Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MOO03361W202308293259 Date/Time Generated: 30 August 2023 12:16:00 AM

SS NUMBER
06-4658470-2
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
CANON CHERAMIE VICTORIANO
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
10202000 MANDAUE CITY CEBU PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
CANON GERONIMO CAPULLA
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
VICTORIANO MERLINDA TOLBO
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
C.P. BATILLER
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
UMAPAD MANDAUE CITY CEBU 6014 0063
CIVIL STATUS HEIGHT (n cenTiveTERs) | WEIGHT (N kiLogRAMs) |DISTINGUISHING FEATURE/S |NATIONALITY RELIGION
SINGLE 149 46 FILIPINO CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TEL NO.) MOBILE NUMBER EMAIL ADDRESS
(0936) 998-8706 canoncheramie@gmail.com
DEPENDENT(S)/BENEFICIARY/IES

SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IES(If without spouse & child and parents are both deseased)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |[RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1
2

FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)

Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse

Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Monthly Earnings Are you applying for membership in
the Flexi-Fund Program?
Cyes [Ino
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

1 UMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | hereby consent to:
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
« sharing of these data with SSS service providers to carry out the purposes stated above; and
« disposal of this application in the manner consistent with the Data Privacy Act.
3. Itrust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. | further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS.




INSTRUCTIONS

Fill out this form in one (1) copy.

Erasures/alterations are not encouraged. However, if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

Always indicate "N/A" or "Not Applicable", if the required data is not applicable.

Indicate the home address. If permanent home address is in the province but working in Metro Manila during weekdays or working abroad, indicate

the provincial address instead of the Metro Manila address.

Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.

To convert: 1 ft=30.48cm 1in=254cm 11lb=0.4536 kg

Limit the distinguishing features to those that can be found on the face such as "mole under the right eye" and "mole or birth mark on the left

cheek/forehead".

Always indicate the following mandatory information:

+ Country of place of birth, if born outside the Philippines
* Mobile number, if applied locally*
+ Email address, if applied abroad*
* if card applicant cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
number/email address where SSS can communicate with the card applicant.

9. For all types of card replacement, pay the required fee at any SSS branch office/accredited bank/collecting agent. Write the Special Bank
Receipt (SBR)/Receipt Number/Transaction Reference Number on the field provided and submit this form together with the required document/s
and proof of payment to the nearest SSS branch office.

. For card replacement due to unclaimed UMID cards beyond five (5) years, a replacement fee and biometric data re-capture is required.

. Submit this form to the nearest SSS branch with the following required documents (use the table Documentary Requirements Guide).
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DOCUMENTARY REQUIREMENTS GUIDE
IDENTIFICATION REQUIREMENTS (Present the original) IDENTIFICATION REQUIREMENTS (Present the original)
A. Primary ID card/document [any one (1) of the following]: A. For card replacement due to amendment of data/authenticating
O 1. Unified Multi-Purpose ID Card finger
[0 2. Social Security Card [0 Previously issued SS digitized ID or UMID card of the card
[0 3. Alien Certificate of Registration applicant
[0 4. Driver's License [0 Proof of payment
[0 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
[0 6. License to Own and Possess Firearms 1 Duly notarized Affidavit of Loss
[0 7. National Bureau of Investigation (NBI) Clearance [l Proof of payment
[0 8. Passport C. For card replacement due to non-receipt of UMID Card
[0 9. Permit to Carry Firearms Outside of Residence [0 Duly notarized Affidavit of Non-Receipt of Card
O 10 Postal Identity Card [0 Notice/Email from Identity Management Department (IMD)
O Seafarer's |dentification & Record Book (Seaman's Book) that the courier lost/was not able to deliver the UMID Card
O 12. Voter's ID Card 1 Proof of payment
B. Any two (2) other ID cards/documents, both with signature C. For card replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo (In absence of a primary ATM Card and other reason/s
cEc-Ilrd). Please specify. 0 Proof of payment
12. Observe proper attire when applying for a UMID card.
DOs DONTs
+ Collared shirt/blouse is encouraged » Wearing of the following:
» Face and neck should be free from a. For Male - undershirt/"sando" and/or earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings  e. Head gear
c. Eyeglasses and/or colored contact lenses f. Sunglasses

Unified Multi-Purpose ID (UMID) Card Application Page 2

REMINDERS

1. Card applicants who chose to enroll their UMID Card as ATM card at point of card application shall claim the same at the specified bank's branch
or kiosk within thirty (30) days upon receipt of SMS notification from SSS.

