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 No.:

For MAC use only:

REQUIREMENTS FOR NEW & RENEWAL APPLICANT:
() Latest COMELEC VOTERS CERTIFICATION
( ) OLD MHP Yellow Card (for renewal applicant only)
() Philhealth Member Data Record (MDR) AND
» Updated O.R. (Proof of Payment)-for voluntary member
» Certification of Contribution/Payslip (if employed in private company)
> Updated Online Premium Contribution (screenshot printed copy)
» Acknowledgement Receipt (Philhealth ng Masa)
( ) Senior White Card and Blu Card (photocopy front and back)
( ) Real Property Tax Title and Latest Tax Receipt (for Senior Permanent Card)
() Long Brown Envelope

Interviewed by:

Printed Name and Signature -MAC Coordinator

Checked by:

Printed Name and Signature -MAC Team Leader

ACKNOWLEDGEMENT RECEIPT

NAME: DATE:

CLAIM DATE:

SIGNATURE:

MAC REPRESENTATIVE



APPLICATION FORM

PRIVACY NOTICE

the persvsal data collected shall only be used for Yellow cord 1D regissration and shall be shored fo Ospital my Medeati, Mokati Life. Planet Drugstove,
Barangay Health Cemters and Muokatizen Cavd for purposes of ID verification. You may choose to withdraw your consent by writing a request 1o opt ouf
address o mswd@makati. govph, We are comminted in proseciing and respectin i your privacy, If you wani io know move abour how we eollect. use, store, and
irotect your personal data you may read owr Privacy Notice posted in front of MSWDD offices ar you can requesi o copy of Privacy Notice from Sth Floor.
MEWDD Office.
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MAME OF DEPENIENTN RELATIONSINS | SEX | DATE OF BIREH | AGE NAME OF SCHOUL EBUCATIONAL ATTAINMENY |

DATA PRIVACY CONSENT

In accordance with the Data Privacy Act of 2012 (I3PA), its Implementing Rules and Regulations and all other applicable laws, ¢
hereby consent to the following:

i. Collection of my personal dats

2. Use of my personal data for purposes and i sccordance with the MSWD-MUP Privacy Notice
3. Storage and retention of my personsi data for a reasonable and necessnry period as specified.
4. Sharing ef my personal daia for Registration and distribution of Yellow Card.

I aiso declare that 1 have rsad this form as well as the Privacy Notice and undersiood its contents. | understand that my consent
does not preclude the existence of other criteria for lawful processing of personal data and does ot waive any of my rights under
DPA and other applicable laws.

Signaivre Over Printed Name

iate
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