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OCCUPATIONAL STATUS
MEMBERSWP CATEGORY j

NaME VOO MG
EXTENSION NAME
LGAN
=
ALCOVER ANTECRISTO ]
LGAN ALAN O
O
LGAN CRISTINE
MARITAL GTATUS
TAXPAYER IDENTEICATION
102472003 Segennmameg NUNSER (TN
{TZERSHIP 555 WNDER 13775838
CEDU CITy. CEBY FILPWNO SIS NUMBER
SEX HEIGHTIom ) [WEIDHT(Rg | [PROMINENT DISTINGUISING FACIAL FEATURES ENPLOYEE NUMBER 1G76T1TH
FEMALE 181 00 5500 UP MOLE APPIINE Empicy Bz
C N REFERENCE NUVBER (CR)  |[FREQUENGY OF MEMDE VINGS (W3] PAYMENT
DepEa Empicyen. .
Code-Statcn Cose

AbomEss AwoCONTACTDETALS.

COUNTAY + AREA CODE » TELEPHONE NUMBER

PERMANENT MOME ADDRESS
(UraRoam 4 | Fioar Bungeg Nare name
+83103) 23408577
Lot o Bloca Ny Prawm e Fouse o vet Name Cet Phoce
ALFARA STEET *53 (0915) 0243200
[susanmzn Banangay Busness (Doect Line)
NANGKA
Murcpaty Ty Provnce StateCounty S (Tronk Ling)
CONSOLACION CEBU, PHILIPPINES
Cede Emas Address
CRIQINSERnal com

PRESENT MOME ADORESS

fumafoem e Floor Bulang Nare Lot re e te Prase ts

Howae Ne Svee! Name Subsvson Qaargay

183 LAS TRESAS STREET LABANGON

MncpetyCTly ProveceSlam Cagrery 27 Coze

CEBU CITY CEBU, PHLIPFINES 000
PREFERRED MAAING ADDRESS PRESENT HOME ADORESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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1 data portabiity purssant ts the provision of RLA. No, 19173 (Gata Privacy Act of 2012,

Fund to colect record, orgarntae, updatemonty,
\efermad; (9) object to processing; (¢ sccess;
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Membership registration with the Fund does ol sutamatically Qually 2 Pag-BIG membar to sval of the

Funds varlous loan programs. A PagBi0 member must satisfy the
PAGIDNTY FequATemants and (OMPly wild the Sscumantary reguirements, which is suject 19 verfication and approvel.




“¢ philHealth

Your Partner in Health
e

REMINDERS:

1. Your PhilHealth Identification Number (PIN) is your unique and permanent
number.

Always use your PIN in all transactions with PhilHealth.

For Updating/Amendment check the appropriate box and provide details to
be accomplished and submit corresponding supporting documents.
Please read instructions at the back before filling-out this form.

2.
3.

PMRF

PHILHEALTH MEMBER REGISTRATION FORM
UHC v.1 January 2020

112 (0[5((1(6]|3|5(|2|3|3|2
PHILHEALTH IDENTIFICATION NUMBER (PIN)
PURPOSE:

|2 REGISTRATION |:| UPDATING/AMENDMENT
Preferred KonSulTa Provider

. PERSONAL DETAILS

LAST NAME FIRST NAME

NO
MIDDLE
NAME
(Checkif apy

NAME
EXTENSION
(Jr/Sr./N)

MONONYM

MIDDLE NAME

licable only)

MEMBER Ligan Cristine

O

MOTHER's

MAIDEN NAME Ligan Cristituta

Aliah O

SPOUSE

(If Mamied)

a

PLACE OF BIRTH (City/Municipality/Province/Country)
(Please indicate country if born outside the Philippines)

Cebu City, Philippines

DATE OF BIRTH

10112(5(]2|0
mm dd_ vy .y

0|3
y vy

PHILSYS ID NUMBER (Optional)

CITIZENSHIP

[2 FiLPINO
[] puAL cITizEN

SEX CIVIL STATUS

|:| Male Single E Annulled
) Female | Married [ Widowrer
D Legally Separated

[] FOREIGN NATIONAL

TAX PAYER IDENTIFICATION NUMBER (TIN) (Optional)

0/ 3| 0/|0|9 |6

Il. ADDRESS and CONTACT DETAILS

PERMANENT HOME ADDRESS

Unit/Room No./Floor Building Name Street Name

Lot/Block/Phase/House Number

Las Tresas St.

