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Januay 19%) o ba sccompished in quadnpiicae) [ REMARKS/ANNGTATION
Republic of the Phillippines
OFFICE OF THE CVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

{FUl oul complelely accurmely and logibly Uss ink or typowriler
Plazs X befors the spproprinte answer i lems 2 Sa 5» and 19a)

—
”

\

i | Province by Regigiry No.
cny/umupam_%_&%:__“ eE12 06 (
| 1. NAME 1) ) (LosY)
S AT
| e 2mMas (,a.éyzo
2. SEX 3. DATE OF BIRTH  (ay) (month) om)
| X1 mate 2 Famate 23 .7
C| 4. PLACE OF  (Nameof Hospltal/Clinic/institution/  (City/Musicipaliy) {Province)
H BIRT?D6 Housp No,, Stregt, Barangay)
| | Bé Lf‘ Honbilng k) Gf, by
| |~ f5a. TvPE OF'BIRTH & F muLTip(E BIRTH, CHILD Was
D TSngh  __ 2Twn 1Pt 2 Sscond
l — 3 Tiplet, otc. —___ 3 Othors, Speclly 4 s
c. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH H m p
intlud his deli
l ___L___ (firsy, nfwn:'.gx;lr;. m\.')"y’ ﬁzz__ gams
6. MAIDEN (First) (Middle) .

NAME Mj@m a/mz@ 3 J?“/’”aq ~ 5'1
7. CITIZENSHIP f_‘(g . RELIGION k.a' g ALY i-;}

. ;
[ i

M

0 |9a Total numberct b No. ofchildrenstil ¢ No.ofchildren

:] ::::M:“__L_ mnlnﬁ: . [ . :::m;m 0

E | 10. OCCUPATION 11, Ago at the time 2

.lv )%lazw;': of this birth: 2[ vaud )

! dle) ‘
1 F e v
A __Cotalay M%W/N oo
T | 14. CITIZENSHIP FC[ l?(nsue:on 1 C.
! : 16. OCCUPATION ¢ 17. la'dllm.ﬁmo
| = g&m . oftribinn: gy,
18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of
I Acknowledgment/Admission of Paternity al the bagk ) A ] 3
| _%au_f,_ﬁﬁ!@ fwmk, /7% %“% RN it
19a. AITENDANT y Wd e
1 Physician — 2 Nurse 3 Midwito ' z@' -
4 Hilot (Traditicaal Midwife) ~ ____ 5 Others (Specity) 5 Yo ok 20}
| 19b. CERTIFICATION OF BIRTH : [ sl
I hereby certiy that 1 attended tho bith of the chid who was bem siiva at L) owon AV TTTg) e e
g am/pm on tho cate sta >
i Signature
1 Nama in Print
| Title or Position
20. INFORMANT §
! Ay Pubilyn R. G bigo
iy ./ 12/ 7 AL I
| o MITHEL W
| 21. PREPARED BY 22. RECEIVED AT THE OFFICE OF
| THE CIVIL REGI%R;
p
Signature -
NuthlinmL—m E. EA
Title or Posifion
Date

| 06898-G4-400HDT-00653-BI002 = | BReN Lusa, Wnac A - Prrialey
BEST POSSIBLE IMAGE 02217-A97UP01-2

LISA GRACE S. BERSALES, Ph.D.
National Stalistician and Civil Registrar General
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BUREAU OF INTERNAL REVENUE
RDO # 082 CEBU CITY - SOUTH

1N VERIFICATION QUERY RESULTS

TIN NO. '65' ( . @ 6(‘f' /’Zg" oD

LAST NAME: (ob1s0

FIRST NAME: __ M{(®0

MIDDLE NAME: Ramag

ADDRESS: __ G¥ ©. ¢ ®adilla M Koo \dand
Mambdling  Cony Oy

N/
BIRTHDAY: __ ¥0/23/] (aa®

TAXPAYER cLassiFication: LOCAL  EmP Loyt

RDO CODE:

