ANNEX A

L
Phil Healﬁh Information Management Sector
Your Partner in Healt,
|
SRF No.:
Service Request Form
1)Date of Request {(mm/ddfyyyy): Aug. 11, 2022
2) Name: 3) Designation:
BGEN. LLEWELLYN R BINASOY (Ret) Regional Vice President
4) Office/Department; 5) Room:
Philhealth Regional office ||
6) Contact #: 7)Email Address: bac.pro2@philhealth.gov.ph
AVAYA 4210
8) TYPE OF REQUEST: (Please refer to the back page for descriptions and required attachments.)

AR T it

e L

O IT Project Proposal/TOR Development Assistance O Human Capital Development Evaluation

O System Re-engineering related Works O 1T Literacy, Education and Training
O Software Development O IT Procurement Evaluation
O Software Configuration/Enhancement O Project Management
O Hardware, Database, Network, Connectivity O Others (please specify) :
Communication Solutions Assistance Approved Supplemental APP (No.1) CY2022

for posting in the corporate website.
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9. APPROVED BY: E\G(EIN'T.LLE vg.- Il ¥
Regional Vice President Date Signed

(For Information Management Sector only)

10. Date Received (mm/ddfyyyy): __ / { 11. Time Received (hh:mm) ; OAM OPM
12. ACTIONS TAKEN:(Use separate sheet if necessary
‘DATE | TIME ACTION TAKEN ACTION OFFICER SIGNATURE
(@) (b) (c) (d) (€)

13. APPROVED BY: 14.

Name and Signature Date Signed

SVP-Chief Information Officer, IMS

IMS-SRF



