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May 29, 2025
THE HONORABLE MEMBERS
Office of the Provincial Council
This Province

Thru:    HON. MANUEL O. ALAMEDA, SR
Vice Governor & Presiding Officer

SIR:

May   I   request  for  the   passage   of  a   Sanggunian   Panlalawigan   Resolution   authorizing  the

Provincial  Governor  to  enter  into  and  sign  a  Memorandum  of Agreement  (MOA),  for  and  in

behalf  of  the   Provincial   Government,   with   the   Department  of   Health-Center  for   Health

Development-Caraga  represented  by  Cesar  C.  Cassion,  MD,  MPH,  CESO  Ill,  Regional  Director,

under  the   Medical   Assistance   for   Indigent  and   Financially   Incapacitated   Patients   (MAIFIP)

Program for the identified health facility as listed hereunder opposite its corresponding amount

of MAIFIP:

Attached please find a copy of the said  MOA.

We are hoping for your favourable action on the matter.

Tanggapan  ng  Sanggiiniang  Panlalawigan

111111111111111111111111111111111111111

OSSP-SD20254695
TelephoneNo     (086)-211-5832        /                                       1
E-Mall:  tspsurigaosur@yahoo  com                                                             o  eceived  by

Truly yours,

ALEXAND

Provincial
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MEMORANDUM OF ACREEMENT

FORTIJEIMPLEIllENTATIol.OFTllEMEDICALASSIST^NCE
FINANCIALLYINCAPACITATEDPATIEWTS(MAIFIP}PRO®RAII

KMOWALLMENBYTHESEPRESENTS:

INDI0ENT AND
"E YEAR 20Z6

hereinafter referred to as TSECOND PARTY-.

EE7..:-.':-.,,.:..I.

This Agreement ia entered into by and between:

TheDEP^RTMENTOFHEAL"-CERTERFORHEAL"DEVELOPMENT-CAR^CA,

;:i:[{n:;nn:e:,edi;;erg::c§y;::a§tfo;f;f§,c§:f:egr;:§gtsoea;:{stfena#n§§#:w:a,f=rt;,i;i;i;,,i;§§{;:
-and-

The±±±DLRJBLD!STue±±HeaEmLagovernmentnealthfacllityundertheprovince

fiffREriffiEL:r::ci,r:i:::::n:c:iua!,y.o#
wi"EseETH:

WllEREAS,therir§tParty,astiieReqionalOfficeoftheDepartmentofl-lealth(DOH)
for  CARACA,  has  been  providing  assistance  to  patients  seeklng  consultation  or  being
admitted to government and private hospitals and health care facilities within Its area of
jurisdiction   under  the   Medlcal   Assistance   for   lndlg©nt   and   Fin@ncia`ly   Incapacitated
Patients(MAIFIP)ProgramandRopublicAulNo.11483otherwi§eknowna§"Ma/osakltActof
2a'g"I

WHEREAS.  the  First  Party  is  duly  authorized  to  enter  Into  a  Memorandum  of
Agreement (MOA) with Local GavcmiT`ent Unit (LGul pursuant to Administrative Order No.
2024-000C,datedApril16,202£J,entitled:.Revi8edOuldellnesonthelmplementationofthe
Medical Assistance to  Indigent and  Financi@lly lncEp8citated  Patlent8 (MAIFIF) Programu,
hereinafter referred to a5 "€uldellnes'?

