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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 

PhilHealth Circular 
No. IS s., 2005 

~ 

Citystatc Centre, 709 Show Boulevard, Posig City 
Healthline 637-9999 www.philhealth.govph 

MEDICAL DIRECfORS/ ADMINISTRATORS 
OF ACCREDITED INSTITUTIONAL HEAL1H 

PhilHealth 

Ka-Pamllya Mol 

CARE PROVIDERS AND ALL OTHERS CONCERNED 

SUBJECT Revised MandatotyMonthly Hospital Report (MMHR) Form 

Pursuant to Section 77 g of the Implementing Rules and Regulations of Republic Act No. 
7875 as amended, all accredited hospitals of the Corporation shall submit the :MMHR and 
other reportorial requirements as determined by the Corporation, to monitor their 
performance. 

Through PhilHealth Grcular No. 36 s. 1998 dated October 20, 1998, the :MMHR has 
replaced the Clinical Monthly Report and Quarterly Clinical Report, which -were required 
from primary and secondary hospitals, respectively. 

The revised :MMHR form is attached. The new format will be used starting January 1, 2006, 
by which time the hospitals are expected to have become familiar with the form. 

All instructions in PhilHealth Circulars No. 036 s. 1998 and No. 025 s. 2000 inconsistent 
hereof are deemed amended. 

~- · ;(}~ ~ 
~ FaJaido, Ciso III 
Officer-in-Olarge 
Office of the President and CEO 

Date Signed: __ J_U_L _z _6 _20_05 __ 

"/sang Jl.1alusog na J1.1amamaya11 . ..• . / sang Matatax 110 Repub/ika!" 
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IIUPPINE HEALTH INSURANCE CORPORA .~ 
1~QyStoteCenlre, 709 SNw BMI., Orgy Oranbo, PugQy 

MANDATORY MONTHLY HOSPITAL REPORT 

For the Month of - -------' 200_ 

~~~~.: ---------------------------~ ~--------------------
N8meo1Hospit81 : --------------------- C.togory·....:''------------------
Addrtu No./Sileel - ------- ------------- PHICAI:credled bedo : -------------

M"'*lpeely : DOH Aud\oriud-: -------- -----
PIOIIInce · 

ZlpCcdo : 
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II. QUAUTY ASSURANCE INDICATOR 

1. Monthly Bed Occupancy Rate ( MBOA ) ·---
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C. NEWBORN CENSUS 
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DATE OF RECI":II>T : PRO/SO 
RECOADS SECTION ---- - --- 1\CCREDITATlON 

• Note : Title 1e e mondeiOfY hoepltol r~ to be """"'"'" lldlbiJl.lnaJ!rolttn (1 Q) do XI of the lollowtng month. --
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E. SURGICAl OUTPUT· T01110 Proceci,.H 

SURGICAL PROCEOURll 
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E.1. TOTAL SURGICAl STERILIZATION 

SUROICAL STERILIZATION PfiOCfOURE 
MO. Of' PATRHTI 
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H. REFERRALS 
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