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PhilHealth Identification Number (PIN)
Member Category

TAMPUS, AIRIEL MIANO

'MEMBER DATARECORD . om0
- 122530277745 Philsys Number :
: DIRECT CONTRIBUTOR - SELF
EARNING INDIVIDUAL - INDIVIDUAL  NHTS Coverage i N/A
Validity Period : NA

MOUNTAIN VIEW KALUBIHAN TALAMBAN, CEBU CITY, CEBU - 6000

Foreign Address T NJA
Contact No. (Foreign) @ N/A

(Local) 2 f09164527586

[ENITY INFORMATION
Philhealth Number (PEN/POGN}
Name of Employer/Organized Group

Business Address

Telephone Number

Tax Identification Number

| DEPENDENT INFORMATION
B . sumame

Paalala ; Basahin ang pilalaman ng MDR.

kopya at huwag ibigay kahit kanino. Kung sak

MDR Should there be any data discrepancies,
D of confinement and availment of benefits.)

frovide photocopy 10 haspital in case

N/A
NIA

NA

N/A
MN/A

Sex - FEMALE

Date of Birth . 818/2000
Place of Birth - CORDOVA, CEBU
Civil Slatus . SINGLE

Tax ldentification Number

Fmployment Status : N/A
Date : NIA
Given Name | Middie Name _ ] sex | _Ihzlat;En - :_Dute;i_ai-l_ll 3
#ss NO DECLARED DEPENDENT/S ***
MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT

PRO - VIl Cebu City

Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na

aling gagamit at makikinabang ng benepisyo, maghigay ng kopya sa ospital. (Reminder: Read the

ot it back to amend or roctify the esroe. Take good care of the MDR and do not hand it over 1o anybocdy.

This is a system generated report. Signature is not required. Printed At : PRO VI Cobu City - 8T Golden Peak Towes, Gorordo Ave. cor. Escarin S1., Cebu City

paN3fZ0x 12:5245 0661016 0661016 B1/2023
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MEMBER'S DATA FORM

(MDF)

HQP-PFF-039
(v09, 16,2022

FOR Pag \E1G Fund USE OMNLY

Fag-IBIG MIL NULIHE R
121324675911

REGISTRATION TRACKING MUNMBLH

023208166383
[i' CCUPATIONAL STATUS UNERMPLOTELUMNU ] YE | EMPLOYED
MEMAE RSHIP CATEGORY
- PERSONAL DETAILS
NELE LAST NAKE - MAME s MO LIDDLE

M FIRST NAME EXTENSION MIDDLE NAWE NAME
MEMDER TAMPUS AIRIEL MIAND O
FATHER PEFITO RENEBOY MONTERDE [}
MOTHER (Afaren Mane) TRMPLY SUSAN IAND O
SPOUSE of Marmed) D
MEMBER'S NAME AS
APPEARING IN THE BIRTH |1ARIP0US AIRIEL MIANG L
CERTIFICATE

DATE C

J7 BIRTH

002000

MAHITAL STATUS

Single/Unmanied

FLALGE OF RIRTH

CORDONA CEBU

CITIZENSHIF
FILIPIND

LS HERM Tiem ) WL I T (kg )

18310 42 00

PROMINLNT DISTINGUISHING FACIAL FEATURES

FREQUENLY OF MEMBERSHIF SAVINGS (M5) FATYMENT

TAXPAYER IDENTIFICATION
MNUREE H (1IN

555 NUMBER

GS5IS MUMBER

EMPLOYEE NUMDER

Far AFPFNP Employee . SenalBadoe
Mo

For DepEd Employee ,
Division Code Staton Code

ADDRESS AND CONTACT DETAILS

FERMANENT HOME ADDRESS

Liod'Hoom Ne | Floor

=# e Hlock Mo Fhiess Mo
Sasticliv satr
Bhomic pakl ity

CEBU CITY
Zie¥ Code

i)

Buding Hame

Housd e Slranl Name

MT WIEW KALUBIHAN
Barangay
TALAMBAN

Provhion/State Country

CEBU, PHILIPPINES

Emal Address

COUNTRY +« AREA CODE + TELEPHONE NUMBER
Homa

Cel Phoiis
+63 (0916) 4527585

Business (Direct Line)

Business (Trunk Line)

