March 9, 2018

MR. WILLIAM O. CHAVLZ

Regional Vice President

PRO VII, PHIC

8/F Golden Peak Hotel and Suites,
Gorordo Avenue, N. Escario Street,
Cebu City 6000

Dear Mr. Chavez:

Still in line with our e claim processing submission of requirements, please find attached the
following documents for University of Cebu Medical Center, Inc.;

* HCl Engagement Registration Form; and

* Medilink’s acceptance letter of our disengagement with their company.
Hope you find everything in order.
Yours truly,
DR.JOSELITO D. ALMENDRAS
Medical Director

Enclosures

University of Cebu Medical ¢

City South Special Economic Administrative Zone, Ouano Ave
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- March 7, 2018

Dr. Joselito D. Almendras

Medical Director

University of Cebu Medical Center

City South Special Economic Administrative Zone
Quano Avenue, Mandaue City

This is to acknowledge that Medilink Network Inc. has received, read, and accepted
the disengagement letter from University of Cebu Medical Center. Medilink will now
cease to be the Heatlh Information Technology Provider (HITP) for PhilHealth electronic
claims submission of the aforementioned facility. We understand your direction and
discretion as a Health Care Institution to utilize your existing hospital information system,
Medsys, who is now accredited as a HITP. Nonetheless, our door is still open to
accommodate you for our other proposals and projects in the future.

We sincerely thank you for the opportunity to serve you.

Sincerely,

John Carlo D. Elopre, ECE
eClaims Deployment Team Lead

MediLink Network, Inc.
4th Floor, CIBI Information Center
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