WI+EREAS, tho §ocond Party ie w"ng to participate in the efficient and effective
gram of medlcal asslstance to lndlgent and poor patients and shall ensure the efflr.lent
lmpl®m®ntatlon  af  the  Medlcal  Assistance  to  Indigent  Eind  Flrianr:lally  PatlHnts  (MAIFIP)
Program:

WHERAS, this MOA is being entered into by the Parties to ensure the ettective and
efficient    implementation    of   the    medlcal    assistance    to    Indigent   and    Financially
lncapacltated  Patlents,  inclusive  of  a  systematic reimbursement  process for the  Local
Government lJnit (LGU) -Managed Hospitals;

NOW THEREFORE, for and ln eon§lderatlon of the foregolng premlgeg, tht! parties
hereby agree as follows:

I,            CEl`IERAL PROVIslous!

a.    The medical assistance under the MAIFIP Program shall cover the costs of cllnically
indicated  needs  ®s  preacribed  by  the  physician  or  hcolth  profcooioml  of  a  hoolth
facility   for   in-patl©nts   and   out-petientg   ag   stlpulated   ln   sectlon   V15   nf   nnH
AJiTiii`islralivt! 01 Llei  Nu. 2024-0008 ui `llIli Ruvlsed Ouldellnes forthe lmplementdtion
of the Medlcal A8sistance to Indigent and Flnanci8lly Incapacitated P8tient8 (MAIFIP)
Program.,  in excess of  the packages/rates covered by PhilHealth or other flnancinq
sources,  and  in  accordance  with  the  Order  of  Charglnq  stipulated  ln  the  Joint



'



lmplementation of the Medical and Financial Assistance to lndlgent and Flnancially-
Incapacitated Patlents pureuant to F{A No. 11463 also known a8 .Malasckit Centers Act
of 2019-and its amendments silbject to avallablllty Of funds.

b.    The medical assistance funds of the DOH, as deflned underthe Malasahit centers Act of
2019. shall not be coiivertiblo to I?ace.

ii.         COLES AHD REspouniLmEs OF "E FmsT PARTy

a.    Manage  allocated  funds  and  facilitates  for  efficlent  transfer  to  partner  heatli
facilitiasundgrtheirjurisdicEion.

a.    Designate   a   program   ceerdlnator   who   shall   prirmarily   handle   the   proqrom
implementation     and     ensure     administrative     support     for    the     offoctlve
implementation Of the program.

c.    FacIIltate medlcal @88lstance referral throngh the Health EmeTgeney M.dnageliieT`t
Bureau - National Patient Navigation and Referral Center (HEMB~NPNRC) reglonal
counterparts in Support of the Health Care Piovlder Network.

a.    Review  requests  and  authorlze  release  of  funds  as  specified  in  Section  VII  I]f
Adniiiiislralive Ordei` 2024-.0006.

a.    Conducts monitoring and evalualjon willi the lieallh facility.

f.     Submit  required  aumlT`Bly  rtipor`S  ui`  lli®  8`BtuB  uf  MAIFIP  ProqrBm  tlnd  Other
rolaLtltl I BpuTls i"ii`lioiitid in Soclion Vl.9.b Df AdmlnistTBtivg Order 2024 `0008.

a.     Ensure the re8ponglblliti®a of health facilities, offlc©a and ngfinelas eni6rlng Into a
MOA to enforce Admini6trativg Order No.  Z024no006 for the erlectiyeness of the
MAIFIP Program implemeritation.

h.    Coordlnate  with  the  L®Us  under  thelr  ]urlsdlctlon  to  cascade  lntomatlon  or
campaiqn§ Lo enliance people'3 ow.renesg reqardinq the MAlrlp program.

I.     R€porteny suspected abuse ormishandling of funds to the MP0 and recommended
thenextcourgootaotlan,dependlnqonthe9urioundlnqciroumstenees,a8thee®ae
may be.

a.

Submlt the llst of government and prlvete partr`er hospitals with MOAs to the MP0
for monitorinq and el§o !ri accordance witli the qovemment transparency act.

