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NO.

Date

Name of Employer

PhilHealth Employer Number

Business Address

Division Code

Station Code

Name and Position of Signatory

Signature
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Name and Position of User
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Account ID
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To be filled-out by PhilHealth

Registration Date

Regional / Branch Office

Service Office

Orientation Date

Processed Date

Processed By

System to be Accessed

Role Assigned

©¢ PHILHEALTH ONLINE ACCESS FORM

(POAF) Form No. 001
k

NO.

Date

Name of Employer

PhilHealth Employer Number

Business Address

Division Code

Station Code

Name and Position of Signatory

Signature

Email address

Name and Position of User

Email address

Account ID

Mobile No.

To be filled-out by PhilHealth

Registration Date

Regional / Branch Office

Service Office

Orientation Date

Processed Date

Processed By

System to be Accessed

Role Assigned