2. For regular UMID Card, the default mode of issuance is pick-up at the SSS branch office where card application was made.

3. UMID Cards for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from receipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days claiming period shall be verified thru IMD or SSS hotline. Unclaimed UMID Cards
beyond five (5) years shall be shredded or destroyed.

4. To verify the status of your UMID Card application, you may reach us at 920-6401 local 5714 or email at sss_id@sss.gov.ph.

5. Card applicants shall be required to verify the status/availability of their UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within thirty (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS branch office where biometric data capture was made.




‘ Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Corporate Action Center Hotline - (02) 441-7442
www.philhealth.gov.ph

MEMBER DATA RECORD

MEMBER BASIC INFORMATION

PhilHealth Identification Number (PIN) : 12-026088820-5 PhilSys Number

Member Category : DIRECT CONTRIBUTOR -
Sub-Category EMPLOYED PRIVATE NHTS Coverage :N/A
Validity Period :N/A - N/A

CANON, CHERAMIE VICTORIANO
UMAPAD, MANDAUE CITY CEBU
Foreign Address :N/A Sex : FEMALE

Date of Birth : 10/20/2000

Place of Birth : MANDAUE CITY, CEBU
Contact No. (Foreign) - N/A Civil Status : SINGLE

(Local) : +639369988706 Tax Identification Number

ENTITY INFORMATION

PhilHealth Number (PEN/POGN)
Name of Employer/Organized Group

1201722302537
: CHONG HUA HOSPITAL

Business Address

: FUENTE OSMENA, CAPITOL SITE (POB.), CEBU CITY CEBU

Telephone Number : 2541461 Employment Status : EMPLOYED
Tax Ildentification Number : 000665951000 Date :N/A
DEPENDENT INFORMATION
PIN | Surname Given Name Middle Name | Sex | Relation Date of Birth

***NOTHING FOLLOWS ***

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VII 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 gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the contents of the MDR. Should there be any data discrepancies,
return it back to amend or rectify the error. Take good care of MDR and do not hand it over to anybody. Provide photocopy to hospital in case of confinement and
availment of benefits.)

This is a Member Portal System generated report. Signature is not required.

May 15, 2024 11:47 AM



MEMBER'S DATA FORM

Pag-IB1G MID ND

HOP-PFF-039
{V10, 4023

(MDF)

121327239812

REGISTRATION TRAGKING NO
523242007160

QCCUPATIOMAL STATUS  UNEMPLOYEDMNOT YET EMPLOYED

MEMBERSHIP CATEGORY

Ploase spacify

£l
|
O
O
APPEARIMG IN THE BIRTH |CARON CHERAMIE VICTORUANG O
CERTIFICATE
DATE OF BIRTH RARITAL jITﬁ.TI.H TAXFAYER IDENTIFICATION SOTE25E00
TONZ000 Singhe/Uinmaried NUMBER {TIN)
PLACE OF BIFRTH CITZENSHIP $58 NUMBER OB4B5ELTIZ
FILIPENG G515 NUMBER
CHETINGUISHING FACIAL FEATURES EMPLOYEE NUMBER

