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Office of the Deputy Director for Adrninistration

UP. PHILIPPINE CENERAL HOSPITAL

Cround Floor, Administrative Buildirrg, Taft Avenr"re, Manila 1000

8 (02)8554-8400 loc 2006 | X odda2'uppgh@up,edu.ph

MAGNA CARTA FOR HEALTH
BENEF'TTS APPLICATTON F'ORM

Reminders:

For employeesl

r Submit this pr.operly filled-out forrn (PART 1) together with the validated request fi'om UPHS to the appropriate Cost Center

r Bring yout PGH ID when availing any of the tests.

For Cost Centers:

r Forwald this application to the Billing Section together with the charge slip on the next working day after the examination/ procedures
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COST CENTER
LABORATORY
RADIOLOGY
NUCLEAR MEDICINE
CVS
SOJR

Others, please specify: .

Part 1.

Last Name First Name Middle Name

Position Unit Contact No. I Sex Age I civit sta.lqq

Examination/Procedure

Employee's Signature Date

Part 2.

Action taken:

- tf Approved

tf Disapproved

Remarks:

Budget Clearance;

TotalAmount Date

**fSfinatur€''dver PrintdiTliImil--
Chief Administrative Officer'Budget Services Division

(Signature Over Printer Name)

Chair, PGH EHoPe Committee

ffi