ERESENT HOME ADDRESS

mretampun i qmail com

etrdaemn Mo Floor Bulding Hame Lotno Block no Phase ka
Housn M Sirest Name Subdivisien Barargey
MT WIEW KALURIMAN TALAMBAN 1 - L. .
SRS AIAYA U= 2 a0y
i '..|r'||:|r_ alty! Tty PrewncniGiate Coundry i - . 1 H
CEBU CITY CEBU. PHILIPPINES . = ! ] = ;
"-_t".Fr FRAFD MALING ADURESS PRESENT HOME ADDHRESS —
I_u L 1]
THIS FORM MAY BE REPRODUCED. NOT FOR SALE, e — __: o v
) % Ay
, l. e wy " - e It ral
R e ! vy
SEaTrutia——-31A

e



Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP
06-4622028-6
TAMPUS, AIRIEL MIANO
08/18/2000

AR RO A

28-6 TAMPUS, AIRIEL M




Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID

(UMID) CARD APPLICATION (E-1/E-6)

MQO0278IW202307140441 Date/Time Generated: 14 July 2023 03:43:51 PM

55 NUMBER
06-4622028-6
- NAME
(LAST NARIE) [FIRST NAME| PADTGLE NAME | (SUFFTA}
TAMPUS AIRIEL MIANO
FACTS OF BIRTH

%M:IE OF BIRTH MMCOYYvy) | PLACE OF BIRTH [CTTY MUMIC P ALITY) FROVMCESTATE) (COUNTRYT) SEX

8182000 CEBU CITY CEBU PHILIPPINES FEMALE

(CAPITAL)
FATHER'S NAME (LAST rAME, FRST famz) PHOTLE NAME) [SUFFE)
PEPITO RENEBOY MONTERDE
MOTHER'S MAIDEN MAME ILAST NAME) [FEST MAvT IMDDLE NAME) [SUFFIX)
TAMPUS SUSANA MIANO
DEMOGRAPHIC DATA
HOME ADDRESS  (RMJFLRJUNIT KO, & BLDG. NAME re HOUSELOT NO_ & B s 80 ) [STREST HAWE] (ELEDNAEINNG
MT. VIEW KALUBIHAN

— TALAMBAN

| HGAYDISTRICTLOCALITY) ICITY MURICIR ALITY) (PROVINCE] POSTAL COBE | COUNTRY CODE
TALAMBAN CEBU CITY (CAPITAL) CEBU 6000 0063

CIVIL STATUS HESHT g cenmustesz) | WEIGHT v cwocrses |DISTINGUISHING FEATURES | NATIONALITY RELIGION
SINGLE 160 49 FILIPINO ROMAN

CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER iarEa cone« el hioy | MOBILE NUMEER |['.ML ADDAZSS
1{0916) 452-7586 lairietampus2@gmail.com
DEPENDENT(SVBEMNEFICIARY/IES

SPOUSE [LAST NAME) (FIRST NaME) | (MIDDLE NAME )} | (SUFFIX) DATE DF BIRTH (MMDDYYYY)

CHILDREN | (LAST NAME] FIRET HAVE| | (MIDOLE NaRE) | (SUFFDG | DATE OF BIRTH (MMDDYYYY)
1 | | —

7 |

3 I

4 [

: I

OTHER BENEFICIARY/ES{N without spause & child and parents sre bath deseased)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDY YY)
1 TAMPUS DA HICL Hrottar ﬂl:s_ZJﬂ:
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED [SE) OVERSEAS FILIPINO WORKER (QFW)

NON-WORKING SPOUSE (NWS)

Profession/Business Foresgn Address

55 No/Commen Raference No. of Warking Spouse

k

Nty Income of Werking Spous= (P)

Year Prol./Business Slartad

Ll

for mermbenshio o
TOQramy

Manthly Eamings

Marthly Earnings g ety

Oves Owo

PURPOSE OF APPLICATION

PURFOSE PROFESSIONBUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT
UMID CARD APPLICATION WITH ATM OPTION
i~ (AR HARE) fRANK BRANTI)
TUMID CARD ASATMEARE T N BANK OF THE PHILIPPINES UNIONBANK

