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soyee Static Information (RRCS)

y
wuimber 06-3660491-9

D)

Date of Birth 03-01-1996

QUINTAL, LESLIE ANN SALA  Date of 05-2015

Coverage

Surname, Nest Name Cxlension Middle MName)

I MENBER INITIAL VISIT

i Flag Status

norfting Date -
ezorting 1D :
st ER ID :
c:<t ER Nare
(o Flag Status
S5 NMumber Status
“ransferred to (New SS Nurrnber)
Caverage Status .
thange In Coverage Status
Late of Loan Disquaiification :
&5 Number Withdrawal Reason

Hecord Location

SME PB Enrollment Information ;

E=1 FILED

FEMALE

06-24-2015
03-9127438-3
03-9127438-3
FREEMONT FOODS CORP.
NO CLAIM

55 NUMBER ACTIVE

COVERED EMPLOYEE
NO STATUS CHANGE

QUEZON CITY
* MEMBER NOT YET ENROLLED IN THIS PROGRAM

e



