member.sss.gov.ph/memb

Republic of the Philippines
SOCIAL SECURITY SYSTEM 00006
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“ 8/F, Golden Peak Tower, Gorordo Ave. cor. Escario St Cebu City 6000

| ot
H @ o PHILIPPINE HEALTH INSURANCE CORPORATION )"ml,“"""
[ (032) 233 7407 1032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871

|

l

MEMBER DATA RECORD

i PhilHealth Identitication Number (PIN): 122543151295 PhilSys Number :
Member Category : DIRECT CONTRIBUTOR - SELF
EARNING INDIVIDUAL - INDIVIDUAL NHTS Coverage © N/A
Validity Period : N/A

SIGUERA, MARY CHRISTINE MAHUSAY
226 COGON A LOPEZ ST LABANGON, CEBU CITY, CEBU - 6000

Foreign Address : N/A Sex . FEMALE
Date of Birth : 07/03/2002
Place of Birth . CEBUCITY, CEBU
Contact No. (Foreign) : N/A Civil Status . SINGLE
(Local) 1 /09914462186 Tax Identification Number:

Philhealth Number (PEN/POGN)  NA

Name of Employer/Organized Group:  N/A
: Business Address : NA
Telephone Number : NA Employment Status: N/A

‘ Tax Identification Number : NA Date : N/A

*=- NO DECLARED DEPENDENT/S ***

MARJORIE A. CABRIETO

REGIONAL VICE PRESIDENT
PRO - VII 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 samespital: Read the
contents of the MDR. Should there be any data discrepancies, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.
Provide photocopy to hospital in case of confinement and availment of benefits.)

This is a system generated report. Signature is not required.Printed At : CEBUCITY - CEBU
2/1/2024  2:45:14 PM20140699 20140699 03/01/2024
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Annex "B”
. . . & BIR Form No.
s Application for Registration 1902
Bureau of Internal Revenue
July 2021 (ENCS) P1_

[ B, 00000

1
Now TIN to be issued, if applicable (To be filed out by BIR,

(To be filled out by BIR) DLN:

For Individuals Earning Purely Compensation Income

(Local and Allen Employee)
Fill in ail applicable white spaces. Mark all appropriate boxos withan °X"
1BIRR istration Date - ; . el iias g ;
uos gl P ! | | | | | | |2Phisys Card Numbor (PCN)
. Partl - Taxpayer/Employee Information
3 Taxpa Taxpayer Idontiﬁeauon Numbor (TIN) ‘ 4 RDO Code '| 6 Taxpayer Type i
. (To ba fited out by HIR) ' 4 i
0,0,000 r L] L [Jtocal [ Rosdontaton [ Specil Non-Rosidont Alen
6 Taxpayer's Name ., ¥ R SR, i i) FIRE
X ' (Last Name) ' ) . (Flrst Name)
___Qigueca , Mary.__Chosting
T i den L (Middle Name) Tl L Suffi 7 Gender. ‘ ;
Mahusay ‘ I L—l [ mate Female
8 Civil Status - * A single' . [ Married. (] widowrer . =[] Legally Separated

9 Date of Birth (MM/DD/YYYY) 10 Place 'of Birth: 3 o PRI REES f

o3[0,2¢0,08] | cebu Tty

11 Mother's Maiden Name (First Name, Middle Name, Last Name, Sufflx)
Mahusay . Anakn , Dam e

12 Father's Nama (First Namo, Middle Name, Last Namo, Suffix)

sSiguena, Rend nfe Gretaruel as

13 Citizenship . . [ 14 Other Cltizenship, if applicable i :
f]Lgme L
15 Local Residence-Address : : R R P R R A S P T G '
i + Unit/Room/Floor/Buiiding No. ] [ i pNEA Building Name/Tower: - . s T e RS Ve
. LoY/Block/Phase/House No, .« - iy ' i MR A ‘Street' Name
42u_cogow | LA iopnn o
i .. - Subdiislon/ilage/Zone - - . PR || Barangay . STy S b
Jii Lalaan(ﬂtm ’
) L U
e T e D L o FPTOVING® L e ‘ TORESARTRINE ZIP Code
- ___Crla _ | Loa
A6 Forelgn Address v = i 0w AR ‘ AT PR oot
—
17 ‘Municipality Code .

