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2nd Level, APM Centrale, A. Soriz . Ave., NRA, Mabolo, Cebu City - l Im I[ I
Tel # (032) 232-2273/266-3245
0041

www.primecarealpha.ph

Priority No.
Stk 70; SO No. 481795
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 12/02/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Ceby City
(Capital), Cebu S 30 Ouys
09177097074 / 09171575430 |Amount Due 2800.00
PATIENT INFORMATION
PATIENT ID : 112881 GENDER : Female
PATIENT NAME : DEMECILLO, FARRAH SHAINA, GALA BIRTHDATE : 04/03/1998
PATIENT ADDRESS + 5AN ROQUE 3, Lamac, Consolacion, Cebu AGE Lt
MOBILE NO, . 0932 250 0603 CIVIL STATUS : Single
EMAIL ADDRESS : demacillofanah@gmail.cnm SC/PWD ID :
REQUESTING PHYSICIAN - HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY 4+ DELIVERY
CODE  /PARTICULARS/HROCEDURE | Ty UNIT PRICE AMOUNT SUMMARY OF CHARGES
127 IPLOY FEME 100 SIORDIR, . B00.00 TOTAL SALES : B00.00
#PE : CHES P‘% CBC | :‘i:% SE W OATE: MRics s VATABLE SALES : 0,00
FOLL T 1 1 DAY, OTHERWISE 1¢ L . o
THE FOLLOWIN DAY, OTHERWISE YOU
SC/PWD DI : 0.00
:.rvwgrrra YOLIR OWN EXPENSE UPON NEXT DEC 0 2 2024’ AMOUNT : 800.00
PREP. BY: ACKNOWLEDGED BY: ATED
I%l
Signature Over Printed Hame .
Page 1 af 1 {acknowledge that | was duly informed by Prime Care Alpha employee (o pay the above mentioned tests, | have reviemed Date Created: 12/02/2024 10:03 AM
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CERTIFICATION

The penon whose name and sgnatue appecr on hs card &
a banificiary of the Nafional Health Insurance Pragram.

He/She. Including his/her qualiied dependents, ore snfitied
ta the banefils and priviiges of the Program by virue of
Republic Act No. 7875, os omended.

7

EMMANUEL R. LEDESMA, |




HOP-PFF-019
(W10, DAEHIEY)

MEMBER'S DATA FORM ) Pag 181G MID NO. .
121315308005
(MDF)
REGISTRATION TRACKING NO.
923044054460
OCCUPATIONAL STATUS  EMPLOYED
MEMBERSHIF CATEGORY EMPLOYED - PFRIVATE Pleass spocily
WEMBER DEMECRLO FARRAN SHAINA BALA o
}nmln BEMECILLO ALEKX CUIZON o
e YOLANDA ADRAN 0
|m [rpy— [a}
DEMECILLD FARFUAM GHANA GALA a

MARITAL STATUS TAXPAYER IDENTIFICATION
TargindmaTOd NUMBER (TIN)

EIGHT (o]

T |555 MUMBER
GINGOOG OITY, MISAMIS ORIENTAL FiLIPING GEIS NUMBER
TWETGHT (g BTINGUISHING F. FEA EMPLOVEE NUMBER

COUNTRY + AREA CODE * TELEPHONE NLUMBER

53 [0R18) 3504128
{Dlirec Lina)
o) devneciicgDgmail com
Lok Na ek Ma Phass Mo
Babdraivar: Darargey
LAMALG
Prinmce SalnCourry TP Code
CEBU, PHILIPFINES Bo01

EMPLOVER/BUSINESS ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE,



Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MO0123IW202301261710 Date/Time Generated: 26 January 2023 09:14:33 PM

55 NUMBER

06-4535821-4

: NAME

(LAST NAME] (FERST MAME) (MIDDLE MAKE ) (BUFFDG
DEMECILLO FARRAH SHAINA GALA

FACTS OF BIRTH
DATE OF BIRTH (MMODYYYY] |PLACE OF BIRTH  (CITYMUNICIFALITY) {PROVINCERSTATE) BEX
04031998 GINGOOG CITY MISAMIS GRIEHTAL PHILIPPiNES FEMALE
FATHER'S NAME (LAST NAME) (FIRST MAME] (BLFFIX)
DEMECILLO ALEX cugu
MOTHER'S MAIDEN NAME (LAST NAME] FIRST MAME] (MIDIDLE NAME) (BUFFIX)
GALA YOLANDA AL
o - TA