ROL.ES Ant) RESFOwSIBILITIES OF THE SEcol`lD PARTY

Shall ensure that there is no double changing of funds for medical a§si§tance. and
Shall  atrictly ablde  by the  cirdBr of  chenglng  rules  mentloned  ln Sectlon  Vl.4,  ol
Administrative Order 2024-0006, to facilitate rational use Of the MAIF`P Program
funda,

b.      Shall  judiciously  enforce  a  thorough  screening  Of  beileficiarles  to  ensure  the
efflclent  and  ratlonal  iise  of  funds,  dlllgent  documei'itatlon,  and  data  encodlng
through the inf ormatlon eystem d®8lgnatod by the DOH.

c.      Facilitate  the  provision  of  quality  medical  assistance  requests and  ensure  the
compaeslanate dcl[very of necessary §€rvlces to the MAIFIP Program I)eneflclary.

d.      Shall  ensure  that  the  following  ellgibility  end  documentary  requirement§  are
ob9orvod:





fi.

1.     MAIFIP  Program  beneficiaries  as  defined  in  Section  IV  (Item  I  a  K)  of
Administrative   Order   No.   2024-0006,    shall   be   eligible   for   medlcal
assistance  under the  Program,  Subject  to  Section  VI.E,  thereof,  or the
torm8 and conditions Spoclfled therein.

2.    Patients or their authoilzed representative/a availing medical aesi§tance
under the MAIFIP program shall proceed to the Hedlt;al social service or the
deGionaled officer of the health facility for the pre§entation Of documents,
I)roper as8eBsmont, and evaliiatiof`.

3.    A  referral  may  be  issued to  a  patient  by  the Central  Office and/or CtlD,
siibject to the u8Ltal screening and evaluation process by the MSW of the
health facility.

4.    Tt`e  following  are the  officialg  authorized  to approve  the  corresponding
allowable amount :

i.        OHO Dlrectorand/or dilly authorized repcegentative: Maximum
of Php 1,500.000.00 per approval/transaction;

ii.        Clu8ter Head of MP0 maximum of ph|} 'J,000.000.00
iii.       Secretary of Health or designated chief at staff:  Abovo php

2,000,000.00 per approval/lrangactioli

5.    The  followif`9  documentary  rapiiirements  ch3ll  be `iiit)mltted  by  both  ln-
Palii3iils diid OuL-Pi]titlnl8, as iTlay bB applicable:

a.   lnrfutlents:
i.         HOEpital Bill/BOA/¢haigt;a/fe¢S; Gitd

li,        Copy of valld lo of the petlent or Medlcel socla[ Se"lces-
lt[sLit!d lD and valld ln tit ncut of ltln, lt appllcotilc.

b.   OutDatlonts ln tlie Ll.alth Faeitit]r:
i.      Prescription oforugendspeci6l Medicine/ Treatment protocol

/   Laboratory   oi   Dingnu*tit;   nquut.Hi   /   Rt.qLiF*i*   i*Hiii]il   lly
referrinu facilities / Copy or the cerlificalioii uii 11`€ iiuwihei  ur
€es*ion8 availed frcim Phill lelilth, it applir:iihlfi;

ii.      Copyofvalid loaf the patienlor Medicalsocialservices-issued
lD and valid 11] Of nan of kln, lt appllcable.

c.   For pcFs ul cttnl¢al Ldreratode8:
i.        PreecriptionofBruqandspeclal Medicine/Treatmentprotocol

/ Laboratory or nlaqnoatlc Raqiit]gt / Copy ol  mti I:tirllllcalion
on    tlie    I.ui`ibt:I     ul     bcsbiuii5    avdilt;tl    riuiiT    Philrleelth,    if
BPpllceb'©;

11.        Copyof valid l0 of the I)atientorMedicalsocialservices-Issued
lD and valld ln of n®ut of kln, If appllcoble

Ill.        ¢crtlflcote  Df  Fllolblllty  or  Soclal  Case  Summary  from   the
Medical Social Worker / Registered Social Worker or Barangay
Certificate of lndigeney or 4Ps 11).

C.     Other§upportirig Dt}cument8:
a.    AnnexA2
b.    AnnexB
a.    Medical Abstract

EIlgrmlrty AdEBEg-ht - I hp Tfilii#lf]rf.rl M#w tit I lVI .if]rnnrt party sliall assess the
ellqlblllty   of   patlent§   applylnq   for   medlcgl   assistance   uslng   the   standard
as8essmerit tool ii'i ATinL.I 8 or A0 Nu. 2021-0044 or il8 lale8i amendlneills. Prour ur
eligibility a8 stated !n Section Vl.A.3 thereof shall be presented for evaluation.

