Danao City Local Health Insurance Office
J.D.A Bldg., National Highway, Poblacion, Danao City, Cebu o

meer :032427 2603 L.

- PhilHealth Identification Number (PIN) Slip

Philealth Number: [ 228|287 (4&¥
Member'sName: L 4uRITD , AASmr7) BTOFA
\

,Birth Date ; 1-19 -~ 1994

)|
Status of Membership:

Q Inactive

Q For updating of Employer information: attach ER2

Q For shifting of Category

, 3 PHILIPPINE HEALTH INSURANCE CORPORATION F

1. Submission of ER2 is part of the empioyer's obligation, please
facilitate your employees' registration (ER2) in bulk transaction.

2. if PEER will submit the ER2 in PhiiHealth office, photocopy of the
PEER's 2 valid government issued ID is required.

3. For Representativefs - (a.) Authorization Letter issued by the head the
office (b.) photocopy of 2 Valid 1D's of the head of the office (c.)
photacopy of 2 Valid ID's of the representative

&. ER2 must be signed by the heady authorized signatory of the office,
Originai, No Erasure and Properly filled up - Monthly Basic Salary must
be indicated NOT the daily rate & Date of the Employment must be in m-

dd-yyyy format. 5

Assisted by /7(,‘](

/
pate: I/ -9-23




Fopetdic of the Phipps
PHILIPPINE HEALTH INSURANCE CORPORATION

PivitHesith Reglanst Cifice VI
; ® ! mm mouu-o.mgu
| Your Pariner in Heolth &(002) 477603 @ www,philhealth gov. &
Dptishankn? Wt mampdifenith

Date

ER2 FORM GENERAL REQUIREMENTS:

ﬂl HOTOCOPY OF EMPLOYEE-CLIENT'S VALID ID/GOVERNMENT ISSUED ID
[A'1 PHOTOCOPY OF SIGNATORY’S VALID ID/COMPANY ID
[ 2 ORIGINAL COPIES OF DULY ACCOMPLISHED ER2 FORM

THANK YOU!

LHIO DANAO



PLEASE READ INSTRUCTION AT THE BACK BEFORE ACCOMPLISHING THIS FORM

G
m PHILHEALTH
i _»m_uO_N._.O_u m_<=u_|O<m_m-_<_m_<_mm_Nm

(CHECK APPLICABLE BOX)

[J INITIAL LIST (Attach to PhilHealth Form Er1)
) SUBSEQUENT LIST

Er2

NAME OF EMPLOYER/FIRM: .

EMPLOYER NO.

ADDRESS: E-MAIL ADDRESS:
PHILHEALTH DATE OF (po NoT FILL)
" | EFF. DATE OF PREVIOUS EMPLOYER
mwmummmm NAME OF EMPLOYEE POSITION SALARY nwﬁuﬂﬁ T (IF ANY)
e - -— g
TOTAL NO. LISTED ABOVE: .~ _

PAGE___ OF___ SHEETS

SIGNATURE OVER PRINTED NAME

TO BE ACCOMPLISHED IN DUPLICATE
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