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| am a qualified Filipino voter

| hereby freely and voluntarily give my consent to the collection and processing of my personal information by Heal PH for the purpose of generating list of members to facilitate and monitor membership benefits.
| have read the privacy notice of Heal PH through their website and | am fully aware of my rights under the Data Privacy Act of 2012.

= | agree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits, party promotions and activities relevant to me as determined by my personal information.



| Registration
ﬂ‘ Form
EAL PH healphpartylist.com

PARTY-LIST heal-ph.com

Name ( First, Last )

Email Address

Cell Birthday (mm/dd/yyyy)
| am a qualified Filipino voter
| hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.
| agree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.
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Name ( First, Last )

Email Address

Cell Birthday (mm/dd/yyyy)
| am a qualified Filipino voter
| hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.

71 lagree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.

SHEAL PH

Registration

Form

healphpartylist.com
heal-ph.com

<

PARTY-LIST

Name ( First, Last )

Email Address

Cell
U
U

SHEAL PH

Birthday (mm/dd/yyyy)
| am a qualified Filipino voter
| hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.
| agree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.
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Name ( First, Last )

Email Address

Cell Birthday (mm/dd/yyyy)

[J  l'am a qualified Filipino voter

[0 Ihereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.

[0 lagree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,

party promotions and activities relevant to me as determined by my personal information.
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Email Address

Cell (Birthday (mm/dd/yyyy)

0 lam a qualified Filipino voter

O I hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.
| agree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.
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Name (First, Last)

Email Address

Cell (Birthday (mm/dd/yyyy)

0 | am a qualified Filipino voter
| hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.
| agree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.
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Email Address
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O lam a qualified Filipino voter

O I hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.

O lagree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information.

ﬂ‘? Registration
Form
EAL PH healphpartylist.com

PARTY-LIST heal-ph.com

Name (First, Last)

Email Address

Cell (Birthday (mm/dd/yyyy)

[J  l'am a qualified Filipino voter

[0 I hereby freely and voluntarily give my consent to the collection and processing of my personal
information by Heal PH for the purpose of generating list of members to facilitate and monitor
membership benefits. | am fully aware of my rights under the Data Privacy Act of 2012.

[0 lagree to receive SMS, MMS and emails from Heal PH and receive updates on member benefits,
party promotions and activities relevant to me as determined by my personal information..



Objectlves
Magbigay ng LIBRENG, UNIVERSAL at @

ULIMITED healthcare para sa LAHAT ng ﬂ?z

Pilipino f
= Magtatag ng universal health card para
sa comprehensive medical coverage EAL PH
= Modernization ng public hospital services PARTY-LIST
para sa mga mabhihirap
* Siguruhing abot-kaya at madaling makuha ang healthcare bilang
isang BASIC NA KARAPATAN
= Transparency at accountability ng public health funds

G.O.A.L. Program: Libre lahat, para sa lahat

= G - Gamot (Libreng Gamot)

= O - Operasyon (Libreng Operasyon)

= A -Abiso (Libre, Tama at Wastong Health Advice)
= L-Lab Tests (Libreng Laboratory Tests)
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Instructions

1. Use A4 paper for best results
2. There are three versions of the paper forms

[ Print format 1 if you want to use a list form, where members can sign up on the list
[0 Print formats 2 or 3 if you want to distribute paper forms. Cut up the form

3. Replace QR code with your own if you want before printing, to use your own QR code
4. For the quarter size forms, optionally print flyer at the back
5. Install HEAL PH App on your device

6. Manually encode using your HEAL PH app
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