In  oaoo  ot  Prlmary  L`are  Looility (F]CF) and  Clinleal  Laboratory (CLb,  the  health
.   fBGility   3h-ll   ensurt:   the   Submis§ion   of   nt!ccSHry   doGilment3/ngquiremcnts

mentioned above for eligibilfty in the avIilment Of fund as§i§tance.





Prce.edng Of Medl¢al Asctutaec. -The M§W shall proc{
assistance based on his or her assessment and recommend

i,II

a the needed medical
On.

stance based on trieln  c88e  of  PCF and  CL,  they  shall  proco§s the  medlc81  8
assessed need of the patiem.

Ppovielen of Senric. - Secclnd Party shall provide the necessary health/medical
service/s based on patient needs and document the provision of the same.

For G®vemmeut and Private Heath Facrmes:
1.      Tnorouglily   assess   and   E;crBBn   the   eligibility   of   all   patlent§   and   ensure

completeness   and   ailthentlcity   of   documents   prl.or   to   MAIFIP   Program
avallment as specm®f] in Section Vl.I of Admlnlstratlve Order 2D24~0006

2.     Ensure monthly reporting of fund utlllz®tion and program implem8ntatlan: and
other monitoring and ©valuetion reports every 5th day of the following month;

3.     Encuro tlmoty cubmlGSlon to tn® DOH-CHO carnga, tlio liquidalioii roport tliat is
certifit]d  correct  by  tlie  Provim;itil  At:|.oui`it8iit,  approved  by the  Local  Chief
Executive, and duly Stamped recelved I)y the Aiidltor, every ]Oth ot the followlnq
month;

4.    En§uTe    admlnl§trative    Support    such     as.     but     not    limited    to,    the
deslqnatlon/lilrlnq  ot  mAIFIP  Program  point  person/coordinator,  t:ompul pr
oyotom, I)roviGion Of lritomot aohnootMty

Facllltate the creation of internal polleies that will 5ilpport the implementation of
this Order Such, a5 but not llmlted to:
1.     Fnfliim tl`r. in.It`.n9e of mcdlt:lneg find nutrltlonal praducta only on the pre3cribed

iiuiTibBr or quaiiLily ol  llie pl`ygii'iaii!
?.    Advlsory of any omn\incouient rolated to the MAIFIP program
3.    Policy  on  providing jugtiflcation  for  p8tient§  to  be  referred  to  other  health

faellltle§ to provlde health servlcea to pat`entg:
4.    Policy on acceptlng referred/walk-in pt]tients to get medicines/servlGe8 that

the referring hospital f.annat prf]vldA td the prtient`q; And
5.     Pollcy   on   regulating   tlie   l`harqing   of   Profe8slonal   fees   to   MAIFIP   (eq.

uniform/Standard amount of PF per 8grvicB/operation per patient, Btc.L

coMMon pRovisioNs;

a.     Swh.C®v®rag®!
Tlie  MAlrlp  Program  funds  Shall  cover  medicines,  services  and  other  m®dlcal
products as prcscrlbcd Dy a lle€n5ed phyBIclan or nealth prote55lorial 5ucn at; but
not limited to the Following:

1.     BrugB and medicinesesepproved bythe rood and DrugAdmini9tratiori;

2.     LaLJulaluly,    il"]uillu.    Ialliuluuii;al   ailu    ullit!i    Lliaunusliu   uiult:Jult:a
{nclud[ng assessment/readers fees ;

3.    BIood and other related blood screening/products;

4.    Clinically  indicated  medical-Surgical  cages.  obstetrics  -  gynecological
cases t:onslder®d as high-risk, dental cases requiring implants, medical
devices and supplies, and other relevant procedLires;

5.    Prescribed    post-hospltalizatlon,    rehabilitation    Services.    attercare
program, approprlate mental and psychosoclal Support;

8.    All hogpltal bllls/charges: and





a.    Thjs Agreement shall automatically terminate upon the depletion of the allocation for
medical a§gictance to indigent and poor patier`ts.

b.    Termlnatlon may also be commenced by any Of tlie parties by giving written notice to
the other party and siich temlnation shall take effect thirty (30) days from receipt of
such notice, unless otherwise qualified by tt`e tetTnimating Party.

