Your Portner in H

.
‘i PhilHealth ELEcTRONIC KONSULTA AVAILMENT SLIP (EKAS)

To be filled-out by the facility (Pupunan ng Pasilidad)

HCI NAME: Casme Mo HCA Accrediation No. Transachion No.:
PIN (PhilFealth hoeniication Number ) Membership Category {Kategonya ng pagiging Mivembro:)
Patient Name (Pangalan ng Pasyente): ﬂﬂﬂfﬂiﬂho Contact No. (Numero ng Telepono
WMenbership Type: [yevess  [Joeeven Authonzaton Transacton Code (ATC)

Konsuita Services F"__f'“f Date Pesfomed | Perfomed by
-

Thils: form shail be provided 1o e Konsuln boneficiary.

To be filled-out by the patient (Pupunan ng Pasyente)
Hawve you received the above-mentioned essential serices? _Yes(0a) _ oo [Hines)
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Acromel |shiod form shall be Submithd 0 Kon st Provior
(Ang lomplviong fomm ny depat liumile 4 tngrpagiigny g Rometin) e PRSI Mo ioaon Mumber of Putiont:




