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“ Republic of the Phiippines

PHILIPPINE HEALTH INSURANCE CORPORATION ? E
B/F, GOLDEN PEAK TOWER. GORORDO AVE. .COR. ESCARIO §T . CEBU CITY 8000 -
- {032) 233 7407 (032) 233 7523 (032) 233 3287 (FAX) (032) 233 3281 (032) 233 7871 o7 _;
wiww . philheallh. gov.ph -
. -
MEMBER DATA RECORD n- T
MEMBEER BASIC INFORMATION
PhilHealth Identification Number (PIN) : 12-025483324-5 PhiiSys Card Number
Member Type : DIRECT CONTRIBUTOR - NHTS Coverage NIA
EMPLOYED PRIVATE Vi 00 s
NOVAL, RICKY RAFAL
FATIMA, JUBAY, LILOAN, CEBU - 6002
Foreign Address 1 NIA Sex ¢ MALE
Date of Birth : 04/21/1992
Place of Birth + ZAMBOANGUITA, NEGROS
ORIENTAL
Contact No. (Foreign) 1 NIA Civil Status : SINGLE
{Local) : 09325802571 Tax Identification Number : N/A
ENTITY INFORMATION
PhilHealth Number (PEN/POGN) : 012000008657
Name of Employer/Organized Group : QUALFON PHILIPPINES INCORPORATED
Business Address : 1F 5-7F 9-12F 14-15F SKYRISE BLDG 3 ASIATOWN IT PARK, LAHUG (POB ).
CEBU CITY, CEBU - 6000
Telephone Number : NIA Employment Status : EMPLOYED

Tax Identification Number : 244963876000 Date : 0711412021
DEPENDENT INFORMATION ] -

PIN Sumame Glven Name J 7 Middie' Name
*** NO DECLARED DEPEMDEMNTS ***

_MARJORIE A. CABRIETO _
REGIONAL VICE PRESIDENT
PRO - VIl Cebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maiwasto. Ingatan ang orihinal na kopya at huwag
ibigay kahit kanino. Kung sakaling gagamil al makikinabang ng benepisyo, magbigay ng kopya sa ospital.

(Reminder: Read the contents of the MDR. Should there be any data discrepancies, relum it back fo amend or rechify the error. Take good care of the
MDA and do not hand it over lo anybody. Provids pholocopy to hospital in casa of confinament and availment of benafiis.)

This is @ systern generaled report. Signature is not required. Printed At: CEBU CITY - CEBU
GATNRUIE 1T 4% 10 P BBGA1 R TI0GO0SD ¢ 11532018 F AUTOSYNG £ 1077172029
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% THE PERSON OFFICE

CERTIFICATION

This is to certify that Ricky Rafal Noval was regular employee of Qualfon Philippines Inc
He occupied the position of Customer Service Representative from July 14, 2021 to

October 07, 2023. He has been cleared from all accountabilities and Liabilities

This certification is being issued upon the request of Mr. Noval for whatever purpose it

may serve.

Done in Cebu City, Philippines this 17" day of November 2023.

Please send email for verification 10 #0018 v s e nt oo alfon o

-~ QUALFON _
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_ﬁ:‘\ Republic of the Philippines
Province of Cebu
Municipality of Consolacion
- BARANGAY LAMAC

OFFICE OF THE PUNONG BARANGAY
Tel. No. 407-8147 e-mail address: barangay lamac ¢ gmail.com
BARANGAY OFFICIALS: —

BARANGAY CLEARANCE

- TO WHOM IT MAY CONCERN:

HON. NESTOR MAGLASANG o _
Puncng Baranza This is to certify that _ RICKY NOVAL .
O Male O Female, O Single O Married O Widow 32 years old,
HON. ROY C. ERMAC " is 2 bonafide resident of Sitio San Roque, Purok-2 Lamac,
S : = Consolacion, Cebu, Philippines. He/She has no derogatory record in
Coarmas CommrSre om0 Feace snd Oedler i
our barangay.
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Republic of the Philippines

Cebu Technological Tnibersity

Danaa City Campus, Sabang, Danao City, Cebu, Fhilippines
Member: Accrediling Agency of Chartered Colleges & Universities
. of tha Philippines, Inc. (AACCUP)

.,ML, :
TO ALL PERSONS TO WHOM THESE PRESENTS MAY COME o
Be it known that
having satisfactory completed the Two-Year (First Ladder) of the Four-Year Curriculum Zadizg to Bachelor of Science in
H - Industrial Technology, on recommendation of the Faculty of Cebu Tecfirological University, duly confirmed by the
: ...L.JE_J,.._M. , Board of Regents, and by authority of the Republic of the Philippines, fas this day been granted the CERIIFICATE of
= = .=  CERTIFICATE IN INDUSTRIAL TECHNOLOGY
e e .u,.m . With Specialization in COMPUTER TECHNOLOGY)
= atigs, b - »
4 e N <" with allthe rights, fionors, and privileges thereunto appertaining. In testimony whereof the seal of the
e TrtocH Cebu Technological University and the signatures of the Registrar, the Campus Director, and the President
200 pr P are hiereunto affixed. Given in Danao City, Cebu, Philippines this 25% day of March, 2015.
. ) 2%
ROSE ARIEN. ABAYON AQuUILI "ENRIQUEZ, Ph. D. ROSEIN AVANCHETA, JR., D.M., Ph. D.
.-Anh rill Campus Director h\ /" University President



