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PLEASE READ INSTRUCTION AT THE BACK BEFORE ACCOMPLISHING THIS FORM

PHILHEALTH
REPORT OF EMPLOYEE-MEMBERS

(CHECK APPLICABLE BOX)
INITIAL LIST (Attach to PhilHealth Form Er1)
SUBSEQUENT LIST

ADDRESS: E-MAIL ADDRESS:
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UNIVERSITY OF THE PHILIPPINES MANILA 140039000003

8/F PGH Taft Avenue, Manila 1000

1

MICHAEL ANTONIO F. MENDOZA, DDM, MA 
Director,  Human Resource Development Office

1

One  (1)
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