/' [To bé filled out by BIR): ] | 1 1

|-"1'sTax-'rype ]mcoms TAX L19'Form‘wp§] ]am Form No. 1700 l-'z,o;mc[ ot |

21 Identiﬁcallon Details [govemmonflamdlo {eg passport, driver’s license, efc. ), company ID, elc.]
- Type G Number Effectivity Date (MMOD/YYYY)|. Expiry Date (M
- | | [ I | L1
Issuer _J I Place/Country of Issue
22 Preferred Contact Type. . 3
[___] Landline Number cnindky [ pax Number [T Mobile Number
3 | [ 0499) - <lu -9, |-

Zl ki ] mcnn shneclquw @ gmati) -
i . Part Il'- Spouse Information (lfapphcablo)

zarsmploymem smuwfs;)ouse O Unemploysd D Emplvyed Locally [ ] Employed Abroad ' | [:1 Engngedlannulleodimomeftum

! A ‘{LastNamo) e ; ) T (FlrslNamo)

|
L (Miodle Name) T\ T AT T (St |25 Spouse TIN
L[] L B I 0, 0,0,0

26 Spotise Employer's Name (f Individual, Lsst Néme, First Name, Middle Noime, Suffx) (IINMMIVHW Rogisterod Namo). (Ammmm irmmuy;

| 27.spouse Employer's TIN | L ll IJ_L 1] |
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Page 2 - BIR Form No_1902

. Partll = For Employoo with Two.or.Moré Employers (Multiple Employmantg) Wlthln the o Year
.28 Type of Multiple Employmems i

E] Suooossive Employments (with provious omployerra within the calendar year)

D Concurrent Employments (wwn two Of moro smpioyws at the same ﬂmo within the caiendar year)

entor prévious ; if oon {, -enter sec
Previous and/or’ c:mcumnt Employmanu During the c;lendar Year (Attach additional sheel/s if necessary)

'29A Name of EmployérJ

| 208 Employers TIN..

30A Name of Emplqyer]

['308 Employer's TIN

31 Namo of Employer |

[ 31B Employer's TIN'

32 Declaration
| dedlare under the penalties of perjury that this application, and allts attachments, have beer made in good failh, verified by me and to the best of my knowledge and belief, is

true and correct, pursuant to the provisions of the National Intemal Revenue Code, as amended, and the reg lations issued under authority thereof. Further, 1 give my consent to the processing of
my information as contemplated under the *Data Privacy Act of 2012 (RA. No. 10173) for legitimate and lawful purposes

Taxpayer (Employee)/Authorized Representative
(Signature over Printed Nams)

Part V= PrimaryICurrent Employer lnfbrmation &
34 TING:

w | W T WL

i- 36 Employer‘s Nﬂme (Iflndlvldual Last Narno First Name, Midolle Neme, Suffix) (if Non-lndmdual Reglstomd Name)

37 Employer's Address MBS p g T R T
= Un gL A i < R S0 Building Name/Tower '
}' 1
e T Sub(kabM/ﬁegMZone s T R .. ... Barangay.
S T SRR MRS EDE Municipalty/Gity.
» " Province’ - Kt ZIP Code

Landllne Number 5 ] Iﬁx Number b l Mobile Number: - =« .. ¥ R

41 Declaratlon Stamp of BIR Receiving Office
| dedlare under the penalties of perjury that this application and all its attachments, have been mace in good faith, verified by me and to the and Date of Receipl

best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulalions
issued under authority thereof. Further, | give my consent to the processing of my information as contemplated under the *Data Privacy Acl of 2012
(R.A. No. 10173) for legitimate and lawful purposes.

