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‘ Repiablic of the Philippines
i PHILIPPINE HEALTH INSURANCE CORPORATION

1, Golden Peak Tower, Gorordd Ave oo Tacano M, Cebu Oy 6000

(A2 X003 7407 032 235 7825 (0R2) 238 IINT (Faxp (032) 230 J2M] (032) 2V 76T M D R
wwwy plinllsealih goy ph
MEMBER DATA RECORD

MEMUER INFORMATION

PhilHiealth tdentification Number (PIN) 120255225982

Momber Category O TORMAL ECONOMY NHTS Coverage
Subx-Category PRIVATI Hiectivty Perwd
ERANA, RHENA ANGANA

PRK 5. SAN JOSE. CEBU CITY, CEBU 4000

Foreagn Adeines r NJA ! S0 Forenale
Liates oof Hinth O y¥yan
PMave of Birth ERCIFY, i
Contact No. (Fareign) M/ Conl Status SINGLE
iLocal) - Teix tdentilcation Sumber 127613704
FMPLOYTRIORGANIZED GROUP INFORMATION o
Phulhealih Mumber (PERPOGN) 01 200037189
Mamie of Employes/Chrganized Group ALFA BUSINESS OUTSOURCING PHILIPPINES INC
Bursiness Address : 15F CHINARANK BUILDISNG COBL BUSINESS PARK, LU, CEOL CITY, CLBLU
Telephone Number M4 7726
Tax dentification Mumber AMO2B IR SO0
DEPENDENT INFORMATION , ®
PIN Surname Given Name Middie Name Sex | Retation | Date of Birth
122541719421 ERANA SHONE RMNER ANGHO Mab S L

2o MOTHING FOHLOWS =

LOURDES F. DIOCSON
Regrional Vice President
PROY - VI Cebw City

Paalala 1 Hasahin ang milalaman ng MOR Kung may kabang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orithinal na
kopya at huveag ibigay Kahil kaning. Kung sabaling gagamil al makdbanabang o beaepisyo, maghigay ng kopya sa ospital, Semder Bowd the
vewdenti of the MU Sheowdel there bee gy tafs dlirrepaneses, setiomn # ol in srveval o renidy T e Faksr powal care oo (hs MATIR avad viey rwnt hharwd 18 ooer 1o arvy Py

Freaestie jiledogngey (ol af w dave of eondinerend aiaf avadaseyt of leesdis |

Thus i o syt peoveatiod report. Signature i nof fegquired.
o LT PR LIRS = 1TV AT TR - % A B RITE BTN ULH L



Page | ul !

Employee Static Information (RRCS)

C.RN
SS Number 06-3815572-5 Date of Birth 03-13-1998
::I*:*’” ERANA, RHENA ANGANA Date of Coverage 07-2016

! L=

(Surname, Frrst Name Extension Magddie Mame)

. Address & Contact Information

MEMBER DETAILS

£-1 Fiog Status ° E-1 FILEL
Sox FEMALE
' Reporting Date 08-17-2016

Reporung 1D 03-9148990-3

alest £R 1D 03-9148850 3

Aot EA Name | TPPH-FHLS, INC

Cutim Frag Status ¢ NO CLAIM

535 Numoer Status © S5S NuUMBER ACTIVE

Transterred to (New S5 Number)

Lirvictaln HTALus CINERE Y P OYE S

- = - —

remne m Loverage Status HO S TALUS CHARGE
ate ol Lot Disgusification

S Lo Wihdrawal Reason
| Recard Location © CEBu

MY Earnoment infarmation ¢ MEMOER NOT YET ENROLLED IN THIS PROGRAM

SR
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