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? Teleperformance WA RO

m linkeden com/campany/teleperformance

n teleperformance _philippines

November 23, 2023

CERTIFICATE OF EMPLOYMENT

To Whom It May Concern:

This is to certify that Amante, Mary Joy Sabroso was an employee of Teleperformance
Philippines from September 6, 2016 to June 2, 2017. Mary Joy held the position as Customer
Service Representative.

This Certification is being issued upon the request of Amante, Mary Joy Sabroso for
reference purposes.

Vice President, Human Resources

For Employment Verification, please send an e-mail to philippines@teleperformance.com

This document is owned by Teleperformance. This document is for authorized personnel only. Distribution to
external parties without management approval and duly signed confidentiality agreements is prohibited.


mailto:philippines@teleperformance.com
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MEMBER'S DATA FORM

HQP-PFF-039

Pag-i31G MID NUMBER

(MDF) 121148492097
REGISTRATION TRACKING NUMBER
915179513760
OCCUPATIONAL STATUS EMPLOYED
MEMBERSHIP CATEGORY EMPLOYED - PRIVATE
i T 'PERSOMAL DETAILS N
Rl = T
= b = s NAME
iu:uuﬂ AMANTE MARY JOY SABROSO O
IH.THER AMANTE JOHNNY SOLATORIO a
}uum&n (Maiden Name)  |SABROSO MARY JANE TABAMO O
SPOUSE (f Mamed) O
MEMBER'S NAME AS
APPEARING IN THE BIRTH |AMANTE MARY JOY SABROSO O
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
DEUD4/1895 Single/Unmamsed MUMBER (TiM}
PLACE OF BIRTH CITIZENSHIP 555 NUMBER
MAHAYAG, ZAMBOANGA DEL SUR FELIPING GSIS NUMBER
SEX |[HEIGHT(cm) [WEIGHTxg) [PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 0.00 oo For AFPIPNP Employes , SenalBadge
COMMON REFERENCE NUMBER (CRN)  |FREQUEMNCY OF MEMBERSHIP SAVINGS (M3) PATMENT Ne
I Far DepEd Employee .

[ = TS ni - i ADORESS AND CONTACT UETARLS.

FERMANEMNT HOME ADDRESS COUNTRY « AREA CODE + TELEPHONE NUMBER
LiniiFoom Mo, Fisor Buddwg MEme Homa

Lol Na Biock Mo Phass No House Mo Sirmel Hama Cll Phone

+63 (08909) B229008
Subdivisan Barangay Business (Direct Line)
BALAMBAN

Mrecipaity Ty PrownesSiateCountry Busingss {Trunk Line)
MAHAYAG ZAMBOANGA DEL S5UR, PHILIPPINES
ZIF Coce Ermail Address

7026 marypoyamanie 1 T §yahoo com
PRESENT HOME ADDRESS

UnitRiaom Mo, Floor Budding Maime Lisd m., Biock no. Prase No

Heuse o Sireed Hame Subidivision Barangay

38 SGT PASCUA BAGONG ILOG
lurvp sty PravwncarSiateCountry ZiP Code

PASIG CITY PHILIPPINES 1605

PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



Eepublic of the Philippines
“ PHILIPPINE HEALTH INSURANCE CORPORATION

i TEN COMMANDMENTS BUILDING, 689 RIZAL AVENUE EXTENSION CALOOCAN CITY
i‘ 4] 7402

MDR

MEMBER DATA RECORD
MEMBLR INFORMATION

Phillealth Identification Number (PIN) : 142517934614

Member Calegory  TORMAL ECONOMY NHTS Coverage ! EXISTING
Sub-Category ¢ PRIVATE Effectivity Period : 1A/2021 - 1231/2021
AMANTE, MARY JOY SABROSO
38 SGT PASCUA 5T, BAGONG ILOG,
PASIG CITY, SECOND DISTRICT
Foreign Address ¢ NIA Sex . Female
Date of Birth : 09/04/1995
Place of Birth ¢ MAHAYAG, ZAMBOANGA DEL SUR
Contact No. (Foreign) @ N/A Civil Status ¢ SINGLE
(Local) : Tax Identification Number
EMPLOYER/ORCANIZED CROUP INFORMATION
Philhealth Number (PEN/POGN) 200776300422

Mame of Employer/Organized Group : TELEPHILIPPINES INCORPORATED
Business Address : 14F OCTAGON BLDG SAN MIGUEL AVE ORTIGAS CTR, SAN ANTONIO, PASIC CITY, SECOND DISTRICT

Telephone Mumber 6329000

Tax Identification Number v DD4639744
DEPENDENT INFORMATION

PIN Surmame Given Name { Middle Name 1 Sex l Relation ]Dilcuf Birth
142520546155 OCAMPOS SEBASTIEM FORD AMAMTE Male San oM9/2019

*** NOTHING FOLLOWS ***

ALBERTO C. MANDURIAO
BRANCH MAMAGER
PRO NCR North Manila

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingalan ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa aspitalReminder: Read the
conients of the MOR. Should there be any data diserepancies, retum it back fo amend or roctily the error. Take pood care of the MDR and do nat hand & over to anybody.
Provide pholoonpy 1o hospital in case of confinerment and avalment of berefits )

This is a system generated report. Signature is nol required.
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AMANTE, MARY JOY SABROSO
85 Number: 10-1141801-7 | CAN Number: 0111-53505613-4
| Your password will expire on May 24, 2024 | Your last login was on Nov 26, 2023 7:20:36 PM thru the S55 Website

IMNCHLIRY BEMEFITE LOANS SEAVICES PFAYMENT REFERENCE MUMBER [FRNM) LOGOUT

Update Contact Information

Member Basic Information

55 NUMBER MEMBER'S MAME (Last Name, Fint Name Suffte Middle Name i
10-1141801-7 AMANTE, MARY JOY SABROSO

TATE OF BERTH mmddteyyy b DWATE OF COVERAGE men/ddiyyyy) MEMBERSHIP TYPE
09/04/1985 1012015 Employee

HOME ADDRESS

BAG-ONG BALAMBAN MAHAYAG ZAMBOANGA DEL SUR 7026

Online Correction

MIATLING ADTIRERS
BAG-ONG BALAMBAN MAHAYAG ZAMBOANGA DEL SUR 7026

FORIGN ADDRASS

TELEPHONE NUMBER {Provider, Aota Cisde, Tel Na )

MODILE NUMBER
0965-096-0919

EMAIL ADDRLEES

mariya.amante{@gmail.com
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LAST NAME (ARELYIDO)

FIRST NAML (PANGALAN)

MIDDLE NAME {GITNANG PANGALAN)

MAIDEN NAME{PANGALAM Y& PAGILADA, AGA)

BIRTH DATE (MONTH, DATE, TEAR)
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