IX.  SETTLEMENT OF DISPUTES

a)    The parties 8h8ll exert all efforts to settle amicably any dispute arising out  of or in
connection wlth the agreeiiierit or Its Interpretation. Shoilld the parties foil to amicably
8ottl®coiddisputc,anybegalactionahallbefiledexclusivelybefoielliecuurt8ofBulutNi
City.

X.   SEPAft^BILITY CLAUSE:

a.)   Should any provision of this agreement be declared unconstltutlonal by any court of law
or com|]etent jurl§dlction,  all  other i]rovitious nat affec[od by the declaration §hall
remain in full force and effect.

lN  WITNESS  WHEREOF,  tl\e  partit!S  nf  thii`  Aort!p.iTIGnl  have  hereunto  set their
hairds at the bottom of this page and either on the left   oT right-hand mi]roins of all othQr
Pages Of this agreement.

DEPAfrmENT oF HEAi.Tii
A§ repre§entod by:

1  4+J-,_
c_E§AR.s:.eA§§ipN, ND. Npii. cEsO Ill

Director lv
Regional Director

(FIRST PARTY)

As represented by:

Signed ln the presenea of a

rEgJB_E#.#{#,rARTiN.SEA

e9ElsizEve L cARciA, cFiA
Pro`rl llcial Accounta nt

Ctrref of Hospital I
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and  approval.  Requests  must  be  supported  with  a  detailed  breakdown  of  the
proposed   administrative   and   implement3tion    costs.   This    process    ensures
transparency  and  proper  utilization  of  program  funds  intended  for  the  HAIFIP
Program beneficiaries requiring medical aa8i8tance.

b.      The allocated amountcovers the follovvinq;

SUB-ALLOTMENT

AM0llNT

SAAJ!!m2B2EDhDOBm202EiD2ooD33

i2J  t t t unLEL

c.      Sliould additional funding be available for transfer in favor of the second party.  by
mutual agreement. the total allotted funds Shall accordlngly be amended.

d.      The request for replenishment of funds shall be made after the Sceond Party has
complied wltli the roquiromont8 8p®cifiod in scetion v . 6 of Admlnl§tratlvo order No.
2024-0006.

e.      A health facility requesting for replenishment o{ funds shall Eiubmit a letter request
to the MP0 and CHD concom®d containing the following:

i.         Rationale;
11.        Number of patlelitgthatthehoBpltal can cater;
Ill.        Number of as§igted pB[ienLs peryet)r through ttie HAlrlr] Program;
Iv,        Claselficotion of the ho8pltol(level 1, 2, S, eta,): and
v`        Reqiie8tedamount

f.      The number of funds to be transferred shall depend onthe absorpt!ve capacity of the
St!tjorid PElrty, Subject [o the recommend.tlon end t]pproval cif the i.IGI Cluster head.
MPO/ FMS or the First Party.

a.      The  release  ot  5ub5equent  funds  by the  DOH  for the  medlcal  a§5I§t.inr.t! to tli[
facilitifls}  Shall  hfl  med®  only  when  at  lea8t  fifty  percent  (5U%)  of   [l`e  amtlunt

previously  Sub-alluLltrd/Lran#fGrmad  has  bat]n  li(iuidetBd  and  Cut)mltt®d,  cor[lfl®d
correct by the aQaountant, approved tly the liBad ot the otflr,e, ancl stamped received
by  the  l;omm!sslon  on  Audlt.  It 8haM  adhoro  to  the terms  of  the agreement  and
guldeline8 Set  [iy  the  I]OH  CtiiitrHI 0r[it;t! tilitl  llii]  Fiigl  Ptii ly  lu  en8uie #iiiuulli aiitJ
orderly implemBntation of the proorom

