MEMBER'S DATA FORM
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HQP-PFF-039
(V07, 10/2017)

Pag-IBIG MID NUMBER
121285498122

REGISTRATION TRACKING NUMBER
921195938134

OCCUPATIONAL STATUS

EMPLOYED

MEMBERSHIP CATEGORY

EMPLOYED - PRIVATE

S

MEMBER ABASA

ERICA FAITH

FATHER MORALES ERIC JAYME =l
MOTHER (Maiden Name) ~ |MORALES BRENDA ABASA E
SPOUSE (if Maried) [
MEMBER'S NAME AS
APPEARING IN THE BIRTH |ABASA ERICA FAITH O
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER {TIN)
08/30/2000 Single/Unmarried 558 NUMBER
PLACE OF BIRTH CITIZENSHIP GSIS NUMBER
CEBU CITY, CEBU FILIPINO
SEX HEIGHT({cm.) |WEIGHT(kg.) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 161.00 65.00

COMMON REFERENCE NUMBER (CRN)

FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT

For AFP/PNP Employee, Serial/Badge No.
For DepEd Employee, Division Code-Station Code

PERMANENT HOME ADDRESS

COUNTRY + AREA CODE + TELEPHONE NUMBER

UniYReom No., Floor Building Name HOME
Lot No. Block Ne. Phase No. House No. Streat Name CELLPHONE
31 1 LOREGA +63 (0915) 6403503
Subdivision Barangay BUSINESS (DIRECT LINE)
LOREGA
Municipality/City Province/State/Country BUSINESS (TRUNK LINE)
CEBU CITY CEBU, PHILIPPINES
ZIP Code E-MAIL ADDRESS
€000 ericaaangg@gmail.com
PRESENT HOME ADDRESS
Unit/Room No., Floor Building Name Lot no, Block no. Phase No,
3 1

House No. Street Name Subdivision Barangay

LOREGA LOREGA
fAunicipality/City Province/State/Country Zip Code
CEBU CITY CEBU, PHILIPPINES €000

PREFERRED MAILING ADDRESS

PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE,
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0 Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

8/F, Golden Peak Tower, Gorerdo Ave.,cor. Escario St., Cebu City 6000
Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph

13 July 2021

Member Name * ABASA, ERICA FAITH
Member Address : BLK 1 LOT 31 SITIO CAMANSI LOREDA ST LOREGA (LOREGA SAN MIGUEL), CEBU CITY,

Member Category : INFORMAL ECONOMY INFORMAL SECTOR
We are glad that you are now registered with the National Health insurance Program (NHIP), a program
being administered by the Philippine Health Insurance Corporation (PhilHealth).

Your lifetime PhilHealth Identification Number (PIN) is : 1225-0997-2549

In order for you or any member of your family be entitled to the benefits of the NHIP especially during
hospitalization, you or with your emplover, or local government or sponsor should have paid the
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and when you or any member
of your family avail of NHIP benefits during hospitalization.

We would like to give you and your family continued protectinn on health.

Respectfully,

EDWIN M. ORINA, MD
REGIC'NAL VICE PRESIDENT
PRO - Vil Cebu City

This is a system generated document, signature is not required



To be filled up by BIR DLN:

RepubiikangPilipinas:
Kagawaran ng Pananalapl
Lawanihan ng Rentas internas

Registration

For lnc:mck‘sa‘s._Emui{;gP\sc' : Compensationinpome,
and Mon-Resident Citizens (R exident AllenEmplayee.

Application for
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Juty Z00B(ENCS)

Fill in all applicable white s s.Mark all & riate boxes with an "X

BASA, ERICA FAITH NA

1/18/2021 081

ILIPINO

30/2000

~ BLOCK A LOT 31, SITIO CAMANSI BLOCK 1LOT 31, SITIO CAMANSI LOREGA (LOREGA SAN MIGUEL)

| [CEBUCITY, CEBU

24 Declaration

| declare, under the penalties of perjury, that this form has been made in good faith, verified by me and to the best of my knowledge and belief,
is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.

TAXPAYER (EMPLOYEE)/ AUTHORIZED AGENT
Signature over printed name

57053838

81




—1.f1 8/2021

Stamp of BIR Receiving Office
and Date of Receipt

35 Declaration
| declare, under the penalties of perjury, that this form has been made in good faith, verified by
me and to the best of my knowledge and belief, is true and correct, pursuantto the provisions of the
National Internal Revenue Code, as amended, and the regulations issued under authority thereof.

EMPLOYER / AUTHORIZED AGENT Title / Posilion of Signatory
(Signature over printed Name}

ATTACHMENTS: (Photocopy only)
For Individuals Earning Purely Compensation Income
- Birth Certificate or any valid ion card of appli showing plete name, address, birth date and signature (Driver's license, PRC 1D or passport)

- Marriage Contract, if applcable
- Waiver of husband te claim additional exemption , if applicable
-Bith C Js of dep /s, if appli
- Employment Certificate or valid company ID with picture and signature, if available
POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBER (TIN) IS CRIMINALLY PUNISHABLE PURSUANT
TO THE PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.