VERIFIED BY:

07 i W ST




of the Piilizpases
PHILIPPINE HEALTH INSURANCE CORPORATION
F_Golden Poak Tower, Govardo Ave _cor. Escarm Si. Cobe Cizy 6000

- 333 TSI

(832} 233 7407 032} 233 7523 (@32 233 3287 (Bax) (832) 233 3281 (A32) 233 7871

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth Identification Namber (PIN) 120257699671

Member Category : FORMAL ECONOMY NHTS Coverage
Sub-Category PRIVATE Effectivity Penod
CABISO, NINO RAMAS

&11 D C PADALLA STREET KOLO SLAND
MAMBALING, CEBU CITY, CEBU 6000

Foreign Address N/A Sex : Male
Date of Birth : 10231997
Place of Birth - CEBU CTY, CEBU
Cordact No. (Foresgnl : NA Cwvil Status : SINGLE
Local 3 Tax Identification Number -

EMPLOYER ORGANIZED GROUP INFORMATION

Phithealth Number (PENPOGN]

Name of Emplover/Organized Group

Business Address

Telephone Number

Tax Identification Number

DEPENDENT INFORMATION :. R e e
PIN Surname Given Name Middle Name Sex Relation  Date of Birth

==+ NO DECLARED DEPENDENT/S ***

s** NOTHING FOLLOWS ***

EDWIN M. ORINA, MD
REGIONAL VICE PRESIDENT
PRO - Vil Cebu City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the
contents of the MDR Should there be any data discrepances, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.

Prowide photocopy to hospital in case of confinement and avadment of benefits)

This is a system generated report. Signature is not required.

2302021 111342 AM 20148799 30377512/ meoo218 1 T1/72018 6202019
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' i SO Pag S Furd SE oL+ i
MEMBER'S DATA FORM —
P2 EG WID NMBER
(MDF) 121238137020 %
RESISTRATION TRACKING NUMEER
918310207996
OCCUPATIONAL STATUS EMPLOED |
MEMBERSHP CATEGORY EMPLOYED - PRIVATE
PERSOMAL DETALS
LABT MAME FIRST HAME oec:s WOOLE s NO MIDOLE
EXTENSION s

MENEZER CABISC N0 RAMAS o
FATHER CASISO CATALNO CAPUYAN o
MOTHER (Mauden Name) |RAMAS RUBLYN o
SPOUSE (i Mamed) Q
MEMBER'S NAME AS :

APPEARING IN THE CABISO N0 RAMAS o

BIRTH CERTIFICATE

DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMEER (TIN)

102371997 SingieUnmamed $5S NUMBER
PLACE OF BIRTH CITZENSHIP GSIS NUMBER
CATMON, CEBU FLPNO
SEX HEIGHT(cm) |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
MALE 000 000
COMMON REFERENCE NUMBER (CRN) |FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT For AFPIPNP Employes, SerialBadge No.
For DepEd Employee, Division Code-Station Code

ADDRESS AND CONTACT DETALS

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unit/Room Mo, Floor Buiiding Name HOME
Lot No. Block Mo, Phase No. House No. Btreet Name CELLPHONE

8110 CPADLLA ST +83 (0921) 2449721
Bubdivision Barangay BUSINESS (DIRECT LINE)

MAMBALING
|Municipaity City Provinoe/State/Country BUSINESS (TRUNK LINE)
CEBUCITY CEBU, PHLIPPINES
2P Code E-MAIL ADDRESS
6000 ncabisoS80@Qgmanl com
PRESENT HOME ADDRESS
UnitRoom No., Floor Bullding Name Lot no. Block ne. Phasa No.
House No Stroet Name Subdivision Barangay
611D CPADLLA ST MAMBALING
Muriicip aiity/C ity Province/Btate/Country Zp Code
CEBU CITY CEBU. PHLIPPINES 8000
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




