


 
 
 

         ANNEX A 
 

DIGITAL CERTIFICATE-NON DISCLOSURE AGREEMENT 
 

 
____________________  Health Care Provider Name_______________________is 
given the facility to connect to the PhilHealth network and access applicable 
services offered by it, subject to the provisions of a digital certificate to be issued 
by PhilHealth. The said digital certificate will and shall contain the following 
policies: 
 

1. <HCP Name> acknowledges that it is aware of its legal obligation 
regarding PhilHealth policies and standards to not provide PhilHealth’s 
data and programs especially if those consider confidential information or 
information that is important for the continued operation of the business. 

 
2. <HCP Name> shall not give or provide access to such information to 

unauthorized persons or entities. 
 
3. <HCP  Name> shall  store the digital certificate only in designated 

computers within its premises and accessed only by its authorized 
personnel. 

 
4. <HCP Name> will use the digital certificate exclusively for business 

purposes and prevent any unauthorized access to it with all resources and 
capabilities. 

 
5. <HCP Name> shall keep in confidentiality the digital certificate or any 

other form of security token/device that were issued to them in accessing 
PhilHealth Services. 




