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HYPERTENSION AND DIABETES HEALTH CLUB

APPLICATION FORM

Name of patient: ______________________________________________ 
 		LAST NAME        FIRST NAME      MIDDLE NAME 
Birthdate: ____________     Age: __________    Sex:  ________________ 
Address:
____________________________________________________________ 
 NO. ST. /     BARANGAY /     CITY/ MUNICIPALITY/    PROVINCE 
Contact number: ______________________________________________
Email Address (if any): _________________________________________
NHTS/ CCT/ Non-NHTS: _______________________________________

[bookmark: _GoBack]****************to be filled-up by CHO/RHU staff*****************

Region: 		______________________   
Province: 	______________________ 
Municipality:	______________________
Name of Facility: ______________________________________________
------------------------------------------------------------------------------------------------------
 
	
	YEAR DIAGNOSED

	HYPERTENSION
	

	DIABETES
	



	
	Check appropriate meds of patient

	Amlodipine
	

	Losartan
	

	Metoprolol
	

	Metformin
	

	Others (indicate name of medicine)
	



[image: C:\Users\User\Desktop\NDP_Karen\PIR\Documentation\Logos\DOH RO7 Logo PNG.png]DEPARTMENT OF HEALTH
HYPERTENSION AND DIABETES HEALTH CLUB

APPLICATION FORM

Name of patient: ______________________________________________ 
 		LAST NAME        FIRST NAME      MIDDLE NAME 
Birthdate: ____________     Age: __________    Sex:  ________________ 
Address:
____________________________________________________________ 
 NO. ST. /     BARANGAY /     CITY/ MUNICIPALITY/    PROVINCE 
Contact number: ______________________________________________
Email Address (if any): _________________________________________
NHTS/ CCT/ Non-NHTS: _______________________________________

****************to be filled-up by CHO/RHU staff*****************

Region: 		______________________   
Province: 	______________________ 
Municipality:	______________________
Name of Facility: ______________________________________________
------------------------------------------------------------------------------------------------------
 
	
	YEAR DIAGNOSED

	HYPERTENSION
	

	DIABETES
	



	
	Check appropriate meds of patient

	Amlodipine
	

	Losartan
	

	Metoprolol
	

	Metformin
	

	Others (indicate name of medicine)
	





image1.png




