
          Year Month Day   Gender Single Married Widowd Divorced Separated NIF - Tax ID Number
           M       F          Marital Status         1       2        3       4        5

Date of Issue
ID Card Resid. Permit Passporte   Number Year Month       Day Place of Issue

If the spouse or partner is engaged in paid employment and is a Primary Beneficiary of another healthcare system, please indicate:
Employer        Primary Beneficiary Number          Organization Description

If you are covered by another healthcare organization or health insurance, please indicate:
Beneficiary Number                                                Organization Description Primary

Primary Beneficiary Name

FAMILIY BENIFICIARY
Completion of this form is mandatory for registration or updating information relating to SAMS-Centro beneficiary status.

INSCRIÇÃO

ACTUALIZAÇÃO

2ª VIA
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Parecer / Despacho

Nº   _______________________________

Nº Beneficiário Familiar

Full name of the family member (as shown on the Identity Card, without abbreviations)

    Residency-District Municipality Parish Locality

		 	 Postal Code CIty
	

		      Nacionality - Country Birth Place - Country

   Place of Birth - District Municipality Parish Locality

    Date of Birth

NS

Ben. Number Member N.

Bank Branch 

I authorize the information and personal data provided in this form, as well as those obtained through the granting of reimbursements and/
or the provision of services by SBC and SAMS-Centro, to be processed and stored electronically, with access restricted to the internal 
services of SBC or SAMS-Centro.

Familiy Beneficary

       _________________________________________________________________
           (Signature as on identification document)

										

_____/_____/_____  
Primary Beneficiary

       _________________________________________________________________
           (Signature as on identification document)

SBC-SAMS is responsible for the personal data provided herein and ensures data subjects' right of access, rectification and erasure, 
upon a legitimate written request.
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Spouse   Child   Partner  Equiv. Grandch. Other

Relationship         2        3        6        7        8        9

1 2 3 4Employment Status
Permanent  Temporary  Retired  Pensioner  

SAMS
SERVIÇOS DE ASSISTÊNCIA MÉDICO-SOCIAL 
do SINDICATO DOS BANCÁRIOS DO CENTRO

Recepção	 _____/_____/_____	 ___________________

Conf.	 _____/_____/_____	 ___________________

Reg. Inf.	 _____/_____/_____	 ___________________



Av. Fernão de Magalhães, 476 – Apartado 404 – 3001-958 Coimbra – Telef.:239 854 880 – Fax: 239 854 889 – www.sibace.pt 

Dear Sir/Madam,

The privacy and protection of the personal data of members/beneficiaries/users is an important 
matter, and SBC has always sought to comply with the applicable legal requirements regarding the 
processing of such data.
Pursuant to the General Data Protection Regulation (Regulation (EU) No. 679/2016 of 27 April), and in 
accordance with Rectification No. 00/2016 of 4 May, it is necessary for you to provide your free, 
specific, informed and explicit consent so that your personal data may continue to be processed by this 
Trade Union / SAMS SBC and its data processors.
Therefore, in order to continue to benefit from our services and receive our communications, you are 
requested to confirm your consent for the intended purposes by ticking the appropriate box:

Name __________________________________________________________________________ 

Number_____________ Member/Beneficiary/Utent/NIF (cross out where not applicable)

I declare, authorize and give my consent to the processing of my personal data for the following 
purposes, which I hereby indicate:

Registration as a member, beneficiary or user of SBC and SAMS SBC;

Receipt of informational and advertising communications related to trade union activities;

Distribution of training and advertising offers related to trade union activities; 

Receipt of informational communications regarding leisure, recreational and other activities;

Reservation and purchase of services through communication with other entities for the purpose 
of arranging holidays, travel, events and insurance;

Receipt of reimbursement statements, deferred payment statements and tax information;

Receipt of electronic invoices;

Provision and processing of healthcare services, management of the medical and social 
assistance system of SBC and SAMS SBC, and transmission of the relevant documentation.

Signature:_________________________________________________________________ 

The data in question will not be used for any purpose other than those indicated above and will be 
retained for the duration of the individual's membership, beneficiary or user status. Access to such 
data will be restricted solely to SBC employees in the performance of their duties. At any time, you 
may modify or withdraw the consent you have given by submitting an express written request 
(Article 7(3) of the aforementioned GDPR).

Further information may be obtained through the following contact details:

E-mail: dpo@sibace.pt and/or address: Av. Fernão Magalhães 476, 3000-173 Coimbra and/or telephone: 239
854 880.



DOCUMENTS TO BE ATTACHED
(among others that SBC / SAMS SBC may deem necessary to request)

Spouse:

– Photocopy of the Identity Card
– Photocopy of the Tax Identification Card
– Photocopy of the National Health Service (SNS) User Card
– Photocopy of the card of another healthcare subsystem, as a primary beneficiary
– Photocopy of the Marriage Certificate

Partner:

– Photocopy of the Identity Card
– Photocopy of the Tax Identification Card
– Photocopy of the National Health Service (SNS) User Card
– Photocopy of the card of another healthcare subsystem, as a primary beneficiary
– Photocopy of the full birth certificates of both parties
– Official document proving that both parties have the same tax domicile

Descendants (Children/Grandchildren), Stepchildren, Adopted Children, Persons under Guardianship:
(Up to the age limit for entitlement to Family Allowance)

– Photocopy of the identification document
– Photocopy of the Tax Identification Card, if applicable
– Photocopy of the National Health Service (SNS) User Card
– Proof of receipt of Family Allowance through the Primary Beneficiary or their spouse or partner;
– Statement from the Primary Beneficiary explaining the situation when Family Allowance is not applicable;
– Court document confirming the status in the case of children adopted or placed under the guardianship of the 
Primary Beneficiary, their spouse or partner;
– Document confirming the situation, issued by the competent court, in the case of minors entrusted to the Primary 
Beneficiary, their spouse or partner, during the adoption proceedings;
– Court document confirming the guardianship status of persons under the guardianship of the Primary Beneficiary, 
their spouse or partner.

(With total and permanent incapacity for work)

– Photocopy of the identification document
– Photocopy of the Tax Identification Card, if applicable
– Photocopy of the National Health Service (SNS) User Card
– Document issued by Social Security certifying total and permanent incapacity for work;
– Court document confirming the status in the case of children adopted by the Primary Beneficiary, their spouse or 
partner;
– Court document confirming the guardianship status of persons under the guardianship of the Primary 
Beneficiary, their spouse or partner.

Descendants (Children/Grandchildren), Stepchildren, Adopted Children, Persons under Guardianship:
(Aged between the upper age limit for receiving Family Allowance and 30 years of age – exclusively for persons covered by 
the Special Regime) 

– Photocopy of the identification document
– Photocopy of the Tax Identification Card, if applicable
– Photocopy of the National Health Service (SNS) User Card
– Document issued by Social Security confirming the status
– Document issued by the Tax Office confirming any income
– Court document confirming the status in the case of children adopted by the Primary Beneficiary, their spouse or 
partner
– Court document confirming the guardianship status of persons under the guardianship of the Primary Beneficiary, 
their spouse or partner
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