
FIRE SERVICE MUTUAL BENEFIT ASSOCIATION, INC. 
(FSMBAI)

APPLICATIONS FOR DEATH CLAIM FOR THE YEAR 2021

05/20/2010 2010-0320-28 FO3 EDIL-YVAN P. GANAS KATHY C. GANAS WIFE
ZAMBOANGA CITY FIRE 

DISTRICT
DEC. 28, 2020

ACUTE RESPIRATORY 

DISTRESS SYNDROME 

(CONFIRMED COVID-19 

CRITICAL)

February 8,2021 February 9,2021 17075 421,496.25₱                   DECEMBER 17, 2020 33,217.52₱         CLAIMED

10/20/2004 2004-17-0-00687 FO3 ROMEO M. ZAMORA SHERILLEEN C. ZAMORA WIFE
LA LOMA FIRE DISTRICT           

BFP-NCR
MARCH 20, 2020

HEPATIC ENCEPHALOPATHY 

(HEPATITIS B INFECTION)
February 18,2021 February 20,2021 17084 222,258.75₱                   MARCH 22, 2020 24,806.73₱         CLAIMED

10/20/2011 2011-08-00607 SFO1 ERWIN A. ALCOSABA JOSELYN ALCOSABA WIFE
TORILA FIRES STATION        

DAVAO CITY
DEC. 30, 2020

ACUTE RESPIRATORY 

DISTRESS SYNDROME 

(CONFIRMED COVID-19 

CRITICAL)

March 12, 2021 March 15, 2021 17116 222,258.75₱                   DECEMBER 25, 2020 16,404.24₱         CLAIMED

10/20/2004 2015-0609-0016 SFO4 ROLANDO C. DAANO LANI R. DAANO WIFE
LINGIG FIRE STATION                

BFP CARAGA
FEB. 09, 2021

ACUTE MYOCARDIAL 

INFARCTION
May 31,2021 June 1,2021 17219 447,286.88₱                   FEBRUARY 09, 2021 43,784.90₱         CLAIMED

10/20/2004 2004-0-00002 NUP BENHUR R. ERLINA EDLYN D. ERLINA WIFE NATIONAL HEADQUARTERS JANUARY 28,2020
ACUTE RESPIRATORY 

FAILURE
December 3,2020 October 26,2021 17431 87,500.00₱                     January 26,2020 10,000.27₱         CLAIMED

09/21/2004 2004-1020-33 SFO4 FERDINAND G. SANTOS MARIA ROSITA L. SANTOS WIFE
CALOOCAN CITY FIRE STATION     

BFP-NCR
March 19, 2021

ACUTE RESPIRATORY 

DISTRESS SYNDROME 

(CONFIRMED COVID-19 

CRITICAL)

October 21,2021 October 26,2021 17433 456,238.13₱                   MARCH 17, 2021 44,074.26₱         CLAIMED

TOTAL 1,857,038.76            
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