EOR COA

MEDICAL AS'}QAN(E FOR INDIGENT PATIENTS F I‘GRA_M [ﬂlﬁl[‘}aeim "

ﬂffmmrm wpg;

Trauma and Medica
FUND UTILIZATION REPORT Office of the FCenter
FOR THE MONTH OF MAY i
0 0 ;mu TSECTiim HECEI\'EH
e e g .‘.‘-‘? EVED
NAME OF HOSPITAL: REGION Il TRAUMA AND MEDICAL CENTER. Bavombong, Nueva Vizcava I = S ;% —— REGI
FUND SOURCE: SAA NO, 2020-04-0642 (NUEVA VIZCAYA) e o o
~ : aare 2 7 WAY gy re—fi37an
TOTAL ALLOCATION: PHP 4.000,000.00 — o
A BILL (SOA# -PITIIC Total Total TOTAL .
3 TOTAL
NO. NAME OF PATIENTS ADDRESS g |FRRILOEY - SAPELE CLASS/ WARD) | Charge for | Profesion | HOSPITAL
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_. Walk-in Medicines WDZ0-07965 337167 337067 3.371.67
R WR20-012744/
Mgy WD20-0082 16/
2 Walk-in Supplizs/ , 323999 | 150000 | 1025399 1175399
R e WD20-0082 14/
' "“;’w g WS20-002674
. X Ray/ WR20-014115/
3 ralk- . 530,00 53000
WilkaE: | o it WL20-0202 14
; X Ray/ WR20-014116/
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Wilk-in Laharatories WL20-020213 320,00 A
s SOA NO. 1237/
i y
P Hospital Bill sho el 2.701.24 270124
P Tmplant NO. 002429 70,%00,00 70.800.00
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. SOA NO. 1022/
6,898,31
<& Confidential | _ [ wew [ G Bimh |
P Trnplant NO. 2429 74,000.00 74.000.00
i SOA NO. 225/
r Hospital Bill SM/MED 14,823 81 14,823 81
o SOA NO. 1022/ ]
P Hospital Bill i 56, 000,00 30,000.00
A SOA NO. 1175/
1 P 1 Bill 55,000.00 20,000.00
BB LMP/PAYWARD : :
12 Walk-in CT Scan WRI0-016066 2 50000 2,500.00
S SOA NO. 2844/ ; ;
13 [P Hospital Bill SEMMAY WARD 4,580 48 4,580.48
14 P Implant NO 1605 280, 000.00 50,000 00
15 IF Tmplant NO.000141 T0_R00.00 50,000.00
16 P Implant N0 8840 135 000.00 50,000.00
s SOA NO. 3158/ 5 3
17 20,278 56 2027856
IP Hospital Ball GMPAYWARD QTR S »
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‘18 [p Hospital Bill | m‘;ﬁf"w 6 620,93 6,620,593

o SOANO. 1175/ o 5
P Hospital Bill LMP-SC/PAYWARD 2500000 2500000
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9,
<o Confidential | 2 &= | sw e

Ip Tmplant NO 002448 42,000.00 30,000.00
IP lonaplant NO. (2446 5 (D0 00 3000000
P Implant NO. 002449 7000000 30.000.00
24 iP Hospital Bill | SOA NO. 5351 GD/SW 4933 88 4,933 48
__._ TOTAL: 561166 | 150000 | 998,097.04 | 56837246
Prepared by: Certified correct by:

CHARMAINE MARIE A. CASTILLO, RSW._ RN
Social Welfare Officer TV

er |

; Welf'a:e{)fﬁ
MAIP Coordinator

f"(

N A, OBANA, MD, MHA, CEO VI
Medical Zenter Chiel TI



Dasho
Draft