HQP.-ppp,
(VO7, 102
FRESENT EMPLOYMENT DETALS
OCCUPATION EMPLOYMENT STATUS Ims OF WORK
SALES REPRESENTATIVES, SERVICES, ALL OTHER CASUAL
EMPLOYERBUSINESS NAME COUNTRY OF ASSIGNMENT
LEAFTEL
EMPLOYERBUSINESS ADDRESS MANNING AGENCY
Unit/Room Neo., Floor Buitding Name
JY SQUARE MALL MONTHLY INCOME

Basic 00
Lot Ne. Block Ne. Phase No, House No Street Name

Aligwances/Others oo
Subdivision Barangay Total Mo Income 006

LAHUG
MunicipalitgCity oo OFFICE ASSIGNMENT
CEBUCITY CEBU
Btate/Country(if abroad) 2P Code DATE EMPLOYED i
PHLIPPINES 6000 N2 J
SR PREVIGUS EMPLOYMENT FROM DATE DF Pap 16 Fund MEMBERSHIP
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
EMPLOYER/BUSINESS ADDRESS FROM To
NO MIDDLE
LASTNAME FIRST NAME NAME EXTENSION  MIDDLE NAME NAME RELATIONSHIP DATE OF BIRTH
(]
IHEREBY CERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT
L i
SIGNATURE OF MEMBER DATE
" FOR PagaBic FUND UBE DMLY, s
DATE
JUN 2 3 20
Designation/Position BranchiUnit
DISCLAIMER
Membership reglstration with the Fund does not automatically quallfy a PagBIG member to avall of the Fund's various loan programs. A Pag-BIG
member must satisfy the eligibliity requirements and comply with the documentary requi which is subject to verification and approval.

|> : g



Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD
FOR ISSUANCE OF S NUMBER

%\uﬂt ‘200
dedd-dOH

E-1 ~

85 NUMBER

06-3870206-8

COV-01214 (09-2015)
L THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE.

THIS CAN ALSO BE DOWNLOADED THRU THE $88 WEBSITE AT www.sss.gov.ph I

PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING OUT THIS FORM
USE BLACK INK ONLY.

PRINT ALL INFORMATION IN CAPTTAL LETTERS AND

PART | - TO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA
NAME (LAS] FM ) (FIRSET NAME) (MIDDLE NAME) (SUFFIX) |DATE OF BIRTH (MMDDYYYY)
e RAM NS ) 311791
SEX CwiL STATUS N TAX IDENTIFICATION NUMBER [IF ANY)
Omale [ Femate ET%mgla O | Married 3 widowed [ Legally Separated “D | Others = sl l _I I I > l I
mr;omﬁ RELIGION ) =k ]FLKEE OF BIRTH CITYMUNCIPALITY. PR JVINCE) _(CITY, COUNTRY, if born outside the Philippines)
t \ TEM AN CMHL Lic (FRBU CI ?
HOME ADDRESS (RM/FLR JUNIT NO & BLDC NAME) (Houss'yo‘r BLE.NO) (STREET NAME) (SUBDIVISION)
(¢
(BARARGAY QTS JRG| A OGALITY) © IC(PALITY) (PROYINCE) (COUNTRY) _|ZIP CODE
TR CPRY TEEC 2 1y o iy (L g

MOBTLE/EFLPHONE NUVBER ; lE-M;xyler\,;)‘DRE%S (1 APAPS. €0 i TELEPHONE NUMBER (COUNTRY CODE+ AREA CODE+ TEL NO )
A
FATHER (wﬁl WH.‘ (?R%I W?)) F /’( (M][;D?,E ,NA}/‘E’L v (SUFFIX)
MOTHER'S MA| ST i SUFFIX;
; IDEN NAME (LAST NAME]: UYst 'f"ft TV, ‘MfP‘Lf M)\ (SUFFIX)
; B. DEPENDENT(S)/BENEFICIARY/IES - ] Check this box if using additioral sheet.
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) SUFFIX) \DATE OF BIRTH (MMDDYYYY)
o O st Ml T
CHILD/REN (LAST NAME (FIRST NAME) (MIDDLE NAME) (SUFFIX) \DATE OF BIRTH (MMDDYYYY)
1 200 T
2 S T
s Pl Tl
. 0 e
s I
OTHER BENEFICIARY/IES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIR!rH (MMDDIYYYY! I
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
; E - e
2 1 e P e

C. FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

OVERSEAS FILIPINO WORKER (OFW)
Foreign Address

SELF-EMPLOYED (SE)
Profession/Business

Year Prof /Business Started
Are you applying for membership
in the Flexi-Fund Program?

