
PHlUPPtNE HEALTH INSURANCE OOIIORATIOH 
Oanao City local Health Insurance Office 

J.OA Bldg., National Highway, Poblacion, DaRiOCity, Cebu 
- Ccntq(( Number: 032 427 2603 ..... 

•• ~ ·..,J. /1,1, N-1.~ · v ,u , . .....,., ... . •' .• 

PhilHealth Identification Number (PIN) Slip 
PhHHealth Number: . I 2 2 S° I Zf7 (/) '-/ 8~ 
Member's Name: 

\ 
LlrcJ~ !TD , /t!r-! 1111 /lJ EJ7Dl"A 

l - 1°!·/t:/qf f Birth Date : 

)I 

Status of Membership: 

-

(:a Inactive 

f] For updating of Employer Information: attach ER2 

j:a' For shifting of Category 

1. Submission of ER2 is part of the employer's obligation, please­
faci l itate your employees' registration (ER2) in bulk transaction. 

2. If PEER will .submit the ER2 in Phil Health office, photocopy of the 
PEER's 2 va lid government issued ID i.s requ ired. 

3. For Representative/s - (a.) Authorization Letter issued by the head the 
offke (b.) photocopy of 2 Valid !D's of the head of the offke (c.) 
photocopy of 2 Valid !D's of the representative 

4 .. ER2 must be signed by the head/ authorized signatory of the office, 
Origina l.. No Erasure and Properly filled l-.lP - Monthly Basic Salary must 1 

be indicated NOT the daily rate & Date of the Employment must be in mm 
dd-vvvv format. 

Assisted by : 
--f-+...,;__------,1 

Date: II -°I - 2 ~ 



ER.2 FORM GENERAL REQUIREMENTS: 

~,,, .. ,,...... 
PHiUPPtNI! HEAL TH INSURANCE CORPORATION 
.................. OtflleeYII 
l.NIIIHNllh...._OMoe.Da,-CM.y 
9J.0.~811Wnt, ~ Raad, PalillclCIII. 

0..l'IIO Cito/ 6004 o.i.t 
'-40») q7,fl03 ·-.pllihdl.p ,pll ~ 
ft~h1 'I~ 

Date 

6 3-,PHOTOCOPY OF EMPLOYEE-CLIENT'S VALID ID/GOVERNMENT ISSUED ID 
Gf 1 PHOTOCOPY OF SIGNATORY'S VALID ID/COMPANY ID 

0 2 ORIGINAL COPIES OF DULY ACCOMPLISHED ER2 FORM 

THANKYOUf 

LHIODANAO 
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