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KAISER INTERNATIONAL

HEALTH GROUP, INC.
BENEFIT CARD

Member's Name:
Company:

Policy No:
Application No:
Effectivity Date:

Expiry:
Birthdate:
Gender:
K 2‘7 - rEa" = o J m'
AUTHORIZED SIGNATURE
Hospital: Any-Accredited Hospital
Clinic: Any-Accredited Clinic
Dental: Dental Network
Annual Benefit: Php 0.00
Room & Board: Php 0.00
Pre-Existing: Not Covered
Out-Patient: Annual Physical Exam Only
Maternity: Not Covered
MAKATI
PLDT (02)274-8202 SUN/SMART/TNT 0925 3029 888
(02) 274 8203 0925 3037 888
(02) 274 8205 0925 3039 888
GLOBELINES (02) 504 8811 GLOBE/TM 0917 5642 398
(02) 504 8812 0917 5641 498
(02) 504 8814 0917 5641 598
SMART 0998 9591 088
0998 9730 188
CEBU

PLDT (032) 383 2017 SUN/SMART/TNT 0925 3019 888
(032) 383 2018 0925 3053 888



