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‘ 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) : 15-050371709-5 PhilSys Number

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

BABATID, PERCEVAL ORTIZ
F JACA ST PARDO (POB.), CEBU CITY CEBU
Foreign Address :N/A Sex : MALE

Date of Birth : 06/16/1992

Place of Birth : MALAYBALAY, BUKIDNON
Contact No. (Foreign) - N/A Civil Status : SINGLE

(Local) : 09358711401 Tax Identification Number 1317786155000

ENTITY INFORMATION

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

1012000040790
: OMEGA HEALTHCARE MANAGEMENT SERVICES INC

Business Address : 7TH FLOOR AVENIR BLDG ARCHBISHOP REYES ST, LAHUG (POB.), CEBU CITY CEBU

Telephone Number 14949538 Employment Status : EMPLOYED
Tax Identification Number 1008639494001 Date 1 02/19/2024
DEPENDENT INFORMATION
PIN | Surname Given Name Middle Name | Sex | Relation Date of Birth
122537719700 BABATID JOSEFINA ORTIZ FEMALE  MOTHER 02/14/1954

*** 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.
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BABATID, PERCEVAL ORTIZ
S5 Mumbar- 08-2471481-5 | CRN Numbar 0111-5081256-2

I Your password will expine on Jul 27, 2024 | Your last login was on Apr 07, 2024 12:42:18 PM fhru the 555 Wabsite

BEMEFAITS LIOANS SERVICED PAYMENT REFERENCE NUMBER [FAMN)

Member Details

© Address & Contact Information

55 Number Status : 0 - ACTIVE

Document Compliance : DOCUMENTARY REQUIREMENT(S) SUBMITTED
Membership Status : PERMANENT

Prior Reglstrant : NG

Date of 55 Number Issuance :

Sex MALE

Reporting Date ; 07-25-2014

Reporting 1D : 03-91580969-6

Latest ER TD : 03-9170457-8

Latest ER Mame : TTEC CUSTOMER CARE MANAGEMENT
Claim Flag Status : 0 - NO FINAL/FUNERAL CLAIM
Transferred to (New S5 Numbar) :

Membership Type : EMPLOYEE

Change in Coverage Status NO STATUS CHANGE

Data of Loan Disqualification

55 Mumber Withdrawal Reason




