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Republic af the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
&/F, Golden Peak Tower, Gorordo Ave..cor. Escario St,, Cebu City 6000

Healthline (032) 233 7407 (032) 233 7523 ((032) 233 3287 (fux) (032) 233 3281 (032) 233 7871 wwww.philheslth gov.ph

06 October 2021

Member Name " SATUMCACAL , JESSAMAE
Member Address : POBLACION IIl, CARCAR, CEBU 6019

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health Insurance Program (NHIP), a program
being administered by the Philippine Health Insurance Corporation (PhilHealth). _

Your lifetime PhilHealth Identification Number (PIN)Is:  1225-3757-2858

in order for you or any member of your family be entitled to the benefits of the NHIP especially during
hospitalization, you or with your emplover, or local mmemwmrmm paid the
required number of monthly contributions to the Program. o s

It is important that you always use your PIN in pay
‘of your family avail of NHIP benefits during hospitali

We would like to give you and your family continued protection
4
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National Statistician and Civil Registrar General

Philippine Statistics Authority
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Republic of the Philippines
Province of Cebu
City of Carcar
BARANGAY POBLACION llI

- 9

Y OFFICE OF THE PUNONG BARANGAY

ST
- A Tel. No. 032-423-6315/Email Add: pob.3carcar@gmail.com

BARANGAY CLEARANCE

TO WHOM IT MAY CONCERN:

This is to certify that based on the record, the person whose name appears herein
is a bonafide resident of Barangay Poblacion Ill, Carcar City, Cebu and has no pending
criminal case or civil cases/s filed against him/her in the barangay as of this date of

issuance.
Name: JESSAMAE SATUMCACAL
Address: Purok Acacia Upper Dapdap, Poblacion Ill, Carcar City, Cebu

Date of Birth: December 25, 1998
Age: 25 years old

Place of Birth:  Cebu City

Civil Status: Single

Gender: Female

Citizenship: Filipino
Occupation: Call Center Agent

This certification is issued upon the request of the above-mentioned name for
“Local Employment” purposes.
Issued on this 13" Day of June 2024.
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