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UP-PGH ENHANCED HOSPITALIZATION PROGRAM (UP EHoPe) APPLICATION FORM

Last Name thdle Name
" Position Unit ey Age Sexe - Civil Status
Date of Filing | Name of Hospital ~ Total Amount Paid Period of Hospitalization
|Cause/Reason for Hospitalization: Contact No.
Recommended/Validated by:
Employee's Signature Signature Over Printed Name : Date

Umt Head/Nurse Suerv1sor/Cha1rman e

pointment Status: orary

Date of Original Appointment: D Active Setrvice

Number of years in service: Leave without Pay (LWGCP)
Date of last application: ] Deducted

Application Count: [:] 1st D 2nd D Others: D Not yet deducted
Attested/Validated by:

MARJORIE L. TORRES
Chief Administrative Officer, HRDD

equirements:

Medical Certificate from Attending Physician/s

[j Summary Statement of Accounts showing Philhealth
and other health Insurance deductions

D Original Official Receipt (OR) of Hospital Bill

[} Original OR for Medicines/Laboratory Tests

[ Hospital Bill
D Discharge Order/Copy of Going Home Instructions

D Clinical Abstract/Surgical Technique
D Other 1equ1rementS' please spec1fy

7 L Approved
Remarks:

Disapproved Approved Amount :

ESTHER A. SAGUIL, MD
Chair, PGH EHoPe Committee

Amount PhP Cleared by:

RUBY D. ALLADO
Chief Administrative Officer, Budget Services Div Date
Approved by:

Recommending Approval:

APOLINARIO ERICSON B. BERBERABE, MD GERARDO D. LEGASPIL, MD
Deputy Director for Administration Durector




