CiTY GOVERNMENT OF MAKATI
MAKATI HEALTH PLUS PROGRAM

APPLICATION FORM
MAKATIHEALTH PLUS INFORMATION SHEET: DATE APPLIED;
SERIOR CIXTZEN MCG PWD
MHP TYPE: [ JwmEpenpeNTs [ JsoLo W/DEPENDENTS W/OEPENDENTS [ JNGA SOLO
S0LO SOLO W/DEPENDENTS

LAST NAME FIRST NAME . MIDDLE NAME

ADDRESS: L BARANGAY:

SEX: CIVIL STATUS: DATE OF BIRTH: AGE: BLOOD TYPE;
TEE NOJCELL NO.: HOUSE: [Jowned  [Jremed  [TJriving wRetntive [ Transient
'EMPLOYMENT STATUS: [:]l’crmanem E]Cun(mctuai/(:asual DS:II'—Empluycd [:I Unemplayed DRelircc

NSTATEMERT: _ -
That I am not confined nor one of wmy depndents at Qspital ng Makati (OSMAK) and that T have ne outstanding balance and/or promisory note in the said hospital.

Applicant’s Sigeature Over Prinied Name MITF Tnteiviewer's Signatare Over Filoted Nams
DEPENDENTS: .
NAWE RELATIONSHIP SEX DATE OF BIRTHAGE OCCUPATION | MC B

LIET OF REQUIREMENTE| Approve lor Home Visitation:

{ ) COMBLEC Ceuestion { yFasouy Pictuce

{ 3 Phitbeahts Membare Data Recosd (MDR) { 3 Real Pipperty Trile nod Tax Fecwipt

{ Y Bar ) Gy nranos Cortrficate { yPADIn

{ ) Puth: Castificass of Qunlified Dapendeuts { ) White Card and Blu Card Phots Capy (Rentor Citizen

(@) inge Coanact (I Mducried) ¢ ) Pranatul Chak-up Photo Copy (11 Proguant) =l
{ )it I Fionia of Applieant ( Y Natkwa) Gon arament Agency (Crentidate of Employraanty JOEMAR"': Y. MALBOG

DEPUTY, MAKATIHEALTH PLUS

'DATA PRIVACY CONSENT

In Complingee with the Date Privacy Act {DIA) of 2012, and its Implementing Rules snd Regulations {IRR) elfective since Suptember 8, 2016, 1 allow the Makatl Health Plus Program (MHAPP) to collect
andd use my personal information in relution to my purpose of / application for Yellow Card and siher legral purposess it may be intended for.

As such, 1 also agres and awshorize them to:

1. Retain and store my information for » certain period of time s nreseribed by law feom the date of the seoomplishment of the purpose stated abeve, 1 agree that my information will be deleted / destroyed aflee
this period.

2. Shate my information to other offive / department within the City Governosent of Makati and necessary tird partios far any legitimite purpose. { um assured that security systems are employed o protect my
information,

3. Fulone can view, change and recover the personal information 1 shared unless | suthorize a representative on my behall ammed with u Special Power of Attorney duty notarized for this purpose, This applied
also to any request for 8 catifiad true copy bearing any of iy personal information.

4. Inform me of futwre services ot projects offered by the City Government of Makati using the pecsonal information | shared.

3, Thold free and harmless and indemify the City Governnent «f Makati, any of its office/departments. officers, emplayess and agents from any complaint, swit, or damages which any party may file ot claim in
relation to the Duta Privacy Act.

Signed this day of 20 at City.

(Sigastare Over Printed Nome)

(Adidress)

{Contuct Namber)

HOME VISITATION: (For MAC Inferviewer's on Iy)
DMakau’ Residents DNM Bonafide Resident

DUnemployed .
DEmployed al w/monthly of . or daily income DATE OF NOTICE YO CLADM:
L 3 L. I

Tdeclare, under the penaliies of pexjury that infomrution given abpve Is trae snd corvect and has been made is good (aith, MM D YYYY
verifled by me and to the best of my knowledge and bellef.

APPLICANT'S OR CARDAOLHER'S MAT TNTERVIEWER HOME VSITATIONIN-CHARGE
Singature Over Printed Naime Signature Gver Printed Name Signature Over Priuted Name
Approved By: Health Project of:
 BENITA C. TANYAG MAYOR MAR-LEN ABIGAIL S. BINAY

ACTING CITY GOVERNMENTY ASST. 1DEPY. HEAD 1T AND CITY COUNCIL




CITY GOVERNMENT OF MAKAT}
MAKATI HEALTH PLUS PROGRAM

ACKNOWLEDGEMENT AND CLAIM STUR

Date:

This is to acknowledge that Mr./Ms./Mirs, R is & bona fide resident
of o based on the Home Visitation conducted by the Makati Action
Center (MAC),

This also serves as claim stub for hissher MAKATI HEALTH PLUS CARD which he/she will elaim at Ground floor Makati Health Plus Office, New
Makati City hall Building on
Certified By:

MAC COORDINATOR

Signature over Printed Name

.:3\:'
o i} Rul ignd Reguln '_' {IRR) ef?ptive BT Sépteraber 8, 2016, L allow the Makati Health Plus Program (MHPP)
fibation for Yellow Citi 1and gthér legal parpose/s it snay he intended for,

e

In Compliance with the Duta Privacy Act (DPA)0£2012, and its, lemen|
1o collect and use my parsonal information in relation, Y pu
wit

As such, L als0 agree and authorize them to/ |

i e
¥ ot PR, bri
o8 g

1. Retain and store my in!'owr:rﬁp as p&uéﬂbcd"l;y law from the date of the accomplishment of the purpose stated gbove, 1 agree that my information will be deleted /

destroyed afier this period. - il f; g
2. Shase my information to other'uffice l.'j'c:pamﬂoﬁ'%withm the City Government of Makati and necosaary third partios for any legitimate purpose, T am assured that securily systems are employed
to protoct mny information. »

3. I slone can view, change und ré€over the poraonal information 1 sharod unless | authorize a representative on my behalf armed with n Special Power of Attorney duly notavized for this purpose.
This applied also to any request for a certified true copy bearing any of my personal information.

