FORTUNE MEDICARE, INC.

3RD Floor Citystate Centre, 709 Shaw Blvd., Pasig City

REQUEST FOR AMENDMENT OF CONTRACT

URG Form# 001-95B

NAME OF MEMBER: ___________________________________________________

CONTRACT NO.: ____________________     PLAN: ___________MODE_________

NEW BILLING ADDRESS:_______________________________________________

(If member is converting from Group/Corporate to Individual/Family)

FortuneCare, please make the following amendments in:

           ITEM



FROM


        AMENDED TO

1. CHANGE OF ADDRESS            ________________________
____________________________

      (for Individual/Family) 

2. CHANGE OF PROGRAM
________________________
____________________________

3. MODE OF PAYMENT

________________________
____________________________

4. CHANGE OF PLAN

________________________
____________________________

5. MEMBERSHIP TYPE

________________________
____________________________

6. CHANGE OF CIVIL STATUS
________________________
____________________________

7. OTHERS


________________________
____________________________

Availment of upgraded benefits shall be authorized only after 30 days from the date of its payment and approval.  This request together with the original application and statements made to the company for said contract heretofore issued shall be for all-purpose taken and considered as the application for such amended or reissued contract.

In case of apparent errors or omissions discovered by the company in the foregoing request, hereby authorize the company to correct or complete this request for amendment of contract and agree that if the contract is changed in accordance with such amendment request, my acceptance of any contract so amended, or reissued will constitute my conformity to, and ratification of any correction in or addition to this request made by the company in the provided space.

If the present contract is replaced by a re-issued contract is hereby further agreed that in consideration of the amendment requested herein.  I hereby surrender the present contract and consent to its cancellation.


Done at _______________________this day of  ________________, 20___.

______________________________

                                                                                                                   Signature of Member/Payor

---------------------------------------------------------------------------------------------------------------------------------

C&C VERIFICATION:     Date In ____________
Out ____________

STATUS:



Active Until _______________

Deposit/Overpayment _______________


W/in GP as of _____________

Lapsed as of ____________________



Cancelled as of ____________


Verified by: ______________________
Noted by: ___________________________



C&C Analyst

                           Supervisor/AVP-C&C 

------------------------------------------------------------------------------------------------------------------------------------

UNDERWRITING ACTION:

OE 
    __________________

EA 
    __________________

PTD 
    __________________

Request #  __________________

Computed by: __________________________
Approved by: ________________________



      Underwriting Clerk


           Supervisor/AVP –Underwriting
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