
 
 

 
 

REPLY SLIP 

HOSPITAL DIRECTORYHOSPITAL DIRECTORYHOSPITAL DIRECTORYHOSPITAL DIRECTORY    and FACT BOOKand FACT BOOKand FACT BOOKand FACT BOOK        EDITIONEDITIONEDITIONEDITION    
 
 
TO: PHA SECRETARIAT 
 
      Please include our hospital in the PHA Hospital Directory Diamond Edition. 
 

SIZE/S RATE/S in PhP PLS. CHECK  
DESIRED AD SPACE 

1/16 page – approx. 

2” in space 

FREE  

1/8 page  1,800.00  

1/4 page  3,000.00  

1/2 page 5,000.00  

One whole page 8,000.00  

Inside Front Cover 12,000.00  

Inside Back Cover 10,000.00  

Back Cover 15,000.00  

 

    The Reply Slip should be submitted on or before May 10, 2009. Should we fail to submit 
according to the specifications and required information, PHA will have the right to print 
according to format and in accordance with information/data already on file and/or 
available. 

PRINTED NAME AND DESIGNATION OF 
AUTHORIZED SIGNATORY 

SIGNATURE  AND DATE 

 
 
 

 

IMPORTANT: 
1. The DEADLINE FOR PAYMENT will be on or before MAY 31, 2009 while submission of 

materials should be not later than June 30, 2009. Please make check payable to PHILIPPINE 

HOSPITAL ASSOCIATION. 

2. Please submit clear materials, preferably camera ready or in JPEG format for the 

advertisements. 
3. Please submit clear photos preferably in JPEG format. 

4. Please furnish the following information and submit to PHA: 

 

NAME OF HOSPITAL  

Address – No., St., Town/City, Province  

Hospital Level   

Date Established  

Telephone No.  

Fax. No.  

Email Address  

Website  

 
 
 



 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SAMPLE HOSPITAL MEDICAL CENTER 
# 00, Sample Street, Sample Town/City 

Hospital Level – License No. Date Established: MM-DD-YY 

President: MR. JUAN DE LA CRUZ 
Medical Director: DR. MARIA DE LA CRUZ 

Tel. No. (632) 000-0000  Fax. No. (632) 000-0000 

Email Address: samplehospital@xmail.com.ph 

Website: www.website.com.ph 
 

SAMPLE HOSPITAL MEDICAL CENTER 
# 00, Sample Street, Sample Town/City 

Hospital Level – License No. Date Established: MM-DD-YY 

President: MR. JUAN DE LA CRUZ 

Medical Director: DR. MARIA DE LA CRUZ 
Tel. No. (632) 000-0000  Fax. No. (632) 000-0000 

Email Address: samplehospital@xmail.com.ph 

Website: www.website.com.ph 

SAMPLE HOSPITAL MEDICAL CENTER 
# 00, Sample Street, Sample Town/City 

Hospital Level – License No. Date Established: MM-DD-YY 

Tel. No. (632) 000-0000  Fax. No. (632) 000-0000 
Email Address: samplehospital@xmail.com.ph 

Website: www.website.com.ph 

 

 

 
 

    

 

 

 
MR. JUAN DE LA CRUZ      DR. MARIA DE LA CRUZ 

                President               Medical Director 

CHOICE OF TWO PICS FOR HOSPITAL EXECS 

OR 

One picture of the hospital—combined size of the 

two pics spaces  

SAMPLE HOSPITAL MEDICAL CENTER 
# 00, Sample Street, Sample Town/City 

Hospital Level – License No. Date Established: MM-DD-YY 

Tel. No. (632) 000-0000  Fax. No. (632) 000-0000 
Email Address: samplehospital@xmail.com.ph 

Website: www.website.com.ph 

SERVICES OFFERED: 

OR  

SLOGAN/ ETC. 
    

 

 

 

 
 

 

 

    

   MR. JUAN DE LA CRUZ      DR. MARIA DE LA CRUZ 
                President               Medical Director 

 

 

 

 

HOSPITAL PIC 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 
    

 

 

 

 
 

 

 

 

 
 

    

             MR. JUAN DE LA CRUZ        DR. MARIA DE LA CRUZ 

                       President                   Medical Director 

CONTACT DETAILS: 

 
# 00, Sample Street, Sample Town/City 

Hospital Level – License No. Date Established: MM-DD-YY 

Tel. No. (632) 000-0000  Fax. No. (632) 000-0000 

Email Address: samplehospital@xmail.com.ph 
Website: www.website.com.ph 


