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CERTIHCATION- - -
The person whose name and signature appear on this card is
o benificiary of the National Health Insurante Pragram.
He/She, including his/her quaiified dependents, are entitied
to the benefits and priviliges of the Program by virtue of
Republic Act No. 7875, as amended,
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ATTY. DANTE A. GIERRAN, CPA