EMPLOYER/AUTHORIZED REPRESENTATIVE Title/Position of Signatory
(Signature over Printed Name)
*NOTE: The BIR Data Privacy Policy is in the BIR website (www.bir.gov.ph)
= - . (O Iftransacting through a Representative:
! £3
2.1 Special Power of Attorney (SPA); (1 onginal)
For Local Empl ; 2.2 Any government-issue ID of the taxpayer and authorized r . (1 ph oY)
1. Any government-issued ID (e.g., Birth Cerificate, Passport, Driver's License, Community Tax () Inthe case of employer securing TIN in behalf of its Omployn
Certificate, PhilD) thal shows the name, address and birthdate of the applicant. In case the ID (a) Letter of Authority (LOA) with company letterhead (if applicable) signed by the President or
has no address, any prool of residence; (1 pholocopy) bt M“:'?g "‘Zﬁ%"’??.?’ e e i uthorized representatve; (1 origina)
(O 2 Marriage Contract, for married lemale. (1 photocopy) :g)) x; 90":::::' i:ze 41D g' me :'3&3'9':5"" signature validation), (1 certified true copy)
govi -issue: e onzed person of the em .
For Forelgn Nationals/Alien Employee: (d) Transmittal List of Newly Hired Employees with a place of ass»gm't gnzz(:rwn that the
O 1 Passport (Bio page, including dale of entry/amival and exit/depariure stamp, if applicable): (1 list its newly hired employees: (1 original) »
" phol ) ' ci 2 (e) Letter of Authority from the employee/s; (1 original)
O 2 :Employ Y ! Controct or equvalent document indicaling the duralion of employmenl, (U] ;n;l;! nc:;:y of eREG System message thal the employee has a simjlar record, if applicable.

compensation and other benefits and scope of duties. (1 certified true copy)

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.
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Annex "B”
BIR Form No.

st orveriores - Application for Registration 4902

Department of Finance
Bureau of Internal Revenue

(To be filled out by BIR) DLN:

July 2021 (ENCS) P1

For Individuals Earning Purely Compensation Income
(Local and Allen Employee)

New TIN to be |ssued i appllcable (To be filed out by BIR)

“Fill In all applicable white spaces. Mark allappropriate 'boxes withan *X! - -~~~ = 1
1 BIR Raglslratio;} Date:d: ;i

] [ | ]| 2Phil$ys Card Numbar(PCuN)

iy R i ~Partl - TaxpayerIEmployee Information
3Taxpayer Identiﬂcation Number (TIN) fia ''| #RDO Code;; ‘ 5Taxpayer Type

(ForTaxpayer with exisling TIN) ~ * 't (TobeMIedoutbytI/R) ; ; “ itz '
N ﬁ;l 1[0 0 0,0 L Dtee [Jresntaien [ SpeclNanResoriain

6 Taxpayer's Narms

M/DD/YYY\Q

i (Lasf»Néim) i i R (First Name)

T R e (Ml e e S (Suffig) . 7G~enderv

4 L Cvate [:I Female
S Singlm D Married O _Wl;dSWTei" o [:] Legally Separatad i
9 Date of Birth (MMDD/YYYY): l 10 Place of Birth. . i ' :

A1 Mothar's‘- Maidén N’a’r‘fié‘.?l—‘ifs"t Namé, Middle Name, Last Name, Suffix)

A2 Father's Name (First Nama, Middle Name, Last Name, Suffix)

13:Citizenship - ‘ s ; . ' [' 14 Other Citizenship,.if applicable
.15 Local Residence Address = .~ ° ey G I NSy RS AT
.- -Unit/Room/Floon/Builging No. . PRI T T Buirding Name/Tower: -
- Lot/Block/Phase/House No,. |\ l l AN L B s M T " Street Name
"<'-Subd/‘vi'slah/Village/Zo}r;e gl L ALY .- Barangay
o Town/Distrlet . Gl J r i Munlcipslity/City.
T e vl I r T T T TR o

‘A6 Forelgn Address; ;o0 b

AT Municippmy Code "
8 yBiR)yl | | | ||
21 ldenhﬂcation DetaxlstmnﬂsondlD (sg passgod driver’s license, etc.), company ID, efc.]

T TR ~ Number Effoctivity Date (MWDDIYYY]] Expiry Date (MWBDIYYY]

{18 TaxType | INCOME TAX |19 FormType' |BIR Form No. 1700 20ATC | No11

| ] L1 1 | | L1 1
’Issuef I l Place/Country of Issue
22 Pyeferred ContactType. - ' : 7 ;
e T Landlirié:Number'" (] FaxNumber [C] Mobile Number

 — i -

©. . Email Address”
i D * (requll

"Partllg-:Spou‘seJnfo‘rrnatlo‘n (if applicable) i A %
né ployed DEmpioyed Locally [ ] EmployedAbroad . [ ] Engagedin Busim@mdp@m :

