me.

I hereby agree to pay an amount equivalent to P ____________   OR# ____________ to FORTUNECARE as payment for the new Contract / ID card.

Done at ______________________this _______________________ day of  ______________, 20____.

________________________

Signature of Member/Payor

UNDERWRITING



                
CREDIT & COLLECTION

______Approved






_________Active

______Deferred






_________Lapsed

______Others(specify)





_________Others(specify)

By :  _____________





By :  _______________

Date: ____________





Date: ______________

ID / CONTRACT Received by:  ________________________ Date: __________________

Note :  Please attach Xerox copy of any ID(sss/gsis/co. id) or 1x1 ID picture