Home Phone Number

(COUNTRY CODE + AREA CODE + TELEPHONE NUMBER)

Subdivision Barangay Municipality/City = Province/State/Country (If abroad) ZIP Code
. Mobile Number (Required)
Labangon  Cebu City Cebu 6000 | 09150245416 |
MAILING ADDRESS BSAME AS ABOVE
Unit/Room No./Floor Building Name Lot/Block/Phase/House Number Street Name Business (Direct Line) |
Subdivision Barangay Municipality/City = Province/State/Country (If abroad) ZIP Code E-mail Address (Required for OFW)
cristineligan89@gmail.com |
lll. DECLARATION OF DEPENDENTS (Use additional form if necessary)
NAME DATE OF MlggLE MONONYM Check
LAST NAME FIRST NAME EXTENSION MIDDLE NAME RELATIONSHP | BIRTH | cmizensHip| “nave P ot
e m1yy) e
(Check if applicable only)
gi1o|o
g|1o|o
gl1o|o
o|o|0
IV. MEMBER TYPE
DIRECT CONTRIBUTOR INDIRECT CONTRIBUTOR
B imorses conment Dieontoer e Oustnaren 0 Lou-sporsors
ploy Igrant Vvorker |:| 4Ps/MCCT D NGA-sponsored

|:| Land-Based D Sea-Based

|:| Lifetime Member

D Professional Practitioner

[ self-Earning Individual
[Jindividual
O Sole Proprietor
O Group Enroliment Scheme

O Foreign National

PRA SRRV No.
ACR I-Card No.

O Filipinos with Dual Citizenship / Living Abroad

[[J senior Citizen (] Private-sponsored
[ pamMANA O Person with Disability
[ KIAKIPO PWD ID No.

O Bangsamoro/Normalization

For PhilHealth Use only:

MONTHLY INCOME:
20,000

PROFESSION: (Except Employed, Lifetime Members and
Sea-based Migrant Worker)

Healthcare Support Workers

PROOF OF INCOME:

|:| Point of Service (POS) Financially Incapable
[] Financially Incapable

This form may be reproduced and is not for sale Continue at the back




V. UPDATING/AMENDMENT

Please check: FROM TO

|:| Change/Correction of Name

(Last Name, First Name, Name Extension (Jr./Sr./Ill) Middle Name)

|:| Correction of Date of Birth

[] Correction of Sex

[] Change of Civil Status

O

Updating of Personal Information/Address/
Telephone Number/Mobile Number/e-mail
Address

Under penalty of law, | hereby attest that the information provided, including the documents |
have attached to this form, are true and accurate to the best of my knowledge. | agree and
authorize PhilHealth for the subsequent validation, verification and for other data sharing
purposes only under the following circumstances:

e As necessary for the proper execution of processes related to the legitimate and
e The use or disclosure is reasonably necessary, required or authorized by or under the

o Adequate security measures are employed to protect my information.

FOR PHILHEALTH USE ONLY

RECEIVED BY:

Full Name:
declared purpose;

law; and
aw; and, PRO/LHIO/Branch:

10.
11.
12.
13.

14.
15.

16.

17.

Date & Time:
12/16/2021
Member’s Signhture over Printed Name Date Please affixright
thumbmark if unable to write
INSTRUCTION

All information should be written in UPPER CASE/CAPITAL LETTERS. If the information is not applicable, write “N/A.”

All fields are mandatory unless indicated as optional. By affixing your signature, you certify the truthfulness and accuracy of all
information provided.

A properly accomplished PMRF shall be accompanied by a valid proof of identity for first time registrants, and supporting
documents to establish relationship between member and dependent/s for updating or request for amendment.