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | cartify that tha information provided are true and cofMect.
heraty SASEM 1o
21 e rollechion, data capture, storage, Biometnc maarti;%la:guu retenton of my personal dsta for the generationfupdating of my CRN, card produd
turther processing and payrment of my beans and S55 fits.
+ shanng of thesa data with 555 sarvice providers "’;“"’:",’.‘ﬁﬁ&—i‘“gﬂmﬁ'ﬁm’ above, and
« Appasal of ts applcaton in the manner consislent wil B ;
31 U‘I.I!'IC'.ILM all thes= data shall ke kept confidential oy SS5 and is senice [m:f:!:rs;ﬂd:w I:an-h Fbank
A, | further giva iy consent o 555 to share recessary dala with rrvg crosan tank for the s_n:-'a.an of bank account number, cred
- accoun number and payment of saig |gan ard Eenef proceeds. Fof ihis purpose. | consent for the sharing of my bank account

on and dokivery,

ng of koan and beanefi
ptpk. bkl E-r:..-i 5 1 proceeds Lo the
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This is ta certiy that the person whose name,
CNBLTND, |

X Th i % Yoy certity thit the pu.lwmu*l VD AN, pictine, i l1":11 i lil'H‘I’lh m\npnn! G pearing belde apphed Tad I&U Ug ] amjln-\.. u—!uhs Iy Mliows

NBI ID NGO
T512HARLDO
[ EAMILY KAME -
TAMPLIS
MIDDLE NAME Pt
v MIANO © —
~ | ADRESS "
: MT VIEW KALUBIHAN TALAMBAN CEBU CITY
- mTF OF BIHTH : R
|August1B 2000 -_5 T

CITIZENSHIP r .,-...I

FiLIPINO £ i

/3 pumeose

MULTI-PU RPOSE CLEARANCE

3

REMAHKS - i ren\ Tangh 00

NO RECORD ON FILE
T512HARLO

i SEEAL Q@R INV

*-g Repuhllr.: of the Phnllppmes

Natlonal Bureau uf Invest{gatlon

picture. signature gnd mmt"pnr‘? nn-nmrfng Lo v -mp*wJ for Ml Ueaw! @l T resilts 8 A foliows

National Bureau of Inves'tigatid-h :

\h‘szo’f‘ \__ i

Department of Justice |

.l_ i ) —

¥
'._ | P !

" S A ¢ |
I{Ts12HARLOD | W W T ‘E‘&E&';‘{"as 2024 2\
'Fr’;::: NAME Sy FIRST Name . _."' o
_aTAMPUS © - “AIRIEL = :
eI AL BUF T N
 ADURESS oot CRESAL Ty b e b ' / AT
- MT VIEW KALUBIHAN TALAMBM CEBU | CITY P N TN b=, TORLER
l 1::1[—{“ PIRTH X = rPOhE, Be YT 5 e s I TR Ma L Sl |
c':luu;:‘::lga 2&00 e CORDUBﬂ CEBU | i & -SIGN.I\TI._IRE :
.'FI — ] CMVA STATUS .- | A s fGEMER el
NI oNe. AIREA ._-3 _ SINGLE i 0 FEMALE o e BT S iy
HJRFQEE - ae -‘_ e Vs % Ly 2 iy r - | RV FIE e v i = or | 3 |
MULTI- PURPOSE CLEARANCE : N [
TRCMARks |- £ i 1 - L
'NO RECORD ON FILE ' A -1, §
i 2 s e
) AN W L U S h ]l 1 by "
"N AR o g El"-
WLk ',' ' ' b, D Priatiet T, Auuuala ANTH AR O ..C':-
‘ ‘ : { Agerey  LOT BATID pe patol
ko T L ASID pepitol P O pepie! S
| | ‘ g (5 A L"ﬂ-_ldﬁ-ﬂld.n [ ) &/’“J "1 'OR fo | FRWxDFTMGE- ~aeem'ay | | (e
121 ATTY.MEDARDC G. DE LEMOS = OFR Une 080N2023248218M  pypp '
< Direclor DST PAID ERTIN pephot
_F * _._ ¥ d,dh*l n; ap, . B W) o - i d |
2 Yy H[ | 3 . . n o
FF AN Republic of the Philippines
o Department of Justice -

™ok

AL UM
- August 03, 2[)24

% _-*Wsnmr gL B e N A =
; _.PJI{IEL e, i b .
MUSBAND'S SURNAME g
i “._ '.. K \
JPLAGE OF BIRTI =%
‘'CORDOBA, CEBU ! 2 | e
€L S1AFLRL ( () e SIGNATURE | .‘
'. FEM-ALI: e
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