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FRILIPINE HEALTY INSURANCE CORPORATION,

tﬂﬂ}ﬁ et (032 233 7523 (032) 233 33R7 (fax) (032) 233 3281 (032) 233 7871 MD R .
MEMBER DATA RECORD

PhilHealth Identification Number (PIN) - 182506442355
Member Category . FORMAL ECONOMY NHTS Coverage
Sub-Category : PRIVATE Effectivity Period

ROMERO, MARY CAMILLE BACQUIAL
LADGARON (POB.), CLAVER, SURIGAO

DEL MORTEB410
Fﬂﬁm Address YA S - Female !
Date of Birth « 12519499
Place of Birth :
Contact No. [Foreignl = N/A Civil Status : ‘SINGLE
{Local) : Tax |dentification Mumber ©
EMPLOYER/ORGANIZED GROUP INFORMATION Nl [ —nllial =
Philhealth Number (PENPOGN) . DI2000022312
Name of Employet/Organized Group = VCUSTOMER PHIl |PPINES (CEBLI) INC
Business Address - 90 GENERAL MAXILOM AVE, CAMPUTHAW (POB), CEBU CITY, CEBU
Telephone Number + 0325126375
Tax Identification Number - DO7964541000
DEPENDENT INFORMATION T R p— ! E———— ’ — -
PN ' . Sumame | Given Name Middle Name l _Srbf_ L R_t.rli_aﬁnn ‘r[.'lalt of Birth
s== MO DECLARED DEPENDENT/S **°

ees NOTHING FOLLOWS ***

LOURDES F. DIOCSON

Regional Vice President

Philhealth i

paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na

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, reium it back to amend or rectify (he emor. Take good care of the MDR and do not hand it over to anybody.

Provide photocopy to hospital in case of confinement and availment of benefits)

: This is a system generated report. Signature is ot required.
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SS Number 3466845434 Date of Brth 10-25 1999
Member Name ROMERO, MARY CAMIILLE BACQUIAL Date of Coverage  03-2000
Viarsmiey ¢ oE Raes ot o W R e

‘ Address & Contact Information
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BUREAU OF INTERNAL REVENUE
RDO # 082 CEBU CITY - SOUTH

TIN VERIFICATION QUERY RESULTS

TIN NO. ﬂ} Sla% s 248 6D

LAST NAME: _ Ronwe D

FIRST NAME: _\\ QW) Camill @
MIDDLE NAME :__ P acaaial

ADDRESS : __Oimigzg) 1 2 G ey,

BIRTHDAY: Oct Y 1999
TAXPAYER CLASSIFICATION: LO\CPQ(, EmpLo~ET

RDO CODE:

VERIFIED BY:




