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UNIVUSAL HlAUH CAll 
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ALL PHILHEALTHACCREDITED SARS-CoV-2 TESTING 
LABORATORIES, PIDLHEALTH MEMBERS AND ALL OTHERS 
CONCERNED 

SUBJECI' Benefit package for SARS-CoY-2 testing usingRT-PCR (Revision .1) 

I. BACKGROUND 

On March 11, 2020, the World Health Orgaruzation (WHO) declared a globai pandemic of the 
Coronavirus Disease 2019 (COVID-19). Subsequently Presidential Proclamation No. 929 s. 
2020 was issued declaring a State of Calamity throughout the Philippines due to the increasing 
number of individuals infected with the virus. The entire Luzon was also placed under Enhanced 

Community Quarantine (ECQ) on March 16, 2020 to prevent virus transmission. 

The response of the national government to this global pandemic was the legislation of Republic 
Act No. 11469 or the Bayanihan to Heal as One Act. This law envisioned a coordinated whole­

of-government and whole-of-society approach to eradicate COVID-19. Under the Universal 
Health Care Act (RA 11223), PhilHealth shall ensure equitable access to quality, affordable and 

accessible health care services by all Filipinos. 
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Phi/Health continues to review the COVID-19 benefit packager including the co.rt ertima/es for the SARS­
Co V-2 lest benefit package. The review of the packager i.r based on the Department of Health (DOH) guidelines 
such as indication.r for testing and licenring requiremenfi for operating a CO VID-19 terting laboratory. 
Phi/Health alto con.ridered the increase in the number of CO VID-19 f~rfing laboratoric.r licen.red l!J the DOH 
and the number of reverse tranrrripla.Je - pofymerwe chain reaction (RT-PCR) based CO VID-19 test kitr 
approlild l!J the Food and Drug Administration (FDA). Th11r, Phi/Hea/Jh, through Phi/Health Board 
Rerolulion No. 2525 .f. 2020, rha/1 implement the revired benefit package for SARS-Co V-2 tert I!J RT-PCR 

OBJECTIVE 

This circular aims to establish the policy for the implementation of the benefit package for the 

SARS-CoV-2test l!J RT-PCR 
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SCOPE 

This circular shall apply to Phi/Health membm tested for SARS-Ca'V-2l!J RT-PCR as pmcribed '?J 
the DOH and SARS-CoV-2 testing laboratories that are' DOH lir:en.rel{.and am·edited '?J Phi/Health. . . .. 
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V. MINIMUM STANDARDS FOR ACCREDITATION 

A The gttide/ines for (Ucmliting SARS -Co V-2 testing /ahorotorie.r are /iited in Annex A; 

B. For stand-a/one testing laboratories, Phi/Health shall accredit testingfacilities that are lictnsed ~the DOH 
and presumed compliant to DOH guideline~; 

C For mmnt!J accredited health facilities that are DOH licen.red as SARf-Co V -2 testing laboratories, 
Phi/Health shall automaticai!J include the taid mvice in their armditation records with validi!J based on 
the DOH license ifsued to them. 

VI. BENEFIT AVAILMENT 

A. Phi/Health membm entitled to the benefit package for SARf-Co V -2 testing I!J RT-PCR thai/ be based 
on applicabk DOH gllidtlinet (Annex B) or ill revitiont/ amendment! in considerotion of the evolving 
cli11iral management for CO VID-19. Phi/Health thai/ dimminate npdates accordi11gfy; 

B. Filipinos who are not registered in PhilHealth shall automatically be covered, provided that 

they complete member registration upon availment of the benefit package. During the stale 
of national eme'l,enry, the Case Investigation Form (CIF), as required in Item VII.F.2 for claims filing 
and reimbumment, shall serve as the basil for the PhilHeaiJh Identification N11mher (PIN) assignment, 
provided howetJtr, that the CIF thould incl11de the ron fact 111Jmber for purposa of validation and verification. 
The req11iremenl for Phi/Health Member Registration Form (PMRF)for registmtirm and PW assignment 
shall reiHme upon /ifti11g rif the state of natio11al eme'l,enry; 

C. The single period of confinement and 45 days annual benefit limit shall not be applied in 

this benefit package; 