The  govcmment/prlvate  partner  hospltals,  lncludlng  Speclalty  Haspltal§,   and  SUC
I lospifal5,  Shall  submit  their  ro5pective  Fund  Utilization  Pleport8 (FURS)  to  the  CH0
r:nnr..mod,  while  the  DOH  hoapitels  shall  submit  their  respective  F`lRs  tn  the  r}OH-
Central otflAd,

VI.    DATAPRrvAcv

Pur8uant to Bapub//a Act No. 10773, otherwl8e known as the Ooto Prfuracy Act of 2012, all
information  collected  by  the   Parties   to  this  l10A  with   regard  to   the  personal
circumstances of patients qualified iindor the MAIFIP Program, Shall  be confidential
andshallBotelybeusedforthepurpo6eOfgrantingsaidmedicela6si8tancetoqil®llfled
indigent and flnancially Incapacitated patlent§. All the Parties are llkewlse mandated
to strictly comply wltri all tlio otlier relevant provjsions of the same Act.

Vll.   EFFECTIVITY

a.    Forthe purpo8o of acce8e to or utilization of MAIFIP PTogram funds this agreement shall
be valid and effective upon the exeeutlon tr`ereof and shall remain in force and ln effect
doponding on tlie 9ffoctivity of Oeneral Appropriation Act.

viii.  TE"INATm





7.    Professional fees, provided that the expenses for the professional fees
Shall not exceed 50% Of the approved amount of medical assistance.

In case of nan-availability Of cllnlcally lndlcated driig§ and medicines, services
and procedures, or lack of available beds in the 9o`remment health facility as

certified bv the ChiEf Of Hospital or his/her de§ianated official, the concernE!d
health  facilfty may  enter into a  Memorandum  of Agreenient (MOA) with  Doll
licensed   and   PhilHoolth   occreditod   government/privalB   health   facility   to

provlde  the  medical  needs  Of the  MAIFIP  Program  Benoficlory  that  shaM  be
chi.i.giiitl lu llro MAIFIP PinyiHii luHds ul uiu rtlrerrlng health factllty suP|ect to
the quldellne8 set try the DOH and prevailing accounting r`iles and regulations.

In   case  the  health   facility  has  no  av8jlable  drugs  and  medicines   in  their
Pharmacy, the Pharmacist or Speolal Oiebursement Officer in change, upon the
approval of the Chief Of Hospital, may a`rail the services outside the facility to

provide  the  Services  to  the  palievi\  aiiiLije`;I  Lu  lh.  strict  observance  Of  the
provisions  of  Republic  Act  No.  9184,  otherwise  knowli  as  the  Government
Procurement  Reform Act,  its lmpl8mentinq  RLiles and  Requlatjons,  and other
pertinent laws and issuances

I.    Aceesl to and utlllzutfoli of the MAIFIP Prognm Funds Tens sl`all be
B`ibiecttoth.follourlngt.in.Indeehgivlon8:

1.     MAIFIP program ben8flciarlo8 chall be adrTiltted to I)8glc or nan-prlvate
ward  /accommodation  and  iTmy  be  admitted  to  the  next  available
private accommQdatlon only on the following conditions:

i.        Nan-availability af baalc or nor`-privpto ward accorrmodetion
as  as8e!s`5ed  and  t:ertifii3d  by  the  hospltal'8  reql8terod  8oclal
wcwhiai,   ur   llm   Hndit;lil   Ci¢wlw   I:hit]f  (HCC)  or   his/her  duly

authorized rei]ieseli`tilive.  PI uviueil,11"[  uiii;t! a li!I!!iu [w  imui-

Private     warul     lmt±im"!3     i"iiili+lilii,     llii±     i]titi.!iil     stroll     bi3
transferred thereln: or

