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) : 12-025816905-6 PhilSys Number

Member Category : FORMAL ECONOMY - PRIVATE -
Sub-Category PERMANENT/REGULAR NHTS Coverage :N/A
Validity Period :N/A - N/A
RECEROTE, KATHLEEN SAYSON
TUNGASON LAGTANG, TALISAY CEBU
Foreign Address :N/A Sex : FEMALE
Date of Birth : 05/11/2000
Place of Birth
Contact No. (Foreign) - N/A Civil Status : SINGLE
(Local) :N/A Tax Identification Number
ENTITY INFORMATION
PhilHealth Number (PEN/POGN) 1001020007801
Name of Employer/Organized Group : AMAZON OPERATION SERVICES PHILIPPINES INC
Business Address : PHILAMLIFE CTR CEBU C ROSALES ST CEBU BUSINESS CTR, LUZ, CEBU CITY CEBU
Telephone Number 18194700 Employment Status : SEPARATED
Tax Identification Number 1009735033 Date : 04/30/2024
DEPENDENT INFORMATION
PIN Surname Given Name Middle Name | Sex | Relation Date of Birth
122546856117 OBISO AMORGAEA REIGN RECEROTE FEMALE DAUGHTER 11/23/2019
122550870477 OBISO JOSIAH ZAIREIGN RECEROTE MALE SON 08/30/2022

***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 24, 2024 09:33 AM
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: Republic of the Philippines
) Province of Ceby
, City of Talisay

":. : = N = -
i’ Barangay Lagtan \ w /
- 2
Tel. No.: (032)462-2745 N
“.‘:i‘—‘_‘.

From the desk of the Brig\ Councilor
Hon. Carmel John E. Burlas

No.gs-Js3-262

CERTIFICATION

To whom this may concemn;

' This 15 1o cerify KATHLEEN SAYSON RECEROTE, of legal age, 1s a
registered resident of Purok Tungasan, Barangay Lagtang, City of Talisay, Cebu.

Further, that the above-mentioned name has no derogatory record on file in this
otfice.

This certification is issued upon the request of KATHLEEN SAYSON
RECEROTE for EMPLOYMENT PURPOSES.

Issued lhis/{“’“‘ day of May, 2024 at Barangay Lagtang, Talisay City, Cebu,
Philippines. /

Hon, Carmél John E. Burlas
Barangay Councilor

Not valia without seal




amazon

AMAZON OPERATION SERVICES PHILIPPINES, INC.
One E-Com Center, 4/F Unit 2C, Ocean Drive, Mall of Asia Complex, Pasay City 1300, Philippines

April 22, 2024

Employment Certification Letter for Kathleen Sayson Recerote

This digital letter serves to certify that Kathleen Sayson Recerote, was a full-time seasonal employee from May
29, 2023 to August 28, 2023 and a full-time permanent employee from August 29, 2023 to April 18, 2024 in
Amazon Operation Services Philippines, Inc. Her last held designation was CS Associate and was based in our
Philippines office. Her annual base salary was PHP 256,800.00 .

All applicable clearances have been completed.

If you require further clarification, please feel free to email email-hr-apac@amazon.com or call +63 2 8271
1438.

For Amazon Operation Services Philippines, Inc.,

Jan Pedrosa
Sr. HR Business Partner

This document should be treated with high confidentiality. For further verification of information stated in this letter, you
may contact email-hr-apac@amazon.com.
THIS IS AN AUTOMATED CERTIFICATE. NO WET SIGNATURE REQUIRED.
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TUNGASAN LAGTANG, TALISAY CITY, CEBU
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Republic of the Philippines
Department of Justice

National Bureau of Investigation

@, WHNAtUTE and thedmbpnat oplanng below ageled 1or NBTEISaros and the resus is as follaws

VALTD LeNTL
May 23, 2025
FIRST NAME

KATHLEEN

HUSSANITS SURNAME

PUROK TUNGASAN BRGY LAGTANG TALISAY CITY, CEBU

A l)M FOF R

May 11, 2000
CITIZENSHIP

FILIPINO

PURPOSE

.MULTI-PURPOSE CLEARANCE

N e 4l
NO RECORD ON FILE

MACK TR TH

BANTAYAN CEBU

cwvi STATUS

SINGLE

. f
S o

- »T(T« 'ég\g ‘4\ "L: 'ZW

~ ATTY. MEDARDO G. DE LEMOS
Director

GENDER 4 R -

FEMALE

Date Printed: Thissday, zammo&zﬂm -
Agency ”UZ DATID m
OR wmnsm ,l“{m\t‘ v

OR Date 23052024 7:42:00 am NTID l b
DST PAID - barriente




MEMBER'S DATA FORM
(MDF)
921137031001

[oeunam STATUS UNEMPLOYEDIOY YET B oveD
MEMBERSMIM CATEGORY
—— [RECEROTR WATHLEEN SAYSON 0
FATHER RECEROTH JANTD oD D

(oo il istnited LGRANA ORSPANRALERD 0
[ SEOUSE ¥ Mumed) @)
MEMBER'S NAME AS
APPEARING IN THE BIRTH [RECEROTE KATHLEEN BAYDON 0
CERTIFICATY
: TAXPAYER IDENTFCATION NUMBER [TI)