D. Phi/Health accredited testing laboratories are requited to have an electronic health record of 

all patients who underwent the SARS-CoV-2 testing I!J RT-PCR. If this is not available, a 

manual tecord of patients who underwent the SARS-Co V -2 testing I!J RT-PCR shall be 

acceptable during the state of national emergency; 

E. The compkte services or mi11imum standards included .in this benefit package are the following: 

1. Screening/clinical assessment 

2. Specimen collection 

3. Specimen handling 
4. Conduct ofRT-PCR testing (.including the test kit and other i11pplies) 
5. Analysis and reporting of results 

; ,,:- r;:~:·:· ; v5:~ .. ;·.:t•: .. •. r:.:,..:,., : • · ·~··· - ~· 
F. Phi/Health memberr eligible for roveroge for SARS,:;Co.V.•2.te.rting, based on DOH ifmanm and their 

ji1t11re revi.rions/ amendmentr, shall not be charged co_:J?~P?ieiit fhf these services i11duded in the 
benefit package; · 

. . .. -· ··-. ·--· -
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VII. 

G. The case-based payment of the benefit package for testing for SARS-CoV-21!J RT-PCR is 
indicated in the table provided. The accredited PhilHealth testing laboratories may claim the 
following packages: 

Packages for SARS-CoV-2 testing by RT-PCR 

Package Condition for payment Services covered Package 
Code by Phi/Health Amount (Php) 

C19Tl All services and mpplier for the testing Complete rerviceJ or 3,409 
are procured and provided by the minimum .rlanrlardr 
testing laboratory 

C19T2 Test kits are donated to the testing S mening/ clinical 2,077 
laboratory assusment, sperimen 

collection and handling, 
conduct ofRT-PCR 
testing and anafysis of 
resultJ 

C19T3 Test kits are donated to the testing Smening/ clinical 901 
laboratory; cost of running the assersment, .rpedmen 
laboratory and the RT-PCR machine collection and handling 
for testing are mbiidized I!J the 
government 

H. PhilHealth shall pay the package amount for services forSARS-Co V -2/esii?J RT-PCR directfy 
to the Phi/Health acrrediled testing laboratories; 

I. The luting laboralorier shall be re.tpoMihle for the reimburremenl of the .f1Z!abbing centers or referring 
Jarililie! for the smening, .rperimm collet/ion and handling; 

]. The benefit package shall be updated as needed to reflect current protocols and standards, 
and Iignificant changu in market prices of mpp/ies and commodities, among othm, in collaboration 

with relevant institutions, experts, and stakeholders. 

CLAIMS FILING AND REIMBURSEMENT 

The following are the mles for claim! filing and reimbumment: 

A All claims for SARS-Co V-2 luling 1hall be filed via the electronic system certifitd I!J Phi/Health. While 
the !].Item is nol yet }i1lfy Junctional, Jubmis;ion of claim1 shalf be allowed via e/ectroni( media, such aJ 

compact disk (CD), hard disk or USB/ flash dn"ve; 

B. Subjecl to the req11ir~menl1 for claim! filing, all daim.r_-sJ;a/l.bedJ.fed-1-.. •. tJ;e-P-hi/f.I~alth acmdited SARS-
' .. offr.~Ot"'fln.; •) .,,,:,,tY,,I,.Ifl..!.i! r 'JIII·1·'' ·~" I 

Co V-2 luting laboratoriu. From 1 Febmary 2020 to 1.4J;4pri1:2020, onfy,•sef71ices rendered rvithitrthe 
validi!J period of the DOH license of the PhiiH ea/J~ a«n!dited :rt1it'f.:'(.i]'J7!.2 testing laboratories can be 

reimbursed; '. 
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C Membm may be reimlmrred the amount not exceeding the com.rponding benefit for SARS -Co V-2 lui if 
this benefit was not availed of or was not dethicted from the actual charges, provided thai the reqm"rementr 
in Item No. VII. F. of this dm1lar are complied wilh,· 

D. The basis for the payment of claimr rha/1 be the package code for the .rpeci.fic SARS -Co V-2 teslingpackage 
availed of, which shall be indicaled in the SARS-Co V-2 Claimr Summary Form (Annex C). All daimr 

rho// be s11bjut Jo monitonizg and post 011dit; 

E. Claims applications for this benefit package for SARS-CoV-2 testing l!J RT-PCR shall be 
filed separately from other COVID-19 claims. The.re include claims for test done on patients 
admiJted in Phi/Health acmdited healthcare provider:t (HCP) with DOH lianre as SARS-Co V-2testing 

laboratory; 

