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APPLICATION FORM FOR ETIQA PHILIPPINES 

========================================================== 

 

PLEASE CHECK: Old Enrollee __________ New Enrollee __________ 

 

DETAILS OF APPLICANT 

 

PRINCIPAL 

DETAILS SHOULD BE IN CAPITAL LETTERS ONLY 

 

COA ID No.  : _______________________________________ 

COA Office / Region : _______________________________________ 

Last Name  : _______________________________________ 

First Name  : _______________________________________ 

Middle Name  : _______________________________________ 

Extension (e.g., Jr/Sr) : _______________________________________ 

 

Contact Number :  _______________________ / Email Address : ____________________ 

Birthdate (MM/DD/YYYY) : __________________________________________ 

Place of Birth   : __________________________________________ 

Civil Status   : ___ Single   ___ Married   ___ Widow/er 

Gender   : ___ Male     ___ Female 

 

Plan Type (Specific)  : __________________________________________ 

Plan Type Amount  : __________________________________________ 

Mode of Payment  : __________________________________________ 

 

FOR QUALIFIED DEPEDENT: 

 

Every QUALIFIED DEPENDENT is subject to the payment of a separate premium per person. 

 

DEPENDENT(S) INFORMATION: 

DETAILS SHOULD BE IN CAPITAL LETTERS ONLY 

 

Dependent 1 

Last Name  : _______________________________________ 

First Name  : _______________________________________ 

Middle Name  : _______________________________________ 

Extension (e.g., Jr/Sr) : _______________________________________ 

 

Birthdate (MM/DD/YYYY) : __________________________________________ 

Place of Birth   : __________________________________________ 

Civil Status   : ___ Single   ___ Married   ___ Widow/er 

Gender   : ___ Male     ___ Female 

Plan (Specific)   : _________________ Plan Type / _____________ Plan Amount 

 

Dependent 2 

Last Name  : _______________________________________ 

First Name  : _______________________________________ 

Middle Name  : _______________________________________ 

Extension (e.g., Jr/Sr) : _______________________________________ 

 

Birthdate (MM/DD/YYYY) : __________________________________________ 

Place of Birth   : __________________________________________ 

Civil Status   : ___ Single   ___ Married   ___ Widow/er 

Gender   : ___ Male     ___ Female 

Plan (Specific)   : _________________ Plan Type / _____________ Plan Amount 
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Modes of Payment: (Please indicate / check) 

• Cash (Over the counter) ________________________ (Scanned copy and Date of OR) 

• Bank Deposit thru LPB  _________________________ (Scanned copy of Deposit slip and Date) 

• PhilGASEA thru Loan ____________________________(Date of filling of Loan Application) 

 

 

Other relevant information: 

-------------------------------------------------------------------------------------------------------------------------------------- 

CASH MODE 

• For cash payment concerns send email to philgasea1990@yahoo.com 

Note: Please attach complete documents (HMO application and proof of payment) 

 

Payment thru cash payment  

PhilGASEA Land Bank Account (Current): 1692-1008-47 

 

Look for Ms. EMELYN R. BAGULBAGUL 

                      Cashier  

 

Email Address: philgasea1990@yahoo.com  

Contact No.:     0995-098-3119 / 0950-726-2962 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

LOAN MODE 

• For application thru PhilGASEA Loan, please attach complete documents (Loan 

Application, COA ID with latest payslip) 

 

Look for Mr. ROGIE B. BATULAN 

            Chief of Staff  

 

Email Address: rogiebatulan0027@gmail.com 

Contact No.:     0985-820-3403 

Note: Subject for evaluation of Account Officer 

 

----------------------------------------------------------------------------------------------------------------------------------------------- 

ALL OTHER CONCERNS  

 

Mr. EDGARDO LAMBERTO L. RAMOS 

                      President  

 

