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COVID-19 Vaccination Card
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orllls, Republic of the Philippines
;..ﬂh.— Province of Cebu
= Municipality of Alcoy
BARANGAY POBLACION
-00000~

A
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OFFICE OF THE BARANGAY CAPTAIN
BARANGAY CLEARANCE
TO WHOM IT MAY CONCERN:
This is to certify that LLOYD KIT MOSQUEDA DE LOS
SANTOS, Filipino Citizen, male, single, 44 years old, a bonafide

resident of Barangay Poblacion, Alcoy, Cebu. As per records
available;

“NO DEROGATORY RECORDS"”

This clearance is being issued to the above-mentioned name
for whatever legal purpose/s it may serve.

Issued this 9t day of May, 2024 at Barangay Poblacion,
Alcoy, Cebu, Philippines.

Paud:

OR NO.:

Issued on: 05/09/2024
at Poblagion, Alcoy, Cebu

TA D. SESTOSO
Punong Barangay
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% www.primecarealpha.ph

~ Medgruppe Polyclinics & Diagnostic Center, Inc.
- 2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Maholg, cebu City
Tel # (032) 232-2273/266-

3245

SERVICE ORDER

L

Priority No. 0004
BILLTO: SO No. 452927:
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 05/21/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Torme 30 Days|
_ Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 100478 GENDER : Male
PATIENT NAME : DE LOS SANTOS, LLOYD KIT, MOSQUEDA o BIRTHDATE : 10/06/1979
PATIENT ADDRESS . Sambag | (Pob.), Cebu City (Capital), Cebu AGE 44
MOBILE NO. : 09054027528 ' CIVIL STATUS : Single
EMAIL ADDRESS o . L2 SC/PWD ID
REQUESTING PHYSICIAN : O  HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS odida | PATIENT STATUS : FOR EMPLOYMENT
RESULT DELI‘H’ERY : DELIVERY
CODE Anncuunsmnncsnune , B T UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 ]FLDY PEME 00 */'800.00 800,00 TOTAL SALES : 300.00
»PE____, CHEST PA ;’Lﬁ -~ VATABLE SALES : 0.00
DRUG TEST i 2 b : V-A-T . 0.00
THE FOLLOWING WITHIN THJS DAY, OFAERWISE T E .
WILL PAY IT WITH YOUR OWN EXPENSE LFON NEXT ! | EAH [ 3 iﬁ;\.::.rn&cnum : Sgg.gg
AVAILMENT.) (y)e H £ i ‘ '
PREPARED BY: }U({KHBWLEDGED BY: V : D
Floren A. Manigos Tb g/lﬂ/[ _ BY:
ra Over Printed Name SIS ol Nate

Page 1 of 1

| acknowledge that | was duly in
the prices listed on

lpha employee to pay the above mentioned tests, | have reviewed

W
the agree to the changes associated with the products and services.

#+k THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *#+#

Dﬁtn‘&;ﬂ&tud: 05/21/2024 07217 AM
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Your PriHeath Igentficaton Number (PIN) is your unique and permanent
| Pumbear

| 2 Always use your PIN in al ransactions with PhilHeaith.

| 3. For Updating Amendment check the appropriate box and provide details to
| be accomplished and submit corres ponding supporting documents.

| 4 Please read nsructions al the back befone filling-oul this form.

PMRF

PHILHEALTH MEMBER REGISTRATION FORM

UHC v.1 January 2020

HEERENER

I

PHILHEALTH DENTF ICATION NUMBER (PIN)
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[] REGISTRATION 7 UPDATING/AMENDMENT |

Preferred KonSulTa Provider
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1 U/ o (l l 6-1 q 61 [Please indicate count mmmmmn

mm_d d L. X X

Legaly Separated [] ouAL ciTIZEN
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meeer” |\ o¢ Cants | Lloggd lat Melquidq o0 O
mw‘me L{Mql.d{{m Lw (;‘I I\ | 0 | E !

