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VENTIS MARITIME CORPORATION 

February 18,2016 

To 	All Filipino Crew on Ventis Mooned Vessels 
P5005 	VMC MNL Welfare Section) 
Subject: Renewal of Crew & Family Health Insurance 

Dew All: 

Good Day! This is to irrioms you that renewal of Crew & Family Health Insurance under 
Rayornar Irssorance Burners, Inc (RIB) took effect on February Of, 2016. 

horn February 1.2016 to ApsE 30, 2014 the system will be the existing program which in Medical 
Reimbursement Program (MOP). 

And the GOOD news is effective on May 01, 2016, with the approval 010w Principal, we are 
switching to a card based health program. It mans that a HEALTH CARD will be issued to you 
and 

to 
 your dependents individually. For moaned employees only two (2) dependents (Spouse 

+ I child) will be tree of charge for the card and P350.00/card for additional dependent will b 
e deducted lone time deduction only) to your allotment. For SINGLE crew no extra charge. 
For crew on vacation, you can pay directly to our cashier. 

We wIN send the Health Cards to your dependents via LBC. Please advise thorn to read roe 
prepaid LBC envelop starting today so that as soon or I have the card we can send it to them immediately. 

tint it they can pick.up the cards in Welfare Office advise there to call us on April 
16 onwards. 

You and your dependents will be enrolled under MROtUHK NETWORK. INC.. the Ia electronic 
claims I'tetwosto in the Philippines to provide you with the same benefit package that would 
allow you and your dependents to have access on cashless transactions among the 600+ 
accredited hospital and clinics nationwide. 

In connection with this, we need your cooperation to please update you data to Welfare 
Section. We need the oumniete rsasnmer end complete bisthdales of your dessendenis. 

Please take note 01 the tollowing: 
Eligible Dependents for Mooted Employees: 

1. Spousn-optorisyeanotageAND 
2. Chikiren- up 1021 years of oge 

Eligible Dependents For Single Employees: 
I. Porenh-uploriti years otage 
2. Siblings  up to 21 years of age (only it both parents are no longer eligible) 
3. 

 
Children-  op to 21 years of age lyw will choose b.tw..e your Parent, and 
Child/see) 

For enrolment of their dependent/s. please email Un using below torrcot: 
Principal Member:______________________________ 
Complete Address:_________________________ 
Dependent/c 

1. Complete Names / Complete Birthdotes 

For Toriherirsqnsiries, do not hesitate to call vs. 

For your guidance and immediate compliance. 

Thank you & Best Regards. 

Crlst. A'OI0d 	 ' 	 CAPT.21FED D. GARCIA 
Welfare Officer- Vent'e Maritime Corp. 	 VP 	Orations 
MObiln No.: (+832)917-0630970 	 V tis Maritime Corp. 
Landline No.: (-5-632) 556-2921 100 337 
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