	[bookmark: _Toc166920731]Annex 3.B  WHO 90.1 Declaration of Personal Status/Application for Dependant's recognition and Staff Health Insurance 
	


	WORLD  HEALTH  ORGANIZATION
	CONFIDENTIAL

	DECLARATION OF PERSONAL STATUS/APPLICATION FOR DEPENDANT'S RECOGNITION 
[bookmark: _GoBack]AND STAFF HEALTH INSURANCE 

	1.A    Staff member - Full name

[bookmark: Text3][bookmark: Text4]               
	Sex
[bookmark: Check4] F |_|   
[bookmark: Check5] M |_|
	Marital status
	[bookmark: Text7]Grade:        
	FOR OFFICIAL USE ONLY

	
	
	[bookmark: Text5][bookmark: Text6]
          
	[bookmark: Text8][bookmark: Text9]Date of birth:
          
	[bookmark: Text14]Date verified
     
	




Staff number
[bookmark: Text59]     

	1.B    Spouse - Full name
	If employed by other UN Org. 
state which

[bookmark: Text21][bookmark: Text22]               
	Date of birth:
[bookmark: Text11]          
	
     
	

	
[bookmark: Text17][bookmark: Text18][bookmark: Text19]               
	
	Date of marriage:
[bookmark: Text13]          
	
[bookmark: Text16]     
	

	1.C    Dependent children (see Staff Rule 310.5.2 and WHO eManual III.3.3 Dependants' Allowances and children between 18 and 28 eligible for Staff Health Insurance (see SHI Rules)
	
	

	Name: (list in descending 
order of age)
	Sex
	Amount of any benefit received from other public sources or under public law (state none if applicable, see last sentence of SR 340.1)
	Is the child residing 
with you? 

	Is the child married
	Date of birth
	Rel. code
	
	[bookmark: Text77]Registered      

Date: 
[bookmark: Text78]     
HR Officer:
[bookmark: Text79][bookmark: Text80]          
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	[bookmark: Text23][bookmark: Text24][bookmark: Text35]01                
	[bookmark: Check6]|_|
	[bookmark: Check12]|_|
	[bookmark: Text47][bookmark: Text48]          
	[bookmark: Check18]|_|
	[bookmark: Check24]|_|
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|
	     
	   
	   
	

	[bookmark: Text25][bookmark: Text26][bookmark: Text36]02                
	[bookmark: Check7]|_|
	[bookmark: Check13]|_|
	[bookmark: Text49][bookmark: Text50]          
	[bookmark: Check19]|_|
	[bookmark: Check25]|_|
	[bookmark: Check34]|_|
	[bookmark: Check37]|_|
	     
	   
	   
	

	[bookmark: Text27][bookmark: Text28][bookmark: Text37]03                
	[bookmark: Check8]|_|
	[bookmark: Check14]|_|
	[bookmark: Text51][bookmark: Text52]          
	[bookmark: Check20]|_|
	[bookmark: Check26]|_|
	[bookmark: Check33]|_|
	[bookmark: Check38]|_|
	     
	   
	   
	

	[bookmark: Text29][bookmark: Text38]04                
	[bookmark: Check9]|_|
	[bookmark: Check15]|_|
	[bookmark: Text53][bookmark: Text54]          
	[bookmark: Check21]|_|
	[bookmark: Check27]|_|
	[bookmark: Check32]|_|
	[bookmark: Check39]|_|
	     
	   
	   
	

	[bookmark: Text31][bookmark: Text32][bookmark: Text39]05                
	[bookmark: Check10]|_|
	[bookmark: Check16]|_|
	[bookmark: Text55][bookmark: Text56]          
	[bookmark: Check22]|_|
	[bookmark: Check28]|_|
	[bookmark: Check31]|_|
	[bookmark: Check40]|_|
	     
	   
	   
	

	[bookmark: Text33][bookmark: Text34][bookmark: Text40]06                
	[bookmark: Check11]|_|
	[bookmark: Check17]|_|
	[bookmark: Text57][bookmark: Text58]          
	[bookmark: Check23]|_|
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	[bookmark: Check41]|_|
	     
	   
	   
	