11.         Emengency ca§eg requiring immedlalB critical care and which
are ¢dmltt¢tl  to  trle  lwheii±iive  Ct«t!  Unil uT  ting  hwl«i  Twilily.
Womie`ior.  once  th. patlont ha€  biiitm  glabiliz€id ac certiriul  dy
the attcndlng phy3lelan,  the  petlent Shall  be transferred to  a
basle or nan.-prlvata ward: or

iii.         I-alinnlF`     with     corTimun.ct)ble     diseases,     those     immune
compromised,  ar any clinical  condition  requinng  iscilation  as
certified by the attending physician.

2.     MAIFIP  PmgrEim  fiinda  sr`all  tie  valld  from  the  dote  of  i88uen¢e  unTll
Docombor 31 of the 6ame year Of i55uancc 6ubject to the provi6ion6 Of
the BAA ot the current year;

3.     Far  cages  requiring  ml-Itiple  st.keholder perticip.tion,  ccrordination
among    DOH/CHn,    Partner    Agencles,    government.    and    private
hospitals/facllitic!s,   and    MSW§,    ls   hlghly   encouraged   for   better

commumcation, reports suomission services, and reterral ot patlent§.

V.        ALLOCATED AMOul`lT:

a.        The  Fir8t patty  has alloce[ed  ill  Tdvul  iiT  Lliu sL;uuliJ  F'unLy  LIIU  LULtil ENnuiilil  ur Twu
Million Pego6 (faocorm OOJ Philippine Curreney.

Effective   January   1,   2025,   administrati\/e   expense   fees   can   ne   longer   be
automatically  deducted  from  the total  amount  Sub-ellotted  to  Centers for Health
De`relopment  (CHDSL  the  Bangsamoro  Autonomous  Region   ln  Muslim  Mindanao
lBARM" DOH hospltals, and otner pamer healtn tacllltle8. a;liould mere ne a neeed
to  allocate  funds  for  adminiGtratlve   expenses,   concerned   offices  and   health





ACKNOWLEDGEMENT
Second Party

REPUBLIC OF THE PHILIPPINES)

BEFORE ME,  a  Notary Public,  this

Name:

___, in City/Prov'ince of
__, Philippines, personally appeared the following:

Identification card      Date & Place of lssuance:

TERENCE ANTHONY S. VESAGAS,  MD

K[ii]wn  lu  iiiE!  lu  be iiie saiTte peTsuiis wile exEi`uleii  liie  ruregoing iieiTiurai iduin ur

Agreement, consisting of __._ pages including this page and they acknowledged to
me  that  the  same  are  their free  act  and  voluntary  deed  and  the  instituti(jn  they
respectively represent.

WITH        MY        HAND       AND       SEAL       this

Doc. No. _-_---
Page NO .---------
Book No. _____-
Series of 2025.

____,      20'Z5      'n





ACKNOWLEDGEMENT
First Party

REPUBLIC 0F THE PHILIPPINES}
CITY OF BUTUAN             ) S. S.

BEFORE ME,  a  Notary Public,  this __
Philippines,  personally appeared the following:

fl    4     1\„,      10Z5 in  City  of  Butuan,

Name:                                                                Identification card      Date & Place of lss\iance:

CESAR C. CASsloN, MO, MPH, CESO ill  _______~

Kno.w.rt to rrie to be trie saiTie persorls wiho executec3 trie fctregcliiig tleiTioi-ar,durri of
Agreement, consisting of _ pages including this page and they acknowledged
to me that the same are their free act and voluntary deed and the institution they
respectively represent.

fll.U        1',',

W'iTH       MY       HAiiD       Ah'D       SEAL       tliis       ~____________,
ert'.*m. `, r'   A--` .

::;:"y,O:.=#:
Series of 2025.

£u4u
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