Republic of the Philippines)
Pasig City)

WAIVER

I, (NAME OF EMPLOYEE), Filipino citizen, of legal age, single/married/widow/widower, with residence address at _______________________________________________________, after having been duly sworn to in accordance with law, hereby declaes that:

1. I am an employee of Finden Technologies Inc. (“FTI” for brevity) with principal office address at Lot 2 Block 1-A Manggahan Light Industrial Park, Amang Rodriguez Avenue, Manggahan, Pasig City.  At present, I am occupying the position of __________________________.

2. On _______________________, I was clinically declared pregnant by Dr. ____________________, my personal Obstetrician-Gynecologist (Ob-Gyne).  Unfortunately, I had a miscarriage last __________________, thus I informed FTI thru its Human Resources and Administration Department for the processing of my Maternity Leave Benefit under the Social Security System (SSS).

3. I am fully aware that under the SSS Law, I am entitled to 60-day Maternity Leave on account of my miscarriage.

4. After undergoing medical procedures and full rest for ______________ calendar days, I inquired from Dr. ___________________ if I can go back to work already since I felt that I have already fully recuperated from miscarriage.  I received a positive response and was issued a Fit-to-Work Certificate dated _______________ (copy attached).

5. [bookmark: _GoBack]I immediately informed my superiors in FTI about my intention to cut short my Maternity Leave.  In this regard, I hereby release, waive, and forever discharge Finden Technologies, Inc. its executives, managers and employees from any and all responsibilities or liabilities which may be brought by my voluntary reporting to work during supposed Maternity Leave.

6. I undertake to be fully accountable to whatever effects this may cause to my Physical well-being.

7. I am executing this waiver voluntarily and without any force, compulsion, or intimidation from any and all persons or entities.


IN WITNESS WHEREOF, I have hereunto set my hand this __________________ in Pasig City.

NAME OF EMPLOYEE


SIGNED IN THE PRESENCE OF:

_________________________________		_________________________________

BEFORE ME, this _______________________________ in Pasig City, personally appeared (name of employee) with ________________________, known to me to be the same person who executed the foregoing instrument, and she acknowledged to me that the same is his/her free act and deed.

IN WITNESS WHEREOF, I have set my hand and affixed my notarial seal on the date and place above-mentioned.

NOTARY PUBLIC
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