O : (First Narme)

J
7L (Middle Name) 7 - i . (Suffix) -:[25Spouse TIN .~ o i
Emmin 0,0,0,0,0

26-Spouse’ Embloyefﬁ Name i Individual; Last Name, {First Name, Middle Name; Suffix) (i Non-indlyvidual, Rogislered Name (Atlach additional sheel’s, if necessary)

[rspoisoempoverer] | B, B, B
CamScanner



https://v3.camscanner.com/user/download

: I'age 7 - BIR Form No 1902
v ) ~Part Il - For Employee with Two or More Employers (Multiple Employments) Within the Calendar Year
28 Type of Multiple Employments ] SRl £0m et LR e R
- [] Successive Employments (With provious employers within the calandar yoar)’

D. Concurrent ‘Empldy‘mgn‘l;_.(wkhlfyvq'qimom employers at the semo time within the caiendor year)
G ’ o, ontor prévious employer/s; if oon snter secondary employer/s

if succes: ). ' ‘ - .
A Previous and/or Concurrent Employments During the Calendar Year (Atfach pdditional sheel/s, if necessary):. .
129A Name of Eﬁp'oﬁfJ -

- | [?QB,'.EmPIOYG'*S'T'N;‘,‘ J | Jn ! [L_J_L_‘L_A_I_
30A Name of Employer

- | 308 Employer's TIN.
39A Name of Employer |

| 318 Employer's TN

32 Declaration
| declare under the penalties of perjury that this application, and all its attachments, have beer made in good faith, vel

true and correct, pursuant o the provisions of the National Interal Revenue Code, as amended, and the regu lations issued under authority th
my information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

rified by me and to the best of my knowledge and belief, is
ereofl. Further, | give my consent lo the processing of

Taxpayer (Employee)/Authorized Representative

. - - ‘ (Signalure over Printed Name)
Sh e __PartIV - Primary/Current Employer Information P
33 Type of Rogistered Offie. [ 34TIN_| T e
~'[[]Head Office . [ ] Branch Office l L ﬁ ! IE E L1 l L
"36 Employer's Name (i individual, Last Name, First Narmo, Middlle Name, Suffix) (if Non-Individual, Registersd Name). e
#La_nﬂ&f‘s‘wr_e’s;s“: SR A AR T T
- Unit/RoomiFloot/Building No. . .~ .1 S " Building Name/Tower
T;_ L
J ~
. Lot/Block/Phase/House No. : ’ . 2 P . Street Name 4 i v
Subdivision/Village/Zone hEE S ; .. . Barangay.
- Town/District ; 37 7 Municipality/City
~Province ZIP Code

~38 Contact Details " PR 41 i :
. Landline Number A .. Fax Number - Mobile Number

L " | —5

(39, Relstionehin s,,nmwoatoEmpioyoewnleod 40 Municipality Code (robefwdouty8i®) | | | | | |
41 Declaration Starnp of BIR Receiving Office

| declare under the penalties of perjury that this application and allits attachments, have been mace in good faith, venfied by me and lo the and Dale of Receip!
best of my knowledge and belief, is lrue and correct, pursuant to the provisions of lhe National Internal Revenue Code, as amended, and the regulations
issued under authority thereof. Further, | give my consenl lo the processing of my Information as contemplated under the *Data Privacy Act of 2012

(RA. No. 10173) for legitimate and lawful purposes.

I N T

EMPLOYER/AUTHORIZED REPRESENTATIVE Title/Position of Signatory
L ature over Printed Name)
*NOTE: The BIR Data Privacy Policy is in the BIR website (www.bir.gov.ph)