555 NUMBENR 642571874

GRS NUMBER

|UMPLOYEE NUMBER

[For AFP/PNP Employee, ScrialBacgs No.
Far Deplid Employee, Division Code-Staton Cade -

I _ ADORESE AND CONTACT DETAILS P

PERMANENT #OME ADORESS : COUNTRY + ARER COOE » TELEPMONE NUMSER
fre, Pawr Dutilng Marre HOME
Bock Phase o Hiasa Nu Htreet Naroo LLPHONE
3 - TUNGASAN +53 (0661) 950438
LAGTANG
BUSINESS (TRUNK LINE)
Wi ig ey Gy Province/2tateiCaountry
TALISAY CITY CEBU. PHILIPPINES
E-MAIL ADDRESS
e “artvecoris(Domad com
PRESENT MCME ADORESS
[Unis¥ioom . Flear Bualsing Name. Lot an Wock ne. Prane N,
ause s Wrent Name Subavivan mﬁ
TUNGASAN
Hw ProvinscaiizsaiCoursry Tp Coge
TALEBAY CITY CEBU. PRUFTPINES 60a5
PREFERRED MAILING ADDNESS PRESENT HOME ADORESS

THIS FORM MAY UE REPRODUCED. NOT FOR SALE.




-
MPLOYME!

FIRST NAME NAME EXTENSION MIDDLE NAME NO MIDDLE NAME RELATIONSHIP DATE OF BIRTH

lugo AMORGAEA REIGN RECEROTE i1 DAUGHTER 117232019
| HEREBY CERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE Tw*ﬁ ﬁ:fgﬁﬂ
; CENTICATEL
1y
SIGNATURE OF MEMBER DATE

. ‘ TF .

'RECEIVED BY DATE

Signature ovar Printed Name Designation/Pasition Branch/Unit
DIiSCLAIMER

Mumbership registration with the Fund does not automatically qualify a Pag8IG mamber to avall of tha Fund's various loan programs. A Pag-BIG
maember must satisfy the eligibility requirements and comply with the documentary requirements, which is subject to verification and approval,




AppreESS: TUNGASAN, LAGTANG
TSR] S Ced\)
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PERSONAL RECORD (g{4 257 187-4% |
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M g N

Tate

ProfessionBusness Forergn Addrwes 83 NoiCammon Refersrce No. of Working Spouse
GO ) e ] b Migl VO Y U A
Your Prof Business Stered Nomvy insome of Waking lpause ()
Arn you appiyng for membership | agroe with my spouUsE's Mambenrip win S04
E Mor@éy Esrrings In the Flea-Fund Program?
3 3 0 ves 0w OVER PRTED i OF Py

—
| curtity that the Information provided In this form are lrua and comact
{1f regiatrant cunnod sign, efx fingevprints i Me prosence of an SS5 pemsonne! )




Republic of the Philippines
For BIR BCS/ Department of Finance
Use Only ltem: Bureau of Internal Revenue

BIR Form No. Certlflcate of Compensation T TR
231 6 Payment/Tax Withheld Il“ %m*mm.mm ‘”
316 &V21 S

| _September J0Z1(ENCS) Eor Compensation Payment With of Without Tax Withheld
[Fill in all applicable spaces. Mark all appropriate boxes with an "X .
1 Forthe Year > 0 2 13 2 Forthe Period
(YYYY) - From (MM/DD) _To (MM/DD) J
Part | - Employes Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
3 ™ 6 | 2 | 6 |=|38 | 0 | 71=]2 | 4 | 7 |1=]0 | 0 |0 | A. NON-TAXABLEEEXEMPT COMPENSATION INCOME Amount

4 Employee's Name (Last Name. Frst Narme, Middle Name) 5 RDO Code || 29 Basic Salary (including the exempt P250,000 & below) 0.00
RECEROTE, KATHLEEN SAYSON 123 or the Statutory Minimum Wage of the MWE
, 0.00
6 Registered Address A ZIP Code |30 Holiday Pay (MWE)
Tungasan, Lagtang Talisay Clty 6045 ,
° e Y 1 | 31 Overtime Pay (MWE) 0.00
6B Local Home Address B6C ZIP Code
| | ||32 Nignt Shift Differential (MWE) 0.00
60 Foreign Address

33 Hazard Pay (MWE) 0.00

34 13ﬂ1_h.|'hr'tth Pay and Other Benefits 24,660.75
{maximum of P90,000)

