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 Paymeni)-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
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