Documentary Requirements: (O Iftransacting through a Representative:
2.1 Special Power of Attorney (SPA); (1 onginal)
’ 2.2 Any government-issue ID of the taxpayer and authorized representative. (1 photoe
. For Local Employee: ®) A . “0py)
H | : ' = ~) In the case of employer securing TIN in behalf of its employee:
R T el 3l o et it o Lot o LOR iy oot i) v s o rscn o
hasirio ad&vess. any prool of vesidence:‘U photocopy) pplicant; in ca HR Head indicating the company name and its autharized representative; (1 original)
O Marriage Contract, for married female. (1 photocopy) (b) Any government-issued ID of the signalory (for signature validation); (1 certified true copy)
(c) Any government-issued |D of the authonzed person of the employer; (1 photocopy)
For Foreign Nationals/Alien Employee: (d) ;rvans'nvnd List of Newty Hired Employees with a place of assignment and certifying that the
O §; :::;spoﬂ (;3»0 page, including dale of entrylarnval and exi/depariure stamp, f applicable): (1 (e) L':'u':'":! Autn)o:;;a:o:nm m’:ﬁ%;g}gﬁtww’
locopy) . y
Printed copy of ! > ol
| C) 2 Employment Conlract or equvalenl document indicaling the duration of employment 0 (‘Ioﬂg\nc:;’ RS ARSI NS SIS VLl ANy
compensation and other berefits and scope of dutes. (1 certified true copy)

POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBEF: (TIN) IS CRIMINALLY PUNISHABLE PURSUANT TO THE
PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.
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HQP-PFF-039
(V10, 04/2023)

B BB SRS T S

& MEMBER'S DATA FORM '
hd (MDF) 121337570181

REGISTRATION TRACKING NO.
924060620140

OCCUPATIONAL STATUS  EMPLOYED

MEMBERSHIP CATEGORY OTHER EARNING GROUP - ORGANIZATION Please specify

¥ i

MEMBER SIGUERA MARY CHRISTINE MAHUSAY O
FATHER SIGUERA RENANTE GETARUELAS [z
MOTHER (Maiden Name)  |MAHUSAY ANALYN DAMOS O
SPOUSE (if Mamied) a
MEMBER'S NAME AS
APPEARING IN THE BIRTH |SIGUERA MARY CHRISTINE MAHUSAY O
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
07/03/2002 Single/Unmarried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP SSS NUMBER 0647562626
CEBU CITY, CEBU FILIPINO GSIS NUMBER
SEX HEIGHT(cm) [WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 155.00 48.00 For AFP/PNP Employee , Senal/Badge
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT No.
For DepEd Employee R
Division Code-Station Code

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unit/Room No., Floor Building Name Home
+63 (032) 2664115

Lot No., Block No., Phase No. House No. Street Name Cell Phone
226 COGON A LOPEZ ST +63 (0991) 4462186
Subdivision Barangay Business (Direct Line)
LABANGON
Municipality/City Province/State/Country Business (Trunk Line)
CEBU CITY CEBU, PHILIPPINES
ZIP Code Email Address
6000
PRESENT HOME ADDRESS
Unit/Room No.,, Floor Building Name Lot No., Block No., Phase No.
House No. Street Name Subdivision Barangay
226 COGON A LOPEZ ST LABANGON
Municipality/City Province/State/Country ZIP Code
CEBU CITY CEBU, PHILIPPINES 6000
PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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EMPLOYMENT STATUS
FEMPLOY‘EWSMSS NANE COUNTRY OF ASSIGNMENT
EMPLOYER/BUSINESS ADDRESS
UrdtRoom Ne , Fioer Buiceg Name MONTHLY INCOME
Sasc 0.00

Lot No Biock M Prase No rouse Mo Sirpet Name AlowaroesTrhers 000

' Tote! Mo ncome 0.00
Sudchason Barargay

OFFICE ASSIGNMENT

Muncpalty Ty Provrce
SateCourtry(f atroad) TP Cooe DATE EWPLOYED

[

EOYERIBUSL\'ESS NAME OFFICE ASSIGNMENT
EMPLOYER/BUSINESS ADORESS FROM J0

T TS Sty e

AT eI Ty |
S SRS e DS N

LAST NAME FIRST NAME MNAME EXTENSION MUDOLE NAME NO MIDDLE NAME RELATIONSHIP DATE OF BIRTH

11

CERTIFICATION

| hereby certify that the information grven, and all statements made heren are trus and comect Likswsse, | hersby authorize Pag-1BIG Fund to coliect record, organize, update/modify,
consult, use, consobidate, block, erase or destruct my persenal data as part of my information. | hereby =T my nght tor (3) be mformed; (b) object to processing: (C) access;

y mtnm&owmawwmmllumFumnﬁouspmgnm&APag-JBlebwmustuﬁsfymoligMiry

requirements, which is subject to verification and approval.
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