Form Type: MedPadala Buy-In
MEDPadala o

Date:
Electronic Gift Check for Medicines

Customer Information:

Name (Pangalan):

Mobile Number:
(Dito matatanggap and MPCode at PIN)

Email Address:
(Kung sakaling aksideteng mawala ang
inyong cellphone at mabura ang text
message na may laman ng inyong
MPCode at PIN)

Purchase Information:

Quantity Amount Total

Paalala: Maari lamang ipambili ang MEDPadala ng GC ng kahit anong gamot na
available sa Generika Drugstore, maliban sa consumer goods at load.

The Generika Group (Actimed, Inc., Novelis Solutions, Inc., Pharm Gen Ventures Corp. and Erikagen, Inc.) (the “Group”) respects
the privacy of its customers and complies with the provision of Republic Act No. 10173 also known as the Data Privacy Act of 2012,
its implementing rules and regulations, and other issuances of the National Privacy Commission. The Group recognizes the
importance of protecting information collected from data subjects and has adopted a Privacy Policy and Notices (visit https://
www.generika.com.ph and https://medpadala.com.ph/) to inform users about how the Group gathers, stores, and uses information
derived from this transaction. Personally Identifiable Information indicated in this MEDPadala Buy-In Form will be primarily used for
MEDPadala transactions and for promotional and marketing purposes.

Upon signing this form, you explicitly give your consent to the Group, its employees, subsidiaries, affiliates, and other business
partners, their respective successors, assigns and those acting under their permission, to process your Personally Identifiable
Information for the purposes mentioned above. Information collected are considered confidential and private.

Customer Signature
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