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V'zuela's Carlos win· 
Alan Peter CaycUmo was sealed 
after being proclaimed by the 
Taguig Comclcc as the official 
winner in the congressional Scat. 

elect Renata Cayetano, was ear
lier acknowledged by the Pateros 
poll body as the rightful winner 
in the congressional race. 

votes against his It me tipptnH:~r 
All:tn Cruz who got )j}Pj vote:;. 
in the Taguig-P:IIcros congrcs! 
sionah;cat. - Cccillc Sucric 
Felipe and Christina Mend<rz Cayetano, a son of senator· Cayetano garnered 122,050 
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REPUBLIC OF THE PHILIPPINES 

SOCIAL S~C RiT,Y-SYSTEM 
EAST AVENU JLI~Af( QUEZON CITY 

Tel. No • 92Q-64-ol • 920.(;4-46 

. CIRCULAR NO. 36-V 

OTHERWI!!)' KNOWN AS 

Pur~uantto th~ provisions ol RepubllcACI No.8282, otherwise known as !he Social Security lie! or 1997, 
the loJiowlng guidelines on !he processing or sickness and maternlly claims arc horeby Issued. 

1. SIC~NESS BENEFIT 

It Is a cash allowance to bo paid for lhe number or days a member Is unable to work due to sickness or 
Injury. -A membe"r Is qualified to avail h/msell ol sickness bene/it if: 
a. He or she is unable to work due to sickness or injury and con lined either in the hospital or at horne for ~t 

least lour days; 
b. He or she ~as paid at least throe months of contributions within the t2·morlth period imrnedi.llt'IV before 

the semester of sickness; • 
c. He or she has used up all current company sick leaves with pay lor the current year, ;md 
d. He or she has no!iliad his or her employer or the SSS, II he or she Is a separated, volunnry ~1111 sell· 

employed member, ol his or her sickness. 

1.1 COMPUTATION OF SICKNESS BENEFrT 
1.1.1 Exdudo the semester of sickness and count 12 monrhs backwards starting lro111 lim month 

Immediately be/ora thll somestorof sickness; 1 · 

1.1.2 /dentlly tho she highest monthly salary creditS within the 12·month period; • · :·: 
1.!.3. Add the six highest monthly salaf)' credits to get the total monthly salary cffldit anrl 1fivide !/11! 

total monthly salaf)' cred!l by teo days .to get the average dally salary credit; 
1.1.4. Multiply the average dally salaf)' credit by 90 per contto got the daily sickness allowarw~ anrl 

mulliply by tho approved number of days. 

Bequ!remqnts 
Member shall submit the lo!lowing forms: 
a. For employed member appro..,.ed SSS Fom1 CL0·9N 

(Sickness Notilication} 
b. For tho employer SSS Form 6·304 (Sickness 8enal1t Rolillllllrsomonl 

Application} 
c. For the unemployed/ 

Sell·employed/Voluntary 
Mei'Jlber 

1) approved SSS Form CLD·9A 
{SICkness Benefit Claim lor unemployotJ/ 
Sell·employed/Voluntaf)' Members) 

2) SSS Form MMD·102 (Medical Certificate) 
3) Conl!ication !rom last employer showing 1/w !lHeci!VO 

date of separaUon from employment or notice or 
company's closure/strike or cerli!icauon !rom the 
Department of labor and Employment thai t11e 
employee or employer has a pending labor c<Jse. 

4) Certiflcalion that no advance payment was granted. i! 
the confinement period applied for is within or prior 10 
date of separation. 

2. MATERNITY BENEFrT 

Is a cash allowance granted to a female member who was unable to work duo to childbirth or 
miscarriage. ' 

•. 
b. 

:c. 

._2.1 

All female members, Including sell·employod and volunlary members wl!h qualifying contributions using 
the new contribullon schadu.re shall.be enUIIed to mate.mlty benefit 
Maternity 9enefJI shall be ~aid for the lint four,depv~rlq Including miscarriages. 
The fifth delivery shall n·o fong~r pa paid avon II no avallments were made on previous deliveries 
(beginning 13 March, 1973). 1 

The member has given the required no!I!ication to SSS prior to date of contingency. 
She has paid at least !hree months of ma!ornlty contributions Within the 12·month period irnmotli<~tP.I)' 
before tho somo_ster of contingency. 

COMPUTATION OF MATERNITY BENEFrT 

2.1.t. Exclude the somest9rol contingency and count 12 mon!hs backwards sti'irtinglrorll lim montll 
Immediately before the somasferof conlingOncy. -

2.1.2. "tdont~y the sbr: highest monthly salary crodlts within the 12·month period. 
2.1.3. Add tho six highest monthly salaf)' credits to get tho total monthly sa~f)' cre(/it and divide tho 

total monthly salary credit by 1BO days to got tho average dally salaf)'credil. This is OfltJiil to 111e 
dally mateml!y allowance. · ' 

2.1.4. Multiply tho dally maternity allowance by60 {for normal deflvery or miscarriage} or 78 days (for 
caesarean cases) to got !he total maternity bene/it. 

Begylrements 

. i~::\.1. 
·:,'-

2. .. 
b. 