F. The Jolin wing are the req11ired dommen/.I for claims filing: 

1. Proper!J accomplished SARS-Co V-2 Claim! Summary Form (preferob!J in MS Exrel formal or 
CSV.file) 

2. Scanned copy of the proper!J accomplished CIF that is prescribed by the DOH (preferob!J 
in PDF format) 

3. Itemized billing rtatement, which inc/tides the readers'feu (preferab!J in MS Excel format or CSV 

file) 
4. For directfy filed claimr, original copy of the official reaipl and waiver (Annex D) issued l!J the 

Phi/Health acrredited SARf-Co V-2 testing laboratory thai the member paid the foil amount for 
the SARS -Co V-2 te.rting and no Phi/Health deduction was made 

The Claims Signature Form (CfF), Claim Form 1 (CF!), CF2, CF3, CF4 and summarized statement 

of arrount (SOA) are not required; 

G. All claims applications shall have complete attaclunents as requited in Item VII.F of this 
policy. Claim! with incomplete attachmenls shall be returned to the testing laboratory/ HCP fo/Jgwing the 
exirtzizg mle on Ret11m Jo Sender (RTS); 

H. All claims for the testing for SARS-Co V -2 by RT-PCR shall be @ed within 60 calendar days 
from the date of the test. If the delay in the @ing of claims is due to natural calamities or 
other fortuitous events, 120 calendar days shall be accorded as stipulated in Item V, Section 
G.l ofPhilHealth Circular No. 2020-0007; 

I. Phi/Health shall reimburse for repeated tesls as prescribed in the DOH !Jiidelines; 

K. Rules on late @ing shall apply; 

1·:1 ~11.1.1: ·~ ·'. ;, l -~ \ ;-.. ~; ' ' Jr .i i ~"' , . 
. :.·\!.· ' . "· ;J .:n··•J 
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L. Claims applications shall be processed by PhilHealth. ~thin .the prescribed period for claims 
proce.rsingprovided that all req11irements are complied 1vith. ;·· · 

:·:.~ · 

Rcyjsedas of[une2/J20 Page 4 nf5 



.. 

VIII. MONITORING 

A All Phi/Health accredited SARS-Co V -2 testing laboratories claiming for this benefit package 

shall be subject to the rules on monitoring set by PhilHealth. PhilHealth shall secure from 
the DOH and roordinate with the appropn'ate agmdes for the distribution list of all donations and 
.rub.ridia, among other.r, relevant to the benefit pa•kage,· 

B. Feedback mechanisms on the package implementation shall be established to addre.r.r 
implementation issues and concerns; 

C. PhilHealth shall coordinate with the DOH for data sharing on the list of patients availing 

of the SARS-CoV-2 testing benefit package. PhilHealth shall develop its own claims 
registry/ databa.re '!{facilities accredited by PhilHealth for SARS-Co V-2 testing; 

D. All adverse monitoringfindingJ regarding non-rompliance to the provision o/ thi.r polifl and other related 
i.rJuanm Jbail be validated and Jubject /Q provider perfonnance a.rse.rsment :without pr~judice to filing of 
appropriate legal action. 

IX. REPEALING CLAUSE 

Thi.r poliq repea!J Phi/Health Cirr:ular No. 2020-()01 0 entitled "Benefit package for te~tingfor 
JARS-Co V-2." 

X. EFFECfiVI1Y 

This Circular shall take effect immediately upon publication in a newspaper of general circulation 
and shall be deposited with the National Administrative Register, University of the Philippines 
Law Center. 

XI. 

~ 

LIST OF .ANNEXES (Annexe! shall be uploaded in the Phi/Health website) 

Annex './1" G11idelines on the Application for Acr:reditation of SARS-Co V -2 Testing Llboratoriti 

Priori f) individltais and healthcare workerr for SARS-Co V-2 I tiling 
~ 
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A11nex "B" 

Annex 't:'" SA.RS-CoV-2 Clain11 Summary Fom; 

WaitJtr for Dinctfy Filed Claim1 for SARf-Co V-2 /tiling benefit packagt 
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Annex "A" 

Guidelines on the Application for Accreditation of SARS-Co V-2 Testing Laboratories 

1. All currently accredited health facilities with DOH license for SARS-CoV-2 testing 
laboratory do not need to apply for accreditation. PhilHealth shall automatically include 
the said service in their accreditation records with validity starting on the date that the 
DOH granted its license. Testing laboratory for SARS-CoV-2 in currently accredited 
health facility shall submit a fully accomplished Auto Credit Payment System (ACPS) form 
ONLY IF payment for the laboratory benefit shall be separate from regular claims of the 
accredited health facility. 

