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Beneficiary of:
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CERTIFICATE OF ELIGIBILITY
This is to certify that herein beneficiary. LM/E, ye /s and

presently residing at Brgy.

- City of Batac. Tlocos Norte has been found eligible for assis!

mee after

assessment and validation conducted. for his/hersell or through the representation of his/her

DOCUMENTS ATTACHED:

General Intake Sheet

Valid .D. Prezente

IPS DHSWD LD,
Justification

d

Medical Certificate Abstract

Prescriptions

Statement of Account

Treatment Protocaol
Quotation

The client is hereby recommended to receive Financial Assistance for

Php.

Conforme:

(Signature Qver Printed Name)
Beneficiary/Representative

Discharge Summary
Laboratory Request

Charge Slip
Funeral Contract
Death Certificate

Death Sunune
Referral Lette
Social Case S
Others:

ndy Report

in the amot 1t of

__ CHARGEABLE AGAINST:

Prepared & Approved by:

MARNELI P. SABAS

City Social Welfare and Development Officer



