DepEd-Benguet Division

Bepartment of Education JAN 11 203 Eé’

Cordillera Administrative Region RELEASED
Schools Division of Benguet

10 January 2023
DIVISION MEMORANDUM

No. 1O s. 2023

TO: Chief Education Supervisors-8GOD and CID
Education Program Supervisors
Public Schools District Supervisors and Coordinating Principals
School Heads
All Others Concerned

MEMBERSHIP IN THE PHILIPPINE RED CROSS (PRC)-BENGUET CHAPTER
FOR CY 2023

1. The Philippine Red Cross{(PRC)-Benguet Chapter encourages SDO Personnel, School
Heads, Teachers, learners, youth and all individuals, regardless of status, to become
members of the PRC and to support its fund drive program (DepEd Memo No. 222,
2016 Philippine Red Cross Membership Program) for CY 2023.

2. The bonafide member of PRC can gain the personal accident assistance benefits with a
minimum annual membership of Sixty Pesos (P60.00) to maximum to One Thousand
Pesos (P1,000.00) maximum.

3. Public District Supervisors/Coordinating Principals are requested to advocate PRC
annual membership in their respective districts.

4. Attached is the registration form and the type of membership for your option.

Membership forms and collections maybe submitted to Kenneth Kelcho at the SDO
Youth Formation Unit.

5. Membership and collections are on a voluntary basis.

6. For queries and clarifications please contact Kenneth W. Kelcho, Youth Formation
Coordinator, Youth Formation Unit, SGOD-SDO Benguet.

7. Wide dissemination of this memorandum is requested.
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/kwk

$s: Wangal, La Trinidad, Benguet

‘Shone Number: (074) 422-6570 ‘ : .

&) benzuet@deped.gov.ph WA REAN
Fhook Page: DepEd Tayo Benguet b Boor disonpamens oot be Baws b o0 . : %%QE&D

MSCH - 158




Tel/ Fax No.: 422-2796

PHILIPPINE RED CROSS

Benguet Chapter
“Tagether for Humanity, Soar High with Us *
BeGH Comp., Km. 5, La Trinidad, Benguet

MEMBERSHIP APPLICATION FORM

Name of Group/School/Agency:

Contaq{‘Person:

Email: benguet@redcross.org.ph Phone No.: Mobile No.:
Mobile Phone No.: 0998-9798-661
NAME BIRTHDATE To be filled in by PRC Staff
(Given Name/Middle Initial/Surname) ADDRESS/SCHOOL CONTACTNO. | mm/ddfyyyy | °.000 | MEMBERSHP Efective
Piease print in Capital Letters (Barangay, Municipality, Province) *Mandatory PE | CATEGORY | 0 Number Date
1
F)
3
4
5
6
7
B
9
10
Your membership counts in making our services closer to the community. Thank you very much for supporting our humanitarian endeavors.
MEMBERSHIP CATEGORIES '
Ages 5-25 yeors ald Ages 5-65 years old Ages 66-80 years old |- Ages 81-85 yeors old
CLASSIC BRONZE SILVER GOLD PLATINUM SENIOR SENIOR PLUS
Php 60.00 Php 150.00 Php 300.00 Php 500.00 Php 1,000.00 Php 300.00 Php 350.00

This form may be reproduced.




DaiI}; Hospital
Allowance
{max 60 days)

150/ day

150/ day

200/ déy

200/day

200/ day

100/ day

100/ day

Accidental
Burial
Assistance

5,000.00

5,000,00

5,000.00

5,000.00

5,000.00

5,000.00

5,000.00

Accidental
Medical
Reimbursement

5,000.00

5,000.00

10,000.00

10,000.00

©10,000.00

5,000.00

5,000.00

Unprovoked
Murder and
Assault

12,000.00

35,000.00

100,000.00

200,000.00

300,000.00

50,000.00

50,000.00

Accidental Death,
Disablement and
Dismemberment

12,000.00

35,000.00

160,000.00

200,000.00

300,000.00

50,000.00
' 50,000.00

MEMBERSHIP

TYPES OF ANNUAL

CLASSIC Php60.00

BRONZE Php150.00

SILVER Php300.00

GOLD Php500.00

PLATINUM Php1,000.00

SENIOR Php300.00

SENIOR PLUS Php350,00

* MEMBERSHIP CLAIM PROCEDURES

BASIC CLAIMS DOCUMENTS

1. Accident/Sickness Claim Report Form (Available at PNRC)
2. Medical Certificate [ Secure from Hospital) '
3. Police Investigation or Statement of Witness

4. Newspaper clippings, if any

5. Hospital records

6. Copyof PNRCID

ACCIDENTAL DEATH/UNPROVOKED MURDER
1. Authenticated copy of the following
a, Birth Certificate of the insured
b. Birth Certificate of the Beneficiary/ies
¢. Death Certificate
d. Marriage Contract
2. Pictures, if any
3. Other documents, as required

(ACCIDENT MEDICAL REIMBURSEMENT

Hospital Statement of Accounts {secure from Hospital)
" Medical Bills

Official Receipts (Original)

Doctor’s Prescripton

Other Documents, as required

A

HOSPITAL DAILY ALLOWANCE
1.  Hospital Statement of Account

DISABLEMENT /DISMEMBERMENT
1. Pictures showing the following:

2. Attending Physician's Certification of the totally and

permanently disabled body part
3. Other documents, as requires

NOTE: THE PRC RESERVES THE RIGHT TO REQUEST FOR
EURTHER DOCUMENTS THAT MAY BE NEEDED IN THE
EVALUATION OF THE CLAIM

Together for Humanity,
Soar High with us!

PHILIPPINE RED CROSS
BENGUET CHAPTER

*Together for Humanity, Soar High with Usl®
Be&H Cmpd., Km. 5, La Trinidad, Beng.

Telefax: (074) 422-2796/(074) 309-1111

ABOUT US
The Philippine Red Cross thru RA 10072 was
. recognized as an independent, autonomous, non-

governmental organization auxiliary to the authorities of
the Republic of the Philippines in providing relief, heaith
and welfare and other humanitarian assistance to peo-
ple in distress. '

Proclamation No. 12 was also issued by then
President Corazon Aquino. This authorizes the nation-
wide membership and fund campaign of the PNRC for the
year 1986 and every year thereafter. .

OUR CORE OF COMPETENCE

DISASTER MANAGEMENT
e Disaster Relief & Response
Conduct of Disaster Risk Reduction Programs

[ ]

s  First Aid Training/Accident Prevention

e Psychological Support Programs

» Community Health Nursing & Public Health Emer-
gencies

BLOOD SERVICES

e 24 hrs. Blood Banking {(Menday-Sunday)
e Network & Recruitment of Voluntary Blood Danors

VOLUNTEER RECRUITMENT & MANAGEMENT
» Community/Kabarangay {Project 143) Volunteer

o School-based Volunteer Program (Red Cross Youth)

COMMUNICATIONS & IHL
e Promotion of International Humanitarian Law
e Regulation & Monitoring on the use of Red Cross Em-

blem

MEMBERSHIP CAMPAIGN/RESOURCE GENERATION




