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:

Contact Number

For MAC use only:

REQUIREMENTS FOR NEW APPLICANT:
( ) Latest COMELEC VOTERS CERTIFICATION
( ) Makatizen Card (photocopy front and back) OR
» Makatizen Virtual Card (photocopy)
¥» E-mail confirmation of Makatizen Application {printed copy)
»  Online registration completed with reference number (screenshot printed copy)
( ) PhilHealth Member Data Record (MDR) AND
» Updated Official Receipt -for voluntary member
> Certification of Contribution/Payslip (if employed in private company)
» Updated Online Premium Contribution {screenshot)
» Acknowledgement Receipt (Philhealth ng Masa)
( ) Photocopy of Seniors White Card and Blu Card (front & back)
{ ) Real Property Tax Title and Tax Receipt photocopy (for Senior Permanent Card only)
( ) Long Brown Envelope

REQUIREMENTS FOR RENEWAL:
{ ) OLD MHP YELLOW CARD
( ) Affidavit of Loss (If lost yellow card)
( )} Makatizen Card (photocopy front and back) OR
» Makatizen Virtual Card (photocopy)
» E-mail confirmation of Makatizen Application {printed copy)
» Online registration completed with reference number (screenshot printed copy)
( ) PhilHealth Member Data Record (MDR) AND
» Updated Official Receipt -for voluntary member
» Certification of Contribution/Payslip {if employed in private company)
» Updated Online Premium Contribution (screenshot)
» Acknowledgement Receipt (Philhealth ng Masa)
{ ) Photocopy of Seniors White Card and Blu Card {front & back)
{ ) Long Brown Envelope

Checked by:

MAC Coordinator —Printed Name and Signature

Noted by:

MAC Team Leader —Printed Name and Signature

“Ang Makati ay para sa kapwa ko taga Makati”



REPUBLIKA NG PILIPINAS
LUNGSOD NG MAKATT

OFFICE OF THE MAYOR
MAKATI ACTION CENTER

AUTHORIZATION
This is to officially grant Mr./Ms. ;Makati
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"The above named person to deliver the same to me personally on my house address.
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CIT'Y GOVERNMENT OF MAKATI wascam weatrn affs
MAKATI HEALTH PLUS PROGRAM - =37357%

APPLICATION FORM

PRIVACY NOTICE
The personal data collected shall anly be used for Yellow card 1D registration and shall be shared to Ospi 1 j Drugs,
ipital ng Makati, Makati Life, Planet fore,
Barangay Health Centers and Makatizen OE._&. Jor purposes of ID verification. You may choose to withdraw JYour consent by writing a request to opt out
address to mswd@makati. gov ph. We are committed in protecling and respecting your privacy. If you wani to know more about how we collect, use, store, and
protect MQM_.%W&:S;& data you may read our Privacy Notice posted in front of MSWDD offices or you can request a copy of Privacy Norice from 5tk Floor,
MSWD, ice,

,z}ﬂ}ﬂ.— HEALTH PLUS INFORMATION SHEET
MAKATI HEALTH PLUS TYPE: DATE g
[Jsoro ] raMILY 1 SENIOR MCG EMPLOYEE: NGA PERMANENT:
CITIZEN SOLO (- WITH LAND TITLE
FAMILY ACE (88 YRE. OLD & ABOVE)
1 SENOR. ) [CJRETIRED MCG EMPLOYEE

LAST NAME FIRST NAME MIDDLE NAMFE
ADDRESS: BARANGAY:
SEX: CIVIL STATUS: DATE OF BIRTH: AGE: BLOOD FYPE:
TEL. NO./CELL NO.: HOUSE: [ Jowned [CIRented [Iiiving with retativess [T Transiont
E-MAIL ADDRESS: MAKATIZEN ID NO.:
GCASH NO:

SWORN STATEMENT:

" That I am not confined nor one of my dependents at QOspltal ng Maket (OsMak) and that I have no ountanding belance and/or promisory note in the sald hospltal,

Applicant’s Signature over Printed Name MHP Interviewer’s Signature over Printed Name

NAME OF DEPENDENT/S RELATIONSHIP SEX | DATE OFBIRTH | AGE NAME OF SCHOOL EDUCATIONAL ATTAINMENT

DATA PRIVACY CONSENT

In accordance with the Data Privacy Act of 2012 (DPA), its Implementing Rules and Regulations and all other applicable laws, I
hereby consent to the following:

1. Collection of my personal data

2, Use of my personal data for purposes and In accordance with the MSWD-MHP Privacy Notice
3. Storage and retention of my personal data for a reasonable and necessary period as specified.
4. Sharing of my personal dats for Registration and distribution of Yellow Card.

I also declare that I have read this form as well as the Privacy Notice and understood its contents. I understand that my consent
does not preciude the existence of other criteria for lawful processing of personal data and does not waive any of my rights under the
DPA and other applicable laws.

Signature Over Printed Name

Date

HOME YVISITATION (For MAC Isterviewers onily):
Cinutatt Restdgots [] Not Baoaflde Resident . [ DATE OF NOTICE TO CLAIM:

H

{7 Unemploysd | e M n
] Employed at e with mosthly of dafly income i b i
: (NN RSN, N—

i *

1 detlave, noder the pennities of perjury thut information given abuve s irue ani corract and kas beea made in good Tuith, verified YEAR
By me and 10 tho bost of @y knowiadge and ballel.

APTLICANT'S OR CARDROLDER'S MAC INTERVIEWER T HOME VISITATEON-IN.CHARGE

Blgasture Over Printed Namz Sigmature Over Priated Nume Sigaature Over Printed Name
Approved by: Heaslth Project of
e o M MAYOR MAR-LEN ABIGAIL S. BINAY

OFFICER-IN-CIIARGE