2. Requirements for non-hospital based testing laboratory for SARS-CoV-2 or laboratory of 
a non-accredited health facility: 

a. Inclusion in the list of DOH certified and licensed SARS-COV-2 testing laboratory 
b. Accomplished Provider Data Record · 
c. Performance Commitment (signed on each page) 
d. Fully accomplished Auto Credit Payment System (ACPS) form 

3. All requirements for accreditation of testing laboratories mentioned in No. 2 shall be 
scanned and ernailed to the respective PhiiHealth Regional Offices. The Provider Data 
Record, Performance Commitment, and the ACPS forms can be downloaded at 
https:/ /www.philhealth.gov.ph/downloads/. 

PRO Email address Name 
1 accre.prol@philhealth.gov.ph PROt- Accreditation 

2 accre. pro2@pbilhealth.gov. ph PR02 -Accreditation 

3 accre.pro3@philhealth.gov.ph PR03 - .'\ccreditation 

4A accre.pro4a@philhealth.gov.ph PR04A - Accreditation 

4B accre. pro4 b@philhealth.gov. ph accre.pro4b 

5 accre.proS@philhcalth.gov.ph PROS - Accreditation 

6 accre.pro6@philhcalth.gov.ph PR06 - Accreditation 

7 accre.pro7@philhcalth.gov.ph PR07 - Accreditation 

8 acerc.proS@philhealth.gov.ph PROS - Accreditation 

9 accrc.pro9@philhcalth.gov.ph accrc.pro9 

10 pro10aqas~gnrulllcorn Philhcalth Accre 

11 philhcalthdavao.aqas@grnailcorn ph.il..healthdavao.aqas 

12 a cere. pro 12@ph.ilhcalth.gov. ph PR012 -Accreditation 

CARAGA a cere. procaraga@philhcalth.gov.ph PROCARAGA- Accreditation 

BAIU\fr..-1 accre.proannrn@philhcaltb.gov.ph a cere. proarrnrn 

C' .. AR accre.procar@philhcalth.gov.ph PROCAR- Accreditation 

NCR proncr.hcdrnd@yahoo.com PRO NCRHCDMD 

4. The accreditation shall be valid from the cb.te that the DOH license was granted to the 
testing laboratory and shall end on December 31, 2020. A Certificate of Accreditation 
shall be issued to the accredited testing laboratory by the PRO via email. 

~ 
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Annex "B" 

Priority individuals and healthcare workers for SARS-CoV-2 testing 

The following reflects the sub-groups of at-risk individuals arranged in order of greatest to 
lowest need for testing: 

a. Subgroup A: Patients or healthcare workers with severe/ critical symptoms, relevant 
history of travel/ contact; 

b. Subgroup B: Patients or healthcare workers with mild symptoms, relevant history pf 
travel/ contact, and considered vulnerable. Vulnerable populations include those elderly 
and with preexisting medical conditions that predispose them to severe presentation and 
complications of COVID-19. These also include: 
i . Pregnant patients who shall be tested during the peripartum period; 
ii. Dialysis patients and patients on immunosuppressed states, such as those in 

chemotherapy or radiotherapy, who shall be tested at the discretion of the attending 
physician, following the existing guidelines of Philippine Society for Microbiology and 
Infectious Diseases; 

c. Subgroup C: Patients or hcalthcarc workers with mild symptoms, relevant history of 
travel/ contact; 

d. Subgroup D: Patients or healthcare workers with no symptoms but relevant history of 
travel/ contact, with special attention to those living in confined spaces such as persons 
d~prived of liberty or institutionalized persons; 

e. Subgroup E: Frontliners indirectly involved in health care provision in the response 
against COVID-19 which includes, but not limited to the following: 
i. Personnel manning the Temporary Treatment and Quarantine Facilities (LGU- and 