On the PURPOSE, check the appropriate box if for Registration or for Updating/Amendment of information.
Indicate preferred KonSulTa provider near the place of work or residence.

For PERSONAL DETAILS, all name entries should follow the format given below. Check the appropriate box if registrant has no
middle name and/or with single name (mononym).

LAST NAME FIRST NAME NAME EXTENSION (Jr./Sr./1l) MIDDLE NAME
SANTOS JUAN ANDRES i DELA CRUZ

Indicate registrant’'s/member’s name as it appears in the birth certificate.

The full mother’'s maiden name of registrant/member must be indicated as it appears in the birth certificate.
Indicate the full name of spouse if registrant/member is married.

Indicate the complete permanent and mailing addresses and contact numbers.

For updating/amendment, check the appropriate box to be updated/amended and indicate the correct data.
For MEMBER TYPE, check the appropriate box which best describes your current membership status.

For Direct Contributors, except employed, sea-based migrant workers and lifetime members, indicate the profession, monthly
income and proof of income to be submitted.

For Self-earning individuals, Kasambahays and Family Drivers, indicate the actual monthly income in the space provided.

In declaring dependents, provide the full name of the living spouse, children below 21 years old, and parents who are 60 years old
and above totally dependent to the member.

Dependents with disability shall be registered as principal members in accordance with Republic Act 11228 on mandatory
PhilHealth coverage for all persons with disability (PWD).

The registrant must affix his/her signature over printed name (or right thumbmark if unable to write) and indicate the date when the
PMRF was signed.
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@

Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Nem: Bureau of internal Revenue
BIR Farm Mo

2316

January 2018 (ENCS) For C

Certificate of Compensation
Payment/Tax Withheld

DRt

[Fill in all applicable spaces. Mark 2l aporopriate boxes with an "X".
(YY) 2,021

ation Payment With or Without Tax Withha 2316 M 1BENCS
2 For the Period
From MMDD) 1,20 6 1,2 (3 1

Part | - Employes Informalion

i)
Fart V-8 Defalls of Gompensation Income lTu Wﬁmu from Present Employer

3 TN : 0
|5|1|3 =10,3,0}=10,9,6=]0,0,0,0,0
4 Employes's Name (Last Mame, Pt Name, Middle Nams) 5 ADO Code
LIGAN, CRISTINE ng [ —I
6 Registered Address 6A ZIP Code
[C/O SYKES ASIA, INC. | ] | i 'I_-]
6B Local Home Address BC 2IF Gode |

C/O SYKES ASIA, INC. Y |

TD.EEM&MMB

T|1Lo-2|5 2,003 Ll L L |
[ |

8 Statutory Minimum Wage rate per day

10 Statutory Menimum Wage rate per manth

= |:| Winimum Wage Earner (MWE] whose compensalon 15 exempl Iram

withhoiding tax and not subject to income tax
Par Il - Employer Information (Presen)
12

TiM

oo [:|057|-181E|ojo.0(pj

A NON-TAXABLEEXEMPT COMPENSATION INCOME Amaunt
27 Bagi Salary (including the exempl F250,000 & betow| | 919244|
or thee Statutary Minimum Wage of the MWE - -

28 Holiday Pay (MWE) | 0.00|
29 Overtime Pay (MWE) | 0.00|
30 Night Shift Differsntial (MWE) | 0.00|
31 Hazard Pay (MWE) | 0.00|
32 13th Month Pay and Other Benefits | 0.00 |
{maximium of P30.008) i
33 Do Minimis Banefits | 2,091.60|
34 585, GSIS, PHIC & PAG-IBIG Conlributions | 865.00]
and Union Dues (Employee share only) :

35 Salaries and Other Forms of Compenisation | 0.00 |
36 Total Non-Taxable/Exempt Compensation | 12,149.04 |

Income (Sum of iterms 27 o 35)
B, TAXABLE COMPENSATION INCOME REGULAR

S of Nems 254 amd 258)