Email Address: thephilgaseapresident@gmail.com  

Contact No.:     0925-307-5887 

-------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________ 

EMPLOYEE SIGNATURE 
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ETIQA PHILIPPINES PREMIUM RATES 

 

OPTION A 

WITH ACCESS TO 6 MAJORS HOSPITAL 

(AHMC, CSMC, MMC, SLMC GC, SLMC QC, TMC, HW) 

 

LEVEL 

 

ROOM AND BOARD 

 

BENEFIT LIMIT 

 

ANNUAL 

EE/DEP UP TO 65 YRS OLD SMALL SUITE 300,000 102,050.00 

EE/DEP UP TO 65 YRS OLD LARGE PRIVATE 200,000 60,945.00 

EE/DEP UP TO 65 YRS OLD REGULAR PRIVATE 150,000 42,155.00 

EE/DEP UP TO 65 YRS OLD REGULAR PRIVATE 100,000 33,035.00 

EE/DEP UP TO 65 YRS OLD SEMI-PRIVATE 80,000 20,730.00 

EE/DEP UP TO 65 YRS OLD WARD 70,000 16,975.00 

EE/DEP UP TO 65 YRS OLD WARD 60,000 16,505.00 

RATES FOR OVERAGE UNDER OPTION A 

(SUBJECT TO PERIODIC EVALUATION) 

EE/DEP 66-70 (OVERAGE) LARGE PRIVATE 200,000 180,450.00 

EE/DEP 66-70 (OVERAGE) REGULAR PRIVATE 150,000 124,090.00 

EE/DEP 66-70 (OVERAGE) REGULAR PRIVATE 100,000 96,725.00 

EE/DEP 66-70 (OVERAGE) SEMI-PRIVATE 80,000 59,805.00 

EE/DEP 66-70 (OVERAGE) WARD 70,000 48,540.00 

EE/DEP 66-70 (OVERAGE) WARD 60,000 47,140.00 

 

OPTION B 

WITHOUT ACCESS TO 6 MAJORS HOSPITAL 

(AHMC, CSMC, MMC, SLMC GC, SLMC QC, TMC, HW) 

 

LEVEL 

 

ROOM AND BOARD 

 

BENEFIT LIMIT 

 

ANNUAL 

EE/DEP UP TO 65 YRS OLD SMALL SUITE 300,000 93,575.00 

EE/DEP UP TO 65 YRS OLD LARGE PRIVATE 200,000 55,925.00 

EE/DEP UP TO 65 YRS OLD REGULAR PRIVATE 150,000 38,715.00 

EE/DEP UP TO 65 YRS OLD REGULAR PRIVATE 100,000 30,360.00 

EE/DEP UP TO 65 YRS OLD SEMI-PRIVATE 80,000 19,085.00 

EE/DEP UP TO 65 YRS OLD WARD 70,000 15,645.00 

EE/DEP UP TO 65 YRS OLD WARD 60,000 15,220.00 

RATES FOR OVERAGE UNDER OPTION B 

(SUBJECT TO PERIODIC EVALUATION) 

EE/DEP 66-70 (OVERAGE) LARGE PRIVATE 200,000 165,390.00 

EE/DEP 66-70 (OVERAGE) REGULAR PRIVATE 150,000 113,765.00 

EE/DEP 66-70 (OVERAGE) REGULAR PRIVATE 100,000 88,700.00 

EE/DEP 66-70 (OVERAGE) SEMI-PRIVATE 80,000 54,880.00 

EE/DEP 66-70 (OVERAGE) WARD 70,000 44,565.00 

EE/DEP 66-70 (OVERAGE) WARD 60,000 43,280.00 
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IMPORTANT REMINDERS 

READ CAREFULLY 

 

➢ Same Premium for Principal and Qualified Dependents. 

➢ For loan options available for active members, retirees are on CASH BASIS 

ONLY. 

➢ For further question, you may contact any PhilGASEA Officers and Staff. 

 

 

 

Thank You! 

 

 

 

 

 

 

 

 

 

 

 


