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                             DEVMH EMPLOYEES MULTI-PURPOSE COOPERATIVE
Don Emilio Del Valle Memorial Hospital
Bood, Ubay, Bohol

MORTUARY FUND



NAME OF MEMBER	:	_________________________________________
ADDRESS			:	_________________________________________
CIVIL STATUS		:	_________________________________________

	NAME OF BENEFICIARIES			RELATION TO MEMBER
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
______________________________		______________________________
(Use separate sheet if necessary)

							______________________________
							      Name and Signature of Member

RULES ON THE IDENTIFICATION OF BENEFICIARIES:

For married members:

1. The beneficiaries are the spouse who is not a member, parent/s who is/are not member/s and all children who are not members below 18 years old.
2. If the spouse is already a member, parent/s who is/are not member/s and all children who are not members below 18 years old.
3. If the spouse and parent/s are already members, all children who are not members below 18 years old.
4. If the spouse, parent/s and some children are already members, all the other children who are not members below 18 years old.
5. If the spouse, parent/s and all children are already members, any two (2) persons.

For single members:

1. The beneficiaries are the parent/s who is/are not member/s / any two persons who are not members.
2. If the parent/s is/are already member/s, any two (2) persons.

For married members with no children the condition for single members shall apply. 

Note:
1. No person can claim the benefits as a beneficiary for more than once.
2. Effectively of mortuary claim shall accrue three (3) months after approval of membership, except in the case of death through accident.