13 Empioyers Nama : 0.00
SYKES ASIA, INC. | DS Sy | |
14 od Address 1A ZIP Code | 38 Representation | 0.00 |
10th F, Glorietta Corporate Tower 1, Palm Drive, Ayala Center, Makati City,
Philippines | | 1 | 2,2 4| ag Tl’ﬂfﬁpﬂﬂﬂiiﬂl'l | 000|
15 Type of Employer D Main Employer Daawdaqr Employer
e B e 40 Cost of Living Allowance (COLA) | 0.00]
16 TIN ! L
| |} l-l g |.rl Uy |...| N | 41 Fixed Housing Allowance | 0.00|
TI_Emdnxafa_Nm 42 Others (specily)
| aza | | | 0.00 |
Wﬁmﬂlﬂﬂ.ﬂdﬁm ] 428 | ] [ 0.00 |
L | SUPPLEMENTARY
e 43 Commission [ 0_00]
19 Gross Compensation Income from Present [ 12.149.04
Employer (Sum of fems 38 and 50) S 1 I 1
44 Profil Sharing 0.001
20 Less: Tolal Non-TaxableExampl Compansation [ 12.149 04|
Income from Present Employer (Fram ftem 36) T b g 1
21 Taxable Compansation Income from Prasent I 0 OO| A5- 10w fohaing e | 0.00 J
Employer jltem 18 Less ftam 20) (From fem S0} : ’
22 Add: Taxable Compensalion Income from l 0 OOI 4 Ta 1%t Moniths Banafits | 0'00|
Previous Employer, if applicable :
47 Hazard P, 0.00
23 Gross Taxable Compensation Income | 0 00| i | |
{Sum of ems 21 and 22) — | 48 Overtime Pay | 000|
24 T .
ax Due | 0.00| Bl it
25 Amount of Taxes Withhald [ ) -
25A Present Empioyer [ OOO] 4948 l Salaries and other form of compensation | | 0.00 |
258 Previous Employer, If applicable [ 0.00 | ase | il 0.00|
26 Total Amount of Taxes Withheld as adjusted [ 0.00 50 Total Taxabde Compensation Incoma | 0 00|

{Surm of Navvs 37 fo 438)

TWe declare, undes the pengles of penury that this Carilicale has been maoe o gnndfam.'

tha provisions ol the National Internal Revenue Code, as agended, and
as contemplabed under the “Oals Privacy Act of 204

by me‘us, and o the besl of myrour knowledpe &nd balal, 18 e and corract, pursuant o

tha mpulations issued undar authaority theeeal. Furihar, liwe ghve myfour congsent 1o the processing of myfour inlormation
o, 10173] loe lepivnale and Bwlul purposes.

5 roll Director
Prasent Employer/Authorized Agenl Signature over Prinled Name

CONFORME:

Date Signed |Ol ’I] 2lOI 2, 0 24 2]

eclarg, under ine penalbes of parjury hal
reported under BIR Form Mo, 1604-C which has
Intenraal Rervanue,

Informialion herein staled are
filed with the Bureau of

VALDEZ, NOEL
Presani Employes AUinonzed AOent Signature over Prined Wame
(Haad of Accounting/Human Rasource or Autharized Repréesentalive)

53

52 LIGAN, CRISTINE Date Signed | | | | L1 | |
Employee Signature over Printed Name Amouni paid, ¥ CTC
|cTevaiid 1o Ne. | l Place of | Daetssued | e i |
of Employes Issue L L1 |
o be accom under su

| dechare. pnder the peralies of penury Sal | am qui?iad uncer submiilues Eirnd-nc.:rr\: Tae Rewen
{BR Form No. 17000 since | mceived puraty compansation incoma from anly one amployer in the Philippines
o the calendar year, Tl tawes hawe been comeclly withheld by my empioyer (lax dus aguals tax wihheid) hal
tw BIR Form No. 1804-C fled by my smploper to the BIR shall constifude as my incomae tax mium; and Fat BIR
Form Mo, 2318 shall sarve fhe same purpose as  BIR Form Mo, 1100 has bean Tied pursuant to Fe provisions
of Revonug Regulations (RR) No, 32002, as amended

LIGAN, CRISTINE
Employea Eﬁnah:-ra gwar Printed Nama

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