Far AFPFNF Employes | Sevial'Badge

¥ OF MEMBERSHEP SAVINGS (M5) PATMENT

Mo,

For DepEd Employee .
Diivisicn Code-Siation Code

|P‘EWHTMAD:DHEB:E COUNTRY + AREA CODE + TELEPHONE NUMBER

LiniRoom Mo | Floor Busting Name Hame
Lot B Bissch W, Pk R e b Etrest Name Caoll Phone
CBATILLER +83 (Das) oeaET0s
Sutuninen Barsrgay [ Business | Dinect Line)
UdAPAD
MrucpaitpCily Provinoe/Stste Cauntry Blisinass {Trunk Lina)
MANDALE CITY CEBU, PHILIPPINES
4 canoncharmmesffgmal com
PRESENT HOME ADODRESS
Uinaftaom Mo, Ficor Buidhing Hams Lok o Biock Fio. Praaa b
House Ho. Glrmsl Hame Buubasitaan Farungin
C BATILLER UMAPAD -
Muncipuity Tty Provmesifiaie Courery 2IF Code
im CITY CEBU, PHELIPFINES BOrid
PREFERAED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED, NOT FOR SALE



HOP-PFF-039

V10, 04/2023)
EMPLOYMENT STATUS
EMPLOYERMUSINESS NAME COUNTRY OF ASSGNMENT
EMPLOYERBUSINESS ADDRESS
UnitFoom Ne., Fioor Fsldisg hmma MONTHLY INCOME
Basig oo
Lt e Block Mo, Phass Mo Houss W Sirmt Fiarre AlgrancesOifrers bu00
Tofal Ma. nooms - .00
| Bubsreisian Barangay
OFFICE ASSIGNMENT
[Mummpaihy Ty Provires.
Srain/Counirylif abrond] TIP Code DATE EMPLOYED
EMPLOYERBLUSINESS MAME OFFICE ASSIGNMENT
EMPLOYERBUSINESS ADDRESS FROM 0
LAST MAME FIRST MAME NAME EXTENSION MIDOLE NAME NO MIDDLE MAME RELATIONSHIPF  DATE OF BIRTH
11
CERTIFICATION
| harety cerlify Sal the micmaticn given, and all sisternants made horein & nee and cormect Likewine, | hereby authorize Pag-BIG Fund to collec record, coganize. updatnmodify.
consull, use, condoldale, bk, STEES o GoRSUCE my parsonal dats & pan of My iNSKAMEt0N, | huraby affim my nght 1o; (8) be mformed; () obect 10 processng. (Cf sy
mﬂy.mﬂu-.ompmmmmwﬂmnlmmnhmuﬂhﬂu 10173 {Data Privacy Act of 30123
= 4
< A, (fir /w15 ;28]
" SIGMATURE OF INFORMANT DATE







SRy Republic of the Philippines

3 X City of Mandaue
- v BARANGAY UMAPAD
22 ) Tel No.232-3274

OFFICE OF THE PUNONG BARANGAY

BARANGAY CLEARANCE

This is to certify that the person whose name, picture and signature appear hereon has
requested a CLEARANCE from this office.

NAME : CHERAMIE VICTORIANO CANON GENDER: FEMALE

ADDRESS: PUROK TAMBIS, UMAPAD, MANDAUECITY  DATE OF BIRTH: 10/20/2000
CIVIL STATUS: SINGLE PLACE OF BIRTH: MANDAUE CITY
PURPOSE: EMPLOYMENT

Clpvie~

SIGNATURE

THUMBMARK THUMBMARK

Issued this 14™ day of May, 2024 at the office of the Punong Barangay, Umapad, of Mandaue
City, Cebu, Philippines.

OR NO:10426063 3 CTC NO:
Amount Paid:50.00 Issued On:
Doc Stamp: 30.00 [ssued At:
Mot valid
Without seal
:{ijimmmmm-mmmm#ﬁmmmmmmmmm [SELIE.