Nationally-managed); 
u. Personnel manning Quarantine Control Points, including those from Armed Forces 

of the Philippines, Bureau of Fire Protection, and others; 
iii. National/Regional/Local Risk Reduction and Management Teams; 
iv. Barangay Health Emergency Response teams and barangay officials providing border 

control and performing COVID-19 related tasks; 
v. Personnel of Bureau of Corrections and Bureau of Jail Penology and Management; 
VJ. Personnel manning the One-Stop-Shop in the Management of the Returning 

Overseas Filipinos; 
vii. Personnel serving at the COVID-19 swabbing center; 
viii. Social workers providing amelioration and relief assistance to communities and 

performing COVID-19 related tasks; and 
ix. All personnel (national and local) directly involved in the response against COVID-

19; 
-~ ·;:-,;.;:~;qriJ ;l= ~:~;J,n1~1:::~.:·;~;~~-~-:- · 

f. S~bgroup F: ~ther. vulnera~le patie~ts such as tho~e:.~fhL"c~W~f~~~~~[;~~. those who 
will undergo high-nsk electJve surgtcal procedure~, those ·who are pregnant, elderly, 
immunocompromised, and others. ' : · · '- ' , ·~ : · · 
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Source: Department of Health (2020). Department Memorandum No. 2020:Q25S;U;iifa7rl/ Ihtmm Glliddineron- ' 
Expanded Tuti11,gjor COVID-19. bttps:// W/VIJJ.doh.gov.pb/ situ/ defolllt/ jilu/ health-update/ dnJ2020-0258pt[f. 
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Annex''C" 

SARS-CoV-2 CI.AlMS SUMMARY FORM 

~ o( the PhiiHclldt accrrdirc:d S.-\RS-C".oV..lfCnin;: 1.1btlrxory:'--------- -----­

Phill !c:oldl A«mJ;alion I' umber (l'A.'1 :...· -------------------

PATIENT INFORMATION MEM.Il£R INfORMATION 

·"' 

10 

11 

1J 

15 

~tiddlc r.znc 

Si~turc m•cr printed name or the authorized ~tl· t~f the 
Pbilllc>ldl aca<di!Cd SARS.CoV.2 rr><ingl>bor»>ry/I!CP 

Oa~c Q(bi."lh 

fwftiU ·"!m 

l.ladJc:ate the tonupondin" lcctct of the aubgroup• in the Item (or "Subgroup .. 

Subgroup• oflndJvhluW t.nd hcalehcarr \\"Odcert! 

PIN 

A Paticntl or hc-:\hbeue \1.-oci.:ttt \Jo•hh sa-crc/criUCLIIO)~ rc:knnt his10rr of cnvd/cono.a 

Lutn~ 

B Patkna '" holthcarr \l"OC"Icc:r:s ".;"'mild I}"JP?cuau.. rtb·~:nt bis:nry of tn.vc.l/rondtt. and coruidcred \"tdncn.blc 
~ C P.uientS or hea.ld!a.n: "-o:kcrs ";th mild srmproms., n:lcnru hisaxy of m .. ·d/conact 
~ 0 f'uicntt or bca.hbcu~ ""Ofk.cn "ith no symptoms but rdc:\-:anr hisu;,:y of u:n ·cl/contu:t. 
~- with~ aor:cUnn to dloJC lirin£ in c:oa6nc:d SIJK'CS 

ntfincn indirttdr lnvolvC"d in henlth arc: provision in the mponJC ;Jg:a.if\llt C0\'10.19 

ii'IFc c:t ' ·uln.enblc p:aticms 

An t oUDt 

Mdr~---------------------------------

Priori!)· 

Sub~tto'1t (A, Out- of ~ng 
;\Uddlca~ U,C c 1c~ (ITWT\/dd/)n1') 

Sc:nicct 
CO\~rcd IJ)· 
T'hi \lfc :~hh 

(1,.!..1,4. 5) 

Sif1Utul't' uV'a prin~d name of the HC"3d of the 
Pbilllahh ac=dircd S . .IJ\S.CoV-2 a:s;,g!.bonrmy/I!Cr 

n. Indlca.te the COTTeaponding number ln 
the ~olumn "Sctvl~c:• covered by l'hllHcalth" 

Serdcc:• c:orctcd by PbUH~:ahh: 

1 Scrccningldink:al uscumcnt 
2 Spocimm coUcetion 
J Spcrimcn lundling 
4 ConductofiiT·PCR «s:iog 
5 Aml~.,U.:and rt"pOrting ofrtsuliJ 

TntiUt 
d011ucd 

(1'/'!o.) 

