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Repieblic af the Philippines N _
PHILIPPINE HEALTH INSURANCE CORPORATION

&/F, Golden Peak Tower, Gorordo Ave. car, Escario S, Cebu City 6000 ) —_— :
Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032} 233 3281 (032) 233 TR www.philhealth.goviph

10 June 2019

Member Name  ° VILLORDON , MAE ANN ILLUSORIO
Member Address  SAN ROQUE, TALISAY, CEBU 6045

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health Insuran
being administered by the Philippine Health Insurance Corporation (PhilHe:

Your lifetime PhilHealth Identification Number (PIN)is:  1202-5826-1653

In order for you or any member of your family be entitled to t
hospitalization, you or with your employer, or local government
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and whi
of your family avail of NHIP benefits during hos_p'italiza’tii:h‘.

cument, signature is not required




Repieblic af the Philippines N _
PHILIPPINE HEALTH INSURANCE CORPORATION

&/F, Golden Peak Tower, Gorordo Ave. car, Escario S, Cebu City 6000 ) —_— :
Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032} 233 3281 (032) 233 TR www.philhealth.goviph

10 June 2019

Member Name  ° VILLORDON , MAE ANN ILLUSORIO
Member Address  SAN ROQUE, TALISAY, CEBU 6045

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health Insuran
being administered by the Philippine Health Insurance Corporation (PhilHe:

Your lifetime PhilHealth Identification Number (PIN)is:  1202-5826-1653

In order for you or any member of your family be entitled to t
hospitalization, you or with your employer, or local government
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and whi
of your family avail of NHIP benefits during hos_p'italiza’tii:h‘.

cument, signature is not required




iy o CHCAT

Cal

J.r.-n-'l'd'-' Earm ' Mo, 07

T Bs sesoppiadved o opwiTagiteas) ‘

FEMAPES FATIOTRTICMN

H.Irf’ il g Ropubilic of tha Fhippines
OFFICE OF THE civiL MESIATARAN OENERAL
GEHTFFI'CATE 'DF LIVE BIRTH oyt
o v dmeeN LA, ey (€
Pravinen . e 11| RO e ——Y TR HhH_]"l"‘p' Ho i 1 h
ity Municipality, Mt Hlas 00T UnE WL,
NAME Tkl P dle) (Lt} L Py 0GR URE b
AT T THAS AN ILLYSORIO  ~ VIIJoRpom |:olnererme s
S Th bt -"':.I' ey -.J-'---.-u.‘-‘ul-'--- bt ,.I_JI_,_. LLFL T - l [
SEX - 3. DATE OF BIBTH. , jdwy)  gngeih] fyewr) i3
— | Mi'e :':' 2 Famnls 22 moy FF:H!J"" = ; ‘ﬁcr.l:lg- "ugf?!g%‘.\;ﬁ-m%r 23" iJ
— e e 3 T .
PLACE OF | iinma of Henp I/ Clinle finaiusdcn |C|1-'5-r'kalT‘-I=Fr:'ﬂ"r'ﬂnhr Traitn o) %R ]'HJE ¢ . .
H r‘l-"“J e O, .um: Dsmungay) ® 33343%s .
'l vicess ;n 00 MEMORTAL, MEDICAL [CENTER GEBU GITY" 1.;1.;_._.'
nta ﬂn to ¥ wumtmmm WAS - ‘;il i G
e 2 Tl e tEm b Sacand TIAETEAY
Bl O S 5 e
| N TH-OGH ’ .F\ {Fim Beivthr el b ta| ﬂiﬂri‘“ [ _'- 'ﬁ “IEIGHT J‘uT' BLRTH 1|.I L 1 - t iy
- ineiuding ) ||.-:Iu.-.|"|:'|l:| ‘ﬁ%a S i e va
L _ Wit spcond, dhifd, alc.) - . . - i L <3
6 MALEN rem SR 'ﬁm.da.ni
hARIE A & o THE
A - May Tamsa =
7. QITIZENSHIF - = UF E '
M ; ‘Hlim A iRl 7Y | PN |
Of5a Tomlumberot b nln'-'riidrpnﬁit ii Mo, of ohiigren s | = = -
T childran borm- hmgL-@uqr:l i -i = 57 bom altve but - | 3.‘. .
| |H alive:. oot NE L opthishinh: 3t .':J | -"'ff'?‘#“-'ﬂ“’-ﬂ-——
~|E mp TTE ‘im .""' oA IO A ": ! hﬁ, g L OERIS
n' i |§| : -h.l'-. . =L GEEInEar THE l'_'.!'-.." L1ty I..._. dlf‘h 1r|.;|F QF=ic
ek Treaita *’..""{ SENEIALDERICE O THE GRS 11 ["‘ R EL.l-";"’ oy, 'Z
o e R P 1 | e : Tt
—n |12 RESIDENCE. thoute “".'- R LT : =
et A S iR .:" :I..-_ . Tr | ” |- = _,u“*- : Wk
—_— T o - ead
i S r : :
T 3 I oo i
H i | — 'ﬂ.‘l i =
£ |17 age aciHetma ot
| i]=15 < efshmbighis g ooy et
R - = 5 T e L e ?un_ 4 L i
18 DATE AND. PLACE OF MARAIAGE OF PARENTS it ndl T@mg*,mm[m ’#‘mﬂ o L 14§
.ﬂ:kmlndar'r,an‘f.l.'ﬁmsn:nﬂ!?q}umwﬁiﬁaxﬁa H" ! i AR sy
Fgmum %, 1980 " sAm Mi:.ca;...a.s 'oEBU GITI—;-.-_‘- AR
TQ!. ATENDNN LaCp -\5-»-.1' i BT i R E e T ..:n- "‘"R’ - ...ﬂ &

et -1H:' n' gy huru

e v

et Hmﬁmumwmhj e ‘,__._,__,q Clthau fspan'l'ﬂ_

168, EEHTTFICAT‘FGN -OF BIRTH ?

| _ {ambyparity dhat | amended
- &m/pmon e dats shaisd sbove, |

. b 7 S
LR oy " T |:;r,..‘.|1" fiLf & sl "1.|'I.L'.1|
PR R e R e

b FH AT st AT 1*.1:'“-”:;' e HB}E:‘&EH#T
3 ¢ Et e e : - LR '
ey *'E *" f el (S (FEe
ﬂ_ﬂ_lﬂ"__i_ - _.f 5 ) m e i f".lE LR
e i : "-"-. P.r: K
e
3 Lfﬂ_lhfﬂul.'lupr_m < =
L3 [ - L

QTGFEE-‘TEJDBEML "ﬁ, i P{um

T

BRN
02217-AXNOU0

Documentary
Stamp Tax Paid

'Illlllll il

GUJRE DENNIS S. MAPA, Ph, D,
National Statistician and Civil Registrar General
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