4. Inform me of firture servizes or projects offered by the City Government of Makati using the pergonal information I shared,

3, Thold fres and harmiess and indenmify the City Government of Makati, any of its office/departments, officers, smployess and agents (rom any plaint, suit, or d
file or claim in rolation to the Data Privacy Act,

ges which any purty niay

Signed this day of 20 at City.

{Signature Over Printed Name)

(Address)

L (Contact Number)

This portion is to be filled out by MAKATI HEALTH PLUS personnel apon the release of card

Released By: Received By:
MHP Staff - CARD HOLDER/AUTHORIZED REPRESENTATIVE
Date: Date:

CITY GOVERNMENT OF MAKATY
MAKATI HEALTH PLUS PROGRAM

ACKNOWLEDGEMENT AND CLAIM STUB

.1
Date: ) !
.-«-Mq‘,q N

%;
o
Als a bona fide resident

This is to acknowledge that Mr./Ms./Mrs. s
of based on the Hggfé V!ﬁ%mnj&ed‘% the Makati Action
. #
Center (MAC), 5 By

Lok G
6, ¢
This also setves as claim stub for histher MAKATI HEALTH PLUS CARD which hg/é@p vﬁ’h{ﬂm at Groumd-floor Makati Health Plus Office, New
Makadi City hall Building on LR

) o
Certificd By: -\ *
MAC COORDINATOR . @
Signature over Printed Name g , S
________________________ D E%%%-bﬁ- o ok o = At e 4 4k kb i e e e e o e et ot ot 7 e et e s e e
WK %i;{w&on is't:deTilled out by MAKATEHEALTH PLUS personnel upon the release of eard
: i B
ik o,
Released By :M m;'ﬁ i Received By
v "‘“‘i"’w B P
“MHP Staff .+ CARD HOLDER/AUTHORIZED REPRESENTATIVE

Date: Dale:




Republika ng Pilipinas
LUNGSOD NG MAKATI

OFFICE OF THE MAYOR
MAKATI ACTION CENTER
Date:
AUTHORIZATION
This is to authorize of Barangay BEL-AIR,

MAC Coordinator to submit my Yellow Card to the Office of the Makati Health Program (MHP) and

facilitate its processing and renewals.

PRINTED NAME AND SIGNATURE

ADDRESS:

For MAC use only:

REQUIREMENTS FOR NEW APPLICANT:

( ) Latest Comelec Certification ( ) Birth Certificate of Qualified Dependent

( ) Philhealth Member Data Record (MDR) and ( ) Family Picture
O.R. (Proof of Payment)-for voluntary member ( ) Real Property Tax Title and Tax Receipt
Certification of Contribution (if employed in private company) () PWDID
Birth Certificate / Passport ( ) Senior White Card and Blu Card (photocopy)

()
( ) Marriage Contract (If Married) ( ) Prenatal Check-up Photocopy (If Pregnant)

( ) 1x1 Picture of Applicant ( ) National Government Agency (Certificate of Employment)
( ) Barangay Clearance and Condo Certification (for Saicedo, Malugay & Jazz Residents only)

( ) Covid-19 Vaccination Card (photocopy)

( ) Long Brown Envelope

REQUIREMENTS FOR RENEWAL:
( ) OLD MHP YELLOW CARD
( ) Latest Comelec Certification
( ) Philhealth Member Data Record (MDR) /
O.R. (Proof of Payment)-for voluntary member /
Certification of Contribution (ifemployed in private company)
( ) Barangay Clearance and Condo Certification (for Salcedo, Malugay & Jazz Residents only)
( ) Covid-19 Vaccination Card (photocopy)
( ) Long Brown Envelope

Checked by:

MAC Coordinator —Printed Name and Signature

Noted by:

MAC Team Leader —Printed Name and Signature



REPUBLIKA NG PILIPINAS
LUNGSOD NG MAKATI

OFFICE OF THE MAYOR
MAKATT ACTION CENTER
AUTHORIZATION
This is to officially grant Mr./Ms. Moakati

Action Center (MAC) Coordinator, to claim my Yellow: card on my bebalf. I am also entrusting
The above named person to deliver the same to me personally on my house address,

Signature

Name

Address

House No. Streot Baranmay
Yellow card #:
Contact #

JAuthorization Cisim of Yellow Card
JMAC
/HV Sectlon102320

s 0 0 B ot e e A e e e - ae s ke e e - e 0 o e e 0 - - -
- - - - o e s T A e 300 600 1 e M e 0 W e T B0) e e A b o R b e e

ACKNOWLEDGEMERT RECESPT

Name : Date :

Claim Date :

Signature : .

PMIAC RIEMIRSENTATIVE
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