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Congratlations!

You have been successtully registered with the Fund  Your

wmy  A132-50(3-50(8
Pag-IBIGMID #_ ,2’2'057&,'53’6?

Usze the RTN/IMID when remilting your contribations. and if employed. submit
your RTHMID to your MR unil 10 enable the numbar-based remitance of yOus

coninbulions \hrough your employer ;
-
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Evpecta text message confirming your regmra% logether with your RTN/MID
¥

Thank you for your contlnued suppon with the Fund

Your Pag-1B mily
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06 September 2017

HILONGO , RHONE ARTH SALVER LAMIT

Member Name
BONGA, MARIA, SIQUIIOR 6229

Member Address

Member Category INFORMAL ECONOMY INFORMAL SECTOR

. m
We are glad that you are now registered with the National Health Insurance Program (NHIP), a progra
being administered by the Philippine Health Insurance Corporation (PhilHealth).
Your lifetime PhilHealth Identification Number (PIN) js - 1202-5659-2652

of vour family be entitled to the benefits of the NHIP especially during

In order for you or any member ik
plover, or local povernment or sponsor should have paid the

hospitalization, you or with your em
required number of monthly contributions to the Program.

Itis important that you always use vour PIN in paving 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,

WILLIAM 0. CHAVEZ
Regional Vice President
PRO - VIl Cebu City

This is a system generated document, signature is not required
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