	2.     APPLICATION FOR DEPENDANTS' RECOGNITION (Spouse and children) 
Recognized dependants are automatically covered by Staff Health Insurance.
[bookmark: Check42]|_| I apply for the recognition of my spouse, named above under 1.B, as a dependant as defined in SR 310.5.1:
[bookmark: Check43]	|_| he/she is not employed and is not in receipt of occupational earnings
[bookmark: Check44]	|_| he/she is employed but annual gross occupational earnings do not exceed the limit specified in SR 310.5.1.  I attach a 	  	      statement of my spouse's annual gross earnings with the exact period of employment and tax declaration
                 |_| I attach a copy of the marriage certificate/domestic partnership certification.
[bookmark: Check45]|_| I apply for the recognition of the children under 21 named above under 1.C, as dependants as defined in SR 310.5.2  WHO eManual III.3.3 Dependants' Allowances :
[bookmark: Check46]	|_| I hereby certify that I am providing main and continuing support.
[bookmark: Check47]	|_| I certify that the following children over the age of 18 are in full-time attendance at a school or university:	
[bookmark: Text84][bookmark: Text85][bookmark: Text86][bookmark: Text87][bookmark: Text88][bookmark: Text89][bookmark: Text90][bookmark: Text91][bookmark: Text92]	1.                		2.                		3.                
 |_| I attach copies of birth certificate(s)[footnoteRef:1]  [1:  If a birth certificate is not available when submitting this form, other valid evidence of the date of birth, such as passport, family book, hospital certificate, baptismal certificate or a statement from a consulate must be attached.  The birth certificate must be provided not later than 6 months from submission of this form.] 


	[bookmark: Check48][bookmark: Check49][bookmark: Check50][bookmark: Check51]3.     APPLICATION FOR SECONDARY DEPENDANT'S RECOGNITION  Father |_|   Mother |_|   Brother |_|   Sister |_|
(If recognition for a spouse has been applied for above, this section should NOT be completed as a secondary dependant cannot be claimed where the spouse is a dependant)

Name	               	Address	                                                                           Date of birth      
[bookmark: Check54]|_| I apply for the recognition of my father/mother/brother/sister, named above, as a dependant as defined in Staff Rule 310.5.3.  
|_| I certify that my contribution to his/her support reaches the minimum stated in that Rule (more than 50% of the dependant's annual income).  
|_| I attach a statement of my annual contribution to his/her financial support and his/her annual income form all other sources.  
|_| I attach proof of my financial contribution (monthly transfer order, bank statements, cash, cheques) or proof that the secondary dependant resides with me.
|_| I acknowledge and accept that benefits are limited to maximum US$10,000 per year for the first 3 years of health insurance coverage, except in case of emergency or accident. 

	4.     APPLICATION FOR STAFF HEALTH INSURANCE FOR A SPOUSE NOT RECOGNIZED AS A DEPENDANT 

[bookmark: Check52]|_| I wish to enrol my spouse, named under 1.B, who is NOT a dependant as defined in SR 310.5.1, in the Staff Health Insurance as provided in SHI Rules.
|_| I declare this enrolment request is more than 3 months from my appointment to a monthly/temporary or fixed-term appointment, marriage or change in my spouse’s dependency status.
|_|   I acknowledge and accept that benefits are limited to maximum US$10,000 per year for the first 3 years of health insurance coverage, except in case of emergency or accident.

	5.     APPLICATION FOR STAFF HEALTH INSURANCE FOR CHILDREN BETWEEN 18 AND 28 NOT RECOGNIZED AS DEPENDANTS
[bookmark: Check53]|_| I wish to enrol my child(ren) between the ages of 18 and 28 named under 1.C in the Staff Health Insurance, as provided in SHI Rules, I certify that I provide the main and continuing support and that the child(ren) is/are not gainfully employed. 
|_| I declare this enrolment request is more than 3 months from my appointment to a monthly temporary or fixed-term appointment or change in my child’s dependency status.
|_|acknowledge and accept that benefits are limited to maximum US$10,000 per year for the first 3 years of health insurance coverage, except in case of emergency or accident.

	I certify that the facts presented by me are correct and that I will notify Human Resources/via GSM immediately of any changes in respect of the above situation.
	[bookmark: Text114][bookmark: Text115]Signature:           
	[bookmark: Text113]Date:      

	WHO90.1 E (ONLY for  USE by USED BY IARC & PAHO)  Requests for dependency status and health insurance coverage should be made via GSM Employee Self Service in all other regions/duty stations.
	
	



