
National Voluntary Blood Services Program 
NAGA CITY BLOOD PROGRAM

BLOOD DEPOSIT WITHDRAWAL FORM

MIDDLE NAME

  
City Councilor 

Naga City Blood Program Director

NELSON S. LEGACION 
City Mayor

Patient Name:
LAST NAME FIRST NAME

Date:

Age: Sex:

Address:

Hospital Admitted: Room No.:

Total City Population (2007): 160,516 Target Population (1%): 1,605

Existing Number of Blood Unit Deposit:

Date of Last Mass Blood Donation:

Number of Blood Unit Used:

To be deducted from Deposit:

AUTHORIZED BY:

HON. MARY KYLE  
FRANCINE B. TRIPULCA 

Youth City Councilor

Republic of the Philippines 
CITY OF NAGA

CITY HEALTH OFFICE
Naga City Center for Health and Nutrition Building, J. 

Miranda Avenue, Concepcion Pequeña, Naga City 
Tel. No. (054) 205-2980 
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