Monthly Earnings Monthly Earnings

NON-WORKING SPOUSE (NWsS)
SS No./Common Reference No. of Working Spouse
Lobe ) dobaled SRT 1
Monthly Income of Working Spouse (R)
| agree with my spouse's membership with SSS

R Y
- L 0 ves 0O Nno SIGNATURE OVER PRINTED NAME GF WORKING SPOUSE
D. CERTIFICATION
| certify that the information provided in this form are true and correct Registrant is re
uired
(If registrant cannot sign, affix fingerprints in the presence of an SSS personnel ) : £ &fflx fingespring
4’ ///—.
v Y
. g 7 , 2 Cuind
OALI v i / [ .‘!1 Gz, 94,
PRINTED NAME o SIGNATURE DATE RIGHT THuMB RIGHT INDEX
PART Il - TO BE FILLED ouT BY SSs
RKING SPOUSE's MSC (For |RECEIVED BY
BUSINESS CODE WO 08 RECEIVED &
(FOR SE) HWS) (REFRESENTATIVE OFFICEIPARTNER AGENT) (MsS BRANCHl::Rovi:EESOSFEI'(J:EBFVOREIGN o
FFICE)
R

(FOR OFW)
(T approved [CIpisapproved l

(FOR SE/NWS)
SIGNATURE OVER PRINTED NAME

MONTHLY SS CONTRIBUTION APPROVED ':ig
(FOR SE/OFW/NWS) (FOR SEIOFWINWS) SR e e
R REVIEWED BY
R CATION | MSS. BRANCHISERVICE OFFicE,)
FLEXI-FUND APPLICATIO!
START OF PAYMENT

BRIAN E. MAHINAY
Servile Secten 00216 10 19:38 fap
SIGNATURE OVER PRINTED NAME.

e ———————
DATE 8 TIME

102/18

DATE & TiME

"
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INSTRUCTIONS

office tagether with the required documents

Eiil out thes form and submil o the neares' S85 brasich

ment

rker (OFWj or Non-Working Spouse membership
if necessary

£ill out the applicable portions as fallows
re-employment require
eficiary/(1es)’

Parts 1-A. B and D, if applying for SS number as p pe
y s o

Parts I-A 8, C and D, if applying for Seii-Employe o &
r De (8 e

. For Part |-B "DEPENDENT(SYBENEFICIARY/NES nest far Dependsnt(syBer

Always indicate "NJA” or ‘Not Applicable if the required data
iernet, please fill-out in f

4 Oveiseas Filipin

use Additional 8

5 not apphe able
5 >

If thisg ormis to be downloaded from the wo (2) copies

' REMINDERS

s old and not a surviving spouse

sensioner/guardian ef 8 pensioner. is not qualified 10 appPlY for
pe er'gu

New tegistrant who is over sixty (60) year
an 8S number
you should not have more than o

Your SS number is your lifetime number
guired documents should be the original er certified true copy yssued by

ne SS number
the City or Municipal Cwvil Registrar of Philippine

The folinwing re
Statistics Authority/National Statistics Office
3 1 Birth Certificate

3 2 Marriage ContractMarnage Certificate

3 3 Death Certificate
All identification (ID) cards and/or documents with English translation issued b

U_SJ_QE_DQ_Q_QM_ENMX_EEQLUREM—EMS

ynes of the required 1D card(s) and/or document(s)

y foreign goverament are acceplable

rifiec true copy/ies when submitting the phiotocop

Marriage Contract/Marmiage Certificate
National Bureau of Investigation (NBIl) Clearance