35 De Minimis Benefits 15,000.00

36 555, GSIS, PHIC & PAG-IBIG Contributions
and Union Dues (Empicyee share only)

37 Salaries and Other Forms of Compensation 0.00

7 (MMADDAY Y YY)
0 I5 1 |1 2 | 0 IO 0 . )
1 |

9 Statutory Minimum Wage rate per day

12,553.00

10 Statutory Minimum Wage rate per month

11 [I Mmm'lurn Wage Earner (MWE) whose compensation is exempt from
ng tax and not subject to income tax
Part Il - Employer Information (

38 Total Non-Taxable/Exempt Compensation 52,213.75
Income (Sum of ltems 29 to 37) i

12 TIN 009 |.. 785 || 03830000 ] B. TAXABLE COMPENSATION INCOME REGULAR

13 Employer's Name 39 Basic Salary 139,375.97
AMAZON OPERATIONS SERVICES PHILIPPINES INC.

14 Registered Address 14A ZIP Code [40 Representation 0.00
PHILAM LIFE CENTER CEBU CARDINAL ROSALES CORNER SAMAR 6 0 0
LOOP CEBU BUSINESS PARK BARANGAY LUZ CEBU CITY 100 0 41 Transportation 0.00

15 Type of Employer Main Employer |:|5eammary Employer
Part lll - Employer Information (Previous)

42 Cost of Living Allowance (COLA) 0.00

16 TIN B e Rl e 43 Fixed Housing Allowance 0.00
17 Emplover's Name 44Ot {sposiiy
44A 0.00
18 Registered Address 18A ZIP Code i 0.00
L_L_| SUPPLEMENTARY

Part IVA - Summary

45 Commission 0.00

19 Gross Compensation Income from Present 207 614.95
Employer (Sum of ltems 38 and 52) - 46 Profit Sharing 0.00
20 Less Total Nor-Taxable/Exempt Compensation 50913.75
Income from Present Employer (From ltem 38) - Wi
47 Fees Including Director's F 0.00
21 Taxable Compensation Income from Present 175.400.50 A =8
Employer (liem 19 Less item 20) (From ltem 52) R
48 Taxable 13th Month Benefit 0.00
22 Add: Taxable Compensation Income from 0.00 cd 4
Previous Employer, if applicable '
49 dP 0.00
23 Gross Taxable Compensation Income 175.400.50 Heudiay
(Sum of items 21 and 22 50 Overtime Pay 20,099.53
24 Tax Due 0.00
51 Others (specify)
25 Amount of Taxes Withheld 0.00
25A Present Employer A .
25B Previous Employer, if applicable 0.00 51B 0.00
26 Total Amount of Taxes Withheld as adjusted 0.00 52 Total Taxable Compensation Income 175.400.50
[Sum of fems 254 and 258) ) {Sum of tems 39 lo 518) ’
27 5% Tax Credit (PERA Act of 2008) 0.00
28 Total Taxes Withheld (Sum of fems 26 and 27) 0.00
We declare under the peraities o penury that this certificate B&N Mads in good , verined by melus, and o myu.r 0 dge al L 5 B ana cofrect, o

the provisions of the National internal Revenue Code, as amended, and the re%m LEtions |55uad md:er al.lhurly thermr Fl.rtha' P ghve myowr cmsent tn the pmcmiung of mylour lrfurmailm
as contemplated under the *Data F"muqr Act o 2012{R A. No. 1'01?'3: for legitim ate and lawful purposes.

53 GLADYE S REVES Datesigned | 28 | Of | 2024 |
Present Employer/Authorized Agent Signature over Printed Name

CONFORME: RECEROTE, KATHLEEN SAYSON

54 Date Signed T

Employee Signature over Printed Name Amount paid, if CTC
CEGN ki 10 o 201501220 Fince of PASAY CITY Date Issued
of Employee lssue | | =]
To be accomplished under substituted ﬁlirlg

| declare, under the penaties of perpury that | am ouatified under substided filing of Income Tax Return
(BIR Form No. 1700), since | received purély compensation income from only one employer in the Phiippines
for the calendar year; that tanes have been comectly withheld by my employer (teo due equals iax withheld); that
the BIR Form No. 1604-C filed by my employer to the BIR shall constiute as my income tax return; and that BIR:
Form No, 2316 shall senve the same purpose as if BIR Form No, 1700 has been filed pursuant to e provisions
of Revenue Regulations (RR) No. 32002, as amendead,

56 RECEROTE, KATHLEEN SAYSON
Employes Slanature over Prnnted Name

55

Present Employer/Authoriz ea Eg-ﬁ:ni Signalure over Printed Name
(Head of Accounting®uman Resource or Authorized Representative)

*NOTE: The BIR Data Privacy is in the BIR website (www.bir_gov.ph)



