Department of Health

Republic of the Philippines

‘AMANG’ RODRIGUEZ MEMORIAL MEDICAL CENTER

Marikina City
“PHIC Accredited”
ID CARD APPLICATION
Reasons for request of ID: New Employee Lost (attached affidavit of lost)
Promotion OTHERS (Pls. Specify)

INFORMATION DETAILS:

I.D No: Date Accomplished:

Position:

Name: 252

Height: Weight: . .

Birthdate: Blood Type: Picture with

TIN: Philhealth No: green or white
background

IN CASE OF EMERGENCY:

Name:

Address:

Contact No:

Signature over Printed Name

Approved by:

Signature (place inside the box)

Chief Administrative Officer
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