Documentary Stamp Tax Paid

[- 08644-89-400MT-00504-8001 |
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13 NAME
Jafion

Fimy ditle )
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. CITIZENSHIP o, . 16 RELIGION 5 Ouen,

18, mhutm vorber 1.
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CLAIRE DENNIS 5. MAPA. Ph. D.
Mational Slatistician and Civil Registrar General
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Philippine Statistics Authority
WA Mo



Republic of the Philippines

Cebu Normal Aniversity

Osmeifia Boulevard, 6000 Cebu City, Philippines
University Charter. Republic Act No. 8688
Accredited State University. Accrediting Agency of Chartered Colleges & Universities

of the Philigpines, Inc. (AACCUP)
R

-‘,‘_-\‘

Be it known that

CHERAMIE V. CANON

STUDENT IDENTIFICATION NUMBER: 19-001380
‘au(ng sakls actml[g com,b[dcd the puutd;d g::ut-yuu fu[[—tlmz .(P'wg'mm o/ Onstruction using Eng[u‘ as medium,

uﬁon vecommendation o/ the a4aax{um'c Couneil o/ Cebu Nowvmal runlozulty, Ju.[y confturud 53 the Board af cl? zguxts,
and 53, 64&01&3 of the cﬂ’;ﬁuﬂ[u o[ the @Mlpplnu.
is Acuﬂy 3'¢a.nl:u{ the
DEGREE of

BACHELOR OF SCIENCE IN BIOLOGY
WITH FIELD OF SPECIALIZATION IN ZOOLOGY
CUM LAUDE
with all the d?tg‘ts, a"lonou, and .(Pttvl[zgu thereunto a/:/uztaining.
On tuttmany wﬁcua[ the Seal af the Cebu Nowvmal qlnlnulty
and the é‘lgnatuus af the President, the Dean, and the d?cglsth ave hereunto
glvw in esﬁu elty, g"l[l/zpbus this 7££ Jay o[gm in the year o[ our Lovd two tho

o N fwuxty three.
\Q\ /
! JASON P. SABEQUIL, LPT MILAGROS M. GREIF, Ph.D. FILOME . DAYAGBIL, Ed.D., CESE

University Registrar ¢ College Dean OIC, Office of the University President
DATE OF ISSUE: JULY 03, 2023 SDF-URO-105-013-00



An Accredited lostitution of the

CHONG HUA HOSPITAL MANDAUE

Mantawi International Drive, Subangdaku, Mandaue City 8014, Cabu, Philippines

CERTIFICATION

TO WHOM IT MAY CONCERN:

This is to certify that MS. CHERAMIE V. CANON was employed with Chong Hua
Hospital Mandaue, a 350-Bed Capacity General Hospital. She was hired on
September 14, 2023 until her separation on February 16, 2024 as Ancillary Service
Technician.

The above-mentioned employee terminated her employment in violation of the (2)-year
contract she signed with the Hospital based on the hospital policy.

This certification is hereby issued upon the request of MS.Cafion for whatever purpose
it may serve.

Issued this 13" day of May 2024 at Mandaue City, Philippines

C . ESCASINAS
Senior HR Manager
Chong Hua Hospital

5132024 2:47:36 PM Pags 1 of 1

Website: www.chonghunhospital.org. E-mail: customerservicea chonghua coim.ph




C. Batiller Street, Purok Tambis,
Umapad, Mandaue City




SERVICE ORDER

Medgruppe Polyclinics & Disgnostic Center, Inc.
e s caechy 0 AU R
Tel # (032) 232-2273/266-3245
www.primecarealpha.ph
Priority No.
BILLTO : SO Ne. 462993
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 05/21/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
Amount Due PEOD.D0
= PATIENT INFORMATION iy
PATIENT ID ¥ GENDER : Female
PATIENT NAME : rmou CHERAMIE, VICTORIANO BIRTHDATE : 10/20/2000
PATIENT ADDRESS : Umapad, Mandaue City, Cebu AGE t 23
MOBILE NO. : 09369988706 CIVIL STATUS : Single
EMAIL ADDRESS Fia SC/PWD ID .
REQUESTING PHYSICIAN - HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS - FOR EMPLOYMENT
RESULT DELIVERY : mm‘,
S PROCEDUI oTY _ UNIT PRICE AMDUNT SUMMARY OF m
1.00 R00.00 B0000 TOTAL SALES 3 B00.00

VATABLE SALES 3 0.00
: 0.00

0.00
Boo.oo -

. mumnmmmrmm 24 113 P
i n.—-mmmmnm AL