Always present the original or ce

|D Cards and/or Documents for the Issuance of SS Number

A.
Birth Certificate, or in its absence. any of the following -
documents - Overseas Worker Welfare Adminlistration (OWWA) card
- Baplismal Certificate or its equivalent — Philippine Health Insurance Corporation (PHIC) D
Driver's License card/Member s Data Record
- Passporl - Police Clearance
_ Professional Regulation Commission (PRC) card 3 - Postal ID care
_Seaman's Book (Seafarer's Identification and Record Book) .—.Schooi ID card B S egay
> - Seatarer's Reqisiration Cert fic ate _.>::|;z.-1 by Philippine
in the absence of the above 1D cards and/or documents, any two Dverseas Employment Administration (POEA)
(2) of the following documents both with the correct name and al Senior Citizen card
least one (1) with date of birth Student Permit 1ssued by Land Transportation Office LTOy
Alien Certificate of Registration — Taxpayer's lventification Number (TIN) card
- Transcript of Records

ATM card (with cardholder’'s name)
Bank Account Passbook
Baptisma! Certificate of child/ren or its equivalent

Voter s ID card/Affidavit/Certificate of Registration
B. Additional Supporting Documents
Buth Certificale of ehid/ren For maried
Certificate of Confirmation issued by Natlonal Commiséion on -~ Marriage Cantract/Marriage Cerlificate or a copy of

of Southern Cultural Member Data Change Reaquest form (SS Form E4)

of the spouse duly received by the SSS where the

DAY ot K fglia‘:;;:; @ regisirant 1s reported as the spouse
Cerm‘oa:n‘ of Mushm Filiping Triba! Affitation [ssued Dby Marriage ContractMarmage Certificate
g(_f:‘n:‘y:]l\(,'c!;n'::;;swn on Musfim Filipinos Marriage C -'H:!:thMara)q; Certificate and Death Certificate
. any of spouse or Court Order on the Declaration of Presumptive
t;,‘,-‘:.;," Order granting petition for change of name or date of Death. if prewiously reported spouse is presumed deadp

indigenous Peoples (formerly Office
Community and Office of Northerh Cultural Community)

Certificate of Licensure/Qualificaton Documents  from

i

For legally. separated
Credit ce 3 e
F mam?:’ S R Deciee of Legal Separation
p. } icense eard issued by Philippine Natonal Police Eor annuiled oc with void marriage
(PNPY B e S0 with vOould marriag
~ Cartificate of Fmalit f
- Fishworke a 3 ‘ Zht nafity of Annulment/Nulli
shworkef's License issued by. Bureau of Fishenes and annotated Marriage Coniract/M i
Aguatic Resources (BFAR) et riage Contract/Marriage Cerlificate
C HNO
Government Servi s . o 4 £ orced S
nment Service Insuran System (GSIS) card Dscree of Divorce and Certificate of Naturahization
igranted before divorce) or its equivalent

lLivorced Mysiim member
f Divorce (OCRG Form No 102}
'en - whichever is applicabie

Member's Record/Certificate of Membership
= Heaith or Medice! carg ‘
Hume Deyelopment Mutual Fund  (Pag-1BIG; Transaction

. 5

eard/Member's Data Form
Homeowners Assouiation 1D ¢ %
nation 1D card
- i cerd issued by Llocal o ) e/s or Baptisme! Certifcatels ©
ssued by Local Governmert Units (LGUSs) : RPN . Cetificatels o %
(e.g, Barangay’ Municipality/ City ¢ 2‘4)‘*3‘8"'
10 eard idsued by prof . - Dacree of Adoption
o 9 y professiona’ associalion ‘recegn g .
2 on Yecognized by € Documants far local enrolment in the Flexi-fund Program

PRC
Life Insuranee Policy . 3 Valid Overseas Employment Certificate (OEC) or E-
receipt issuec by POEA