Fo;. employed, members 
a. SSS Form B-300A (Maternity Nomrca\lon) duly stamped and received by SSS at least 50 lldyt. Jro,rr 

tho date of conception • · • ' 
b. SSS Fonn B~A {Maternlly Benefit Relmbursomom Application} 
c. Normal de!lvef)' ·certified !rue or aUihontlcatod ~py of duly registered bi!lh certlllcatc. In c<~se ur~ 

child dies or Is a still born, duly_reglslered death or leta! death ce!lificate. 
d. Caesarean delivef)' ·COI!if!ed true or authenticated copy of duly registered birth certificate ilnd cer1r 

!led true copy of operating room record/Surgical memorandum. 
e. Miscarriage or abortion· dilatation and curetlage {D & C) repon lor incomplete abo!lion, rr!'qrnn,;y 

!est before and alter abortion With age of gestation or hys!opath rej)Qrt tor complete abcltion 

For st:p•rat«< members 
Items Ia • le of .required documen!s tor employed members 
CerU!icallon from last employer showing !he e!foctive date of sopara!ioo from employment 01 nr-tr,~fl cl 
~pa-~y's do_stJro/slriko or cenilication from 111o Don:ut"""'' ,. • ~ ...... -~ ~--·-
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2. 

1.1 COMPUTATION OF SICKNESS BENEFIT 

.. 
~·-

( ) 

1. t. t Exclude !he semesler of sickness and count 12 months backwards starting from I he monlh 
immediately before the semester of sickness; 

1.1.2 Identify the six highest monthly salary credits within the 12-month period; 

1.1.3. Add the six highest monthly salary credits to get the total monthly salary credH and divide !he 
total monthly salary Credit by 180 days 10 get the average daily salary credil; 

1.1.4. Mul!lply !he average dally salary credil by_90 per cent lo get the dally sickness allowance and 
multiply by the approved number of days. 

B~qylrement!i 

Member sha!J submit the following forms: 
a. For employed member 

b. For the employer 

c. For the unemployed/ 
Sert-em,t:loyed!Voluntary 

Melflber 

MATERNITY BENEFIT 

approved SSS Form CL0-9N 
{Sickness Noliflca!lon) 
SSS Form B-304 (Sickness Benalil Reiinbursemenl 
Applica!Ion) 
1) approved SSS Form CLD-9A 

(Sickness Benefit Claim lor Unemployed/ 

Sell-employed/Voluntary Members) 

2) SSS Form MMD-102 (Medical Cerlllicale) 
3) C9rlilicalion from las! employer showing !he eHectiva 

dale of separaJion from emp!oymenl or notice of 
company's closuretstrike or cerlillcatlon from the 
Department ol Labor and Employment !hat 1t1e 
employee or employer has a pending labor case. 

4) Cerlilica!lon that no advance paymenl was gran!ed, II 
the con linemen! period applied tor Is within or prior to 
date of separation. 

Is a cash allowance granled to a female member who was unable to work due to chHdbirth or 
miscarriage. • -a. All female members, Including seU -employed and voluntary members with qualifying contributions using 

!he new conlrlbution schedule shall be enmled to maternity benefit. 
b. Maternity bene!(! shall be pakt for the fir$/ fourdellv~rle• Including miscarriages • 

. c. The fifth def/very shall no longer bO paid even if no availments were made on previous deliveries 
(beginning 13 March, 1973). 

d. The member has given !he required notification lo SSS prior lo date of contingency. 
e. She has paid at leasllhree monlhs of maternlly contributions within the 12-mon!h period immediately 

before !he semesler of conringency. 

2. t COMPUTATION OF MATERNITY BENEFIT 

2.1.1. Exclude the semester of conUogency and count 12 months backwards starting from !he month 
Immediately before the semester of conUngency. 

2.1.2. ldenl\ly !he six highest monlhly salary credl!s wi!hln.the 12·month period. 

2.1.J. Add the six highest monthly salary credits to gel the total monthly salary cre~it and divi:le the 
Iota! monthly salary credit by 180days to get the average dally salary credll. This Is equal to !he 
daily ma!emlty allowance. ' 

2.1.4. Mu!tiply tho daily matetnlty allowance by 60 (lor normal delivery or miscarriage) or 78 days {lor 
caesarean cases) to get the lola! maternlly benefit. 

BMu!rpment:~ 

1. For.employed,member• 
a. SSS Form B-300A (Maternity No!illcatlon) duly stamped and received by SSS at least 60 days from 

!he dale of conception • • t 
b. SSS Form 8·304A (Maternity Benefit Reimbursement APplication) 
c. Normal delivery· certified true or authenticated copy of duly registered bltlh certificate. In case the 

child dies oris a still born, duly regislered death or fetal death certificate. 
d. Caesarean delivery· certilled tiue or authenUcated copy of d\Jry registered t:.lrlh certificate and cerfl· 

lied !rue copy of opera ling room rer.:ord/surglcat memorandunl. 
e. Miscarriage or abortion- ditatalion and curetlage (0 & C) report lor Incomplete abortion: pregnancy 

test before and afrer abortion wirh age of gestallon or hystopath report lorcomplele abortion. 

2. For seperaled member• . 
a. IIams Ia- 1e ol.required documentS lor employed mem.bers 

b. Cerlilicatlon from last employer showing !he elfeclive date of separation from employment or notice ol 
company's closuretslrike or cetlillca!lon from the Department of Labor and Employmenl that the em-
ployee or employer has a pendlrig labor case. • · 

c. Cerlilicatlon that no advance payment was granted (II conllnement days applied lor are within or prior to 
separalion). 

3. For sell-flmployecVvolunt.ry members 
a. xerox copy of SSS Form RS-1 (Self-employed MemberApplicallon) 
b. xerox copy of SSS Form E-5 {Volunta_ry M.ember App~iealion) 

c. Items 1~ -1e of required documents l~remployedmembets , 

These guidelines shall take effect on 24 M•Y 1997.All previously issued guidelines no! covcred in this circular 
shall remain to be Implemented. 

Please be guided accordingly. 

~ 
Rt:.;.O C. VALENCIA 

Presldenl and CEO 

BUILDER•s CENTER 
:ANCHES NATIONWIDE 

YSUPERSALE 
& 1 I 9:00 a.111. to 8:00 p.111. 
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