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Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP

SS Number: 06-4318866-4
DANO, SHAZNAYE
Birthdate: 04/13/1999
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FOR Pag-BIG Fund USE ONLY
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DISCLAIMER
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Republic of the Philippines

<
l i PHILIPPINE HEALTH INSURANCE CORPORATION

208 VLC Bldg MH del Pilar, Tacloban C ity 6500
Healthline (033) 321 8164 (053) 321 1327 to 28 (053) 325 3563 (fax) www philhealth gov ph

26 June 2019

Member Name * DANO, SHAZNAYE -
Member Address SANTA FE, MATALOM, LEYTE 6526

Member Category INFORMAL ECONOMY INFORMAL SECTOR

Wg are glaq .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 : 1302-5537-1259

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 employer, 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 protection on health

Respectfully,

LEO "DOUGLAS" V. CARDONA, JR., M.D.,CSE
Regional Vice President
PRO - VIl Tacloban City

This is a system generated document, signature is not required