' Spﬁgﬁ ' 3 1T
pATE OI"EIRTH PLACE OF BIRTH savithmicpattySraviocaiCiustry) PHILSYS ID NUMEER (Optional)
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Lﬁfﬁnﬁﬂﬁi‘}.’ﬁ;'?.?“ﬁ“a‘% oA Mmm

ke23

Heme Phone Number

{COUMTRY CODE + AREA CODE = TELEPSONE NUM BER)

Subdivisgion " Barangay Municipality/Cityl  Province/State/Country (If abroad) ZIP Code
Mobile Number (Required)
o= 40|
MAILING ADDRESS CJsAME AS ABOVE Fi T 62 g
|UnitRoam No.Flaor Bulding Name LotBlockiPhase/House Number Sireet Name IH.EEILLW.LIEIJ-EH
Subdivision Barangay Municipality/Cty  Province/State/Country (If abroad) ZIP Code dre r DFW)
ahm (o
lil. DECLARATION OF DEPENDENTS .w"" ise addianat foem I nocessary]
DATE OF w | | cnees
LAST NAME FIRST NAME eiomo|  MIDDLENAME | saanowsws [ | B8 | coumaue| ame [* 50"
" e BET Y
10/0(0
R
L Dlolo
afEvaNey
ololo
V. MEMBER TYPE
Pleme . mm[-:jcr CONTRIBUTOR : INDIRECT con TFIIB UTCIIR
oyed Prvale Kasambaha Family Driver
D Employed Government 0O Migrant W u:er y E] Listahanan O weu sSponsonsd
O Professona Practtioner OLand-Based D Sea-Based D4F'$JMC cT L] NGA-sponsarad
[ se#-Eaming Individual [ Lifetime Member [0 senior Ctizen U prvate Sponsored
Oindwidual [ Fitipinos with Dual Ctizenship / Living Abroad U pamanA U person win Disability
Ssma Propritor O Foreign Nationa OkAKiPO  PWDIDNo
Group Erroliment Sceme PRA SRRV No L_..]Ba samoro/
e -'N WL &
ACR I-Card No. : e,
oy T — e For PhilHealth Use only: B
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MEMBER'S DATA FORM
(MDF)

HOP-PFF 019
(W18, 8420335

..q 186G MID N g
167001847627

REGISTRATION TRACEMG MO

915059362613
izf CUPATIONAL STATUS  EMPLOVED
!UE!H REIP CATEGORY ENPLOYED - PRIVATE Please spocify
=
WEMBER DE LOS SANTOS LLOYD WIT MOSOUEDA O
|FATHER DE LOS SANTDS BENIGND ANTHG O
I -
MOTHER Lo Yame MOSQUEDA LUCITA =
SPOUSE  # Liaes 0
MEWVBER'S MAME AS =
APPEARING IN THE BIRTH |02 LOS SANTOS LLOYD KIT MOSQUEDA
CERTWICATE
DaTE OF BaRTH MARITAL STATUS TAXPAYER IDENTIFICATION In710887E
0TS Singienmarmed MNUIMBER (TIN)
SilELfERTA CITIZENSHIF 555 NUMBER 08253THR55
ALCOY CEBU FILIPING G515 NUMBER
Sga =EIGHTIom)  [WEIGHTRg)  |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER 20140823002
MALE 000 000 SCAR ON LEFT EYERROW For AFPPINP Employes  SanaiBadga
Mo

CNoh SEFERENCE NUMBER (CRN)

FREQUENCY OF MEMBERSHIP SAVINGS (M3) PAYMENT

For DepEd Employee
Orvemen Code-Station Coce

FERUMANENT MOME ADDRESS

COUNTRY + AREA CODE + TELEPHONE NUMBER

L B tea Fioed Buildng Mame
+83 (032 4835522
i A Biocr hio Prase Mo Heuse Mo Einaet Mare
+83 (0533) 9184858
i Bacangay Busness (Drect Line)
POBLACION
bty Sty ProvecaSialeiCountry 3 (Trunk Ling)
ALCO¥ CEBU PHILIPPINES
TP Cone
L2 kil_21ifyahoo com
BHEZENT HOME ADDRESS
Lrd Rigom Mo Figes Budding Hams Lod Mo Block Mo Prisa Mo
aane ho Street Nama Saitdvinian Raangay
SALVADOR EXT LABANGON
R 2oty Tty Frovnce Slale/Counlry P Coae
CEBU CITY CEBU. PHILIPPINES E00
PREFERRED MAILING ADORESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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BUREAU OF INTERNAL REVENUE
RDO #082 CEBU CITY - SOUTH

TIN VERIFICATION QUERY RESULTS
TINNO. 7202 - 70 § - 439
st Name: - DE LOS SANTC
FIRsTNAME: L LOT D KT
MIDDLE NAME: MOS QUEDA
ADDRESS: PO\Q acion A\ 2y CU%\

BIRTHDAY:  OCTObev D, lol
O PROFESSIONAL LOCAL EMPLOYEE

TAXPAYER CLASSIFICATION:
O SINGLE PROP. O E.O. 93 O ONETT
RDO CODE: Q0 - Mandave

VERIFIED BY: %)vb CQ!I[’?DM

L
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