:-....: ::.. .-. ~ 

: -~· \:" 

t ~ S: .EI 
r.:; ... 

lr::: 

l>.u:~;:n«J 

~) . 
OKna hn·o'~"! 

form r. 1 

(.\u~..L ~-~·\ 

· ·: •;J I 

; I 

II 

It 

II 

Ill. lndlc:alc the SAR.S-CoV-2 tctflnJ: pa.ckah'C availed of Jn the 
cotumn "Pacbf:!: code .. 

SARS-CoV..ltc•tbJ~padagu: 

C19T1 ,\lllet'Vic:n and supplies fur chc eating an: procured and 
pn>\idcrf ..,. die I:Uing l>bonlDr)· 

C19Tl Tot km arr donan:d to dlc tQOn~ labor:t1Ut)' 
ctnJ ·rcsrUu•rt: dncurtd tom c:otin,claOOnmry; couof 

rWlni~ the bbor:uory and the RT-PCR nuchinc for 
u::nia,: .-c W<1sid i1C'd by the ¥OC"Unm&:nt 

: iufi rrmcitJQ corn:.tincd in dlC' SAK.S-Cu\ ... ! cbin"L"'i "UD.Un:a.ry fnnn ~t.dl lx u.c.cd iur lhr pu.:p~ uf ~crif)i:~ the \' C'OCI 'i)' ur lhc cl:.UrN O't cffcca cf6cialt pt'~fJ'beru:iif JU.~1l1C1\t. Funhc.t. C'IJZlWoN hc:rcin ~I u.; a uu cd in the l'hilHn.hh !Uob.uc- and rtD..f he u~ ror p. otiC)" rcsa.T"{h, benefits 
nee \CUI :and aLU.tin· irnrnm·-=.rnc:::n.L 
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Annex"D" 

Waiver for Directly Filed Claims for SARS-CoV-2 Testing Package 

[PHILHEALTII ACCREDITED SARS-CoV-2 TESTING LABORATORY/HCP LOGO] 

(Date) 

To PhilHealth: 

'Ibis is to certify that based on our records,-------------------
(Patient's last n:unc, first rwnc, ruuuc cxtcrui<m, middle name) 

who was tested for SARS-CoV-2 at ________________________ _, 

(Name ofPhi!He:Uth 2cacdited SARS-CoV-2 testing laborntory/HCP) 

on ____________________________________________ __ 

(U~tc/s oftc-:.'t/s mm/du/yyyy) 

bad no PhiiHealth deductions for the laboratory charges and reader's fees upon the conduct of the test 

procedun:/s. All ch:uges to the amount of _______________________ _ 

(Amount in word:!) 

(PhP·--------- --1 were fully paid by the patient/member under Official Receipt No/s. 

PhiiHealth benefits for SARS-Co V -2 testing were not availed of or was not deducted from the 
actual charges for the following reason/s: 

(Rcason/s) 

This waiver is being issued upon the request of _ _ ____________________ _ 

(Patient's/member's last name, first n:unc; ~me eJtten.<ion, middle rumc) 

for whatevCJ: legal pwpose it may serve. 

(Signature over printed name of the authorized testing ~bomtory/HCP representative) 

(Designation of the authorized testing laboratory/HCP representative) 

Conforme: 
r : u~~~~~;('-,·,:;;;~~,~,.:;1 r~ ~lr.~::i ~flif' .. j:r~ 
! ~· t'!"G?;a 'Hf: i\l=!i ~b~ .;.,'·J ;~ 1.,Ji:r···!: 
• : ~-1U ~·-r.·; ... ·JJl, . ,~l!·D - --- -- .. 

-(S-igaa--ture-- o-v_er_p_nn_· -te_d_nam--e-o--:f--:th-e-p-att-. eo-t-:/ m __ =_b_er_/-:-a_u_th:-o-nz-::-.. -e-d:-r-ep--~-s-e.n-ta--:tiv~·--:e)- ·.: i. j' 

.... ::•r r.~.r~ 

(Date signed) 

(Date signed) 

•
1/ C. ·~·nr: ~· ·,8;.-
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