Gian Carlo Corufia, MD, FPAMS, DPBO, MHM
Eye Specialist
Fellow Philippine Academy of Medical Specialists
Diplomate Philippine Board of Ophthalmology
Master in Hospital Management
Rm 1EQ5 Bacolod Adventist Medical Center, CV Ramuos Ave,, Taculing, Bacolod City

Name: ‘ Date
rgefsex: &/ !KE__ I J i

Rx

R. Corufia, MD, FPAMS, DPBO
106179




MediCard Philippines, Inc. 5 cirsoo
HEAD OFFICE: 8th Floor, The World Centre Building,

330 Sen. Gil Puyat Ave, Makati City 1200

Trunk line: 8384-8998 Fax Nos: 8810-3855; 83486454 ' o

+
g

MediCard
Pacndat by bt
OUT-PATIENT CONSULTATION FORM
Date: This form is valid from 2023-10-24 to 2023-10-26 only.
Dr. CORUNA, GIAN CARLO Room No: Hospital: ADVENT 18T MEDICAL CENTER - BACOLOD, INC. (Formerly BAGDLOD
Name of Patient: NOBLEZA, JAN RANDALL Age: 8 Sex: MALE
Medicard Account / ID Number: 34563385 Compqny' NATIONAL GRID CORPORATION OF THE PHILIPPINES (NGCP)
Effectivity Date: ~ 2021-09-21 Validity Date:  2023-12-31 : - Note: (please fill up pertinent data)
MACE Reference No: MACEII2782847 Co-Pay:
Chief Complaint: i ? : ' ;
sore eyes - 7 . - 7
History of Present liiness:

Past / Family History:

ROS:
Vital Signs: BP: HR: RR: ‘Temp:
Physical Examination: 3

Diagnosis / Working Impression:

ICD 10 CODE:

Other Diagnosis Contributory to the Chief Complaint:
Other Diagnosis Non-Contributory to the Chief Complaint:

Types of lliness: (Check if Applicable) [[] congenital ] Matemity Related [[] Medico Legal

Plan of Management:
Procedure(s) Done In Clinic; ’ Approval Code;,

DATA PRIVACY CONSENT: In accordance with Republic Act 10173 also known as fhe“Data Privacy Act of 2012, and its mplementing Rules and Regulations (the ‘Act),
MeciCardomnlementsrsesond;leandappmmahsountymmtommthwmmdmmfsMMAsw MediCard will only collect,
mammmmwmsmmmm the purposes for which it was_coll g strict cor y of patient's
information, and in @ manner set out in MediCard's Dala Privacy Policy which can be acgessed thru hifps;//www.medica js.comipriva

In consi ion of the foregoing, the patient or authorized representative of the patient hereby consents (if patient is minor or incapacitated) to the collection, processing, and
disclosure of the patient's personal information by MediCard, its representatives, subcantractors, and its accredited healthcare providers for purposes of assessing patient's
coverage and fulfiling MediCard's obligations as health care provider, including treatment of illnesses. Consent is also given to share utilization data (for patient enrolled
underacorpordehedhamgram)wlthrhapalMenﬁrsummmhmamlmdmﬂshdhbemﬁbmnmmdmr.m(for
company’ endorsed patient) with the patient's endorsing Company.

Itis mdomoodlhdlkdlCnm and its recognized service providers may be required by the govemment under relevant laws and regulations, todlsdmwdl information.
Eiwqxtolheemumqumdtr/lworwgwemmmdes, MediCard:shall delete the information in cass MediCard no longer needs it for any of the purposes above,

To the extent MediCard's capacity to render services to the patient is affected, withholding or withdrawal of this Consent shall relieve MediCard from its obligation to deliver
the appropriate services to the patient.

The patiént is afforded with certain rights and proteetion in accordance with the Act and for further information patient may visit hitps.//www.medicardphils.com/privacy-notice
or email privacy@medicardphils.com.




