i ,.... )
‘m{ Service Insurance
E ontar Pac it i

Date:

REPORT OF INJURY / SICKNESS / DEATH

The Manager
GSIS Employees Compensaiion Department
GSIS, Pasay City, Manila

Notice is hereby given that the employee named below | / was injured
i‘q::‘.lrumi-f_? :-,s\":-;";t-xc,'D died on JULY 23, 2021 B it ool e

are the pertinent data:

Name: Shebelle A. Cueva - Ofﬁce cp“m ésf‘avt:tgr?:'va:;s OdiCIM

Address: Purok 2, Brgy. Gabas, Baybay City, Leyte Acidress: Brgy. Pangasugan, Visca, Baybay City, Leyte

Age: 24 Sex: Female Civil Status: Single
Position/Occupation: Instructor1 GSIS Policy No. 2005818172
Salary: 12 Hasic: 26,052.00 Allowance: 2,000.00

Contact No. 09974179589
I. Injury/Sickness
a. Nature of Injury Sickness : Covid-19
b. Date of Injurv/Sickness: July 23, 2021

c. Time of injury/Sickness: )
d. Place of accident occurred Visayas State University-Main Campus- Collegs of Veterinary Medicine
Describe fully how the accident happened and what the employee was doing

when injured:  The employee showed signs and symptoms of COVID-19 infection and was tested
positive for the RT-PCR test.

f. Name of 5.:.5 30210 City Health Office, Baybay City Ligtas Covid-19 Facility

Attending Phvsi

I1. Death:
a. Date of Death: NA
b. Time of death: _ N/A
c. Cause of Death: NIA

In case of death. submit death certificate certfied by the Local Civil Registrar concerned.)
Date Accomplished: December 10, 2021

Very truly vdurs,

Edgardo E. Tulin
President, VSU B

(Head of Office-Emplover



