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EXPRESSION OF INTEREST
Date

Dr. Clementine A. Bautista
Acting Senior Vice President
Health Finance Policy Sector

Dear Dr. Bautista:
This letter is written to express intent to join and participate in the PhilHealth national costing of health services.  

The institution shall conduct data collection and submit the data through a designated submission portal subject to quality, reliability, and accuracy standards defined by PhilHealth. 




<NAME >
<Signature over Printed Name>
<Designation> 
<Hospital Name>
<Hospital Address>
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