HOME ADDRESS  (RM./FLRILINIT NO. & BLDG. NAME or HOUSEADT 10, & BLKND.) {STREET NAME) (FUBDIVISICN)
(BARANGAY/DISTRICTILOCALTY) {CTTYIMUNICIPAL TY) (PROVINCE) POSTAL CODE |COUNTRY CODE
LAMAC CONSOLACION CEBU 6001 0063

CIVIL STATUS HEIGHT i cimvrwserens) |WEIGHT inmuconsus | DISTINGUISHING FEATURESS | NATIONALITY RELIGION

SINGLE 165 70 FILIPINO ROMAN

CATHOLIC
OTHE : DATA
TELEFHONE NUMBER (AREa cooe « ThL o) | MOBILE NUMBER EMAIL ADDRESS
(0915) 350-4128 ej_demecillommgl_l .com

SPOUSE (LAST NAME) (FIRST NAME) — I,EHHE.J (BUFFIX) BATE OF BIRTH (MMDOYYYY)
CHILDREN | (LAST NAME) (FIRST MAME} (MICDLE NAME) (SUFFIX} | BATE OF BIRTH (MMDOYYYY)
1

a

3
|4
|5 _

OTHER BENEFICIARY HES{W without spouse & child and parents o both deseased)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) {BUFFIX) | RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

1

SELF-EMPLOYED (SE) CNERSEA! FIL:IFI'HCI WORKER ['DFW_I mﬂma SPOUSE [NWS)
Profession/Business Forelgn Address 58 No./Comman Reference No. of Warking Spouse
|
1
Yoar Prof Business Starled i
Monthly Income of Working Spouss (F)
Marihly Emnings Monihly Esmings o EWM“I’ & rr-mhrihp In
Ovez o

_PURPOSE OF APPLICATION

PURPOSE
FOR EMPLOYMENT / PRIOR
REGISTRANT

PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY

¥ UMID CARD AS ATM CARD  (BANK NAME)
UNION BANK OF THE PHH.IFPIHES

MWmdmwmmﬂu
disposal of lﬁl in tha manner consistent with the Data
| 3 lllulll.lhl.ﬂl.lm L shuall be kept confidential by 555 and s servics troiders arel oo boed
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INSTRUCTIONS

Fill out this form in one {1} copy.
Erwwn mﬂnﬂ:{wmm . However, if necessary, such will be limited up to two (2) erasuresiallerations only. Always affix initials
on all erasures/allerations 2

on the box.
Always indicate "N/A" or "Not Applicable®, if the required data is not applicable.
Indicate the home address. If permanent home address s in the province but working in Metro Manila during weekdays or working abroad, indicate
the provincial address instead of the Metro Manila address.
Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.
Toconvert: 1ft=30.48cm 1in =254 cm Hh-l}.-l-ﬁ:iﬂkgm _
Wmmmmmumnmmwm such as “male under the right eye” and "mole or birth mark on the left

Indicate the following mandatory information:
. niry of place of birth, if bom outside the Philippines
*  Mobile numbser, il appled locally*
« Email addrass, il abroad*
* Ifcard cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
numbarfemail address whera 555 can communicale with the card applicanl,
For all of card replacement, pay lha Malwﬂsmww hankﬁunlh:u'mmnt'a‘hﬂﬂhﬁmcﬂﬂnnk
rTransaction Number on the field provided and submit this form loge with the required documentis
proof of payment o the nearest SS5 branch office.

For card acement due o unclaimed UMID cards five (5) years, a replacemant fee and biometric data re-capture is required,
Submit this io the nearest S5S branch with the mémm;mmghmmmmnmmmmmj,

DOCUMENTARY REQUIREMENTS GUIDE

IDENTIFICATION REQUIREMENTS (Present the original IDENTIFICATION REQUIREMENTS {Presant the original)
A, Durd:‘d:uuM[-lDyoan]ufﬂnhl : A. For card replacement due to amendment of data/authenticating
o1, Ur&ﬂadhhli-Puml Card finger
O 2. Social Security [l Previously issued S5 digitized ID or UMID card of the card
I 3. Alien Cerificate of Registration applicant
O 4, Driver's Licanse 1 Proof of paymeant
O 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
] 6. License to and Possess Firearms [l Duly notarized Affidavil of Loss
Ll 7. National Bureau of Investigation (NBI) Clearance 1 Proof of payment
O 8. Passport C. For card replacement due to non-recelpt of UMID Card
E % Hmﬁﬂaﬁgmd' . H Ro ﬁ%mngrqmn %WHWHEH
S a ant IMD
LI 11, Seafarer's ldenlification & Record Book (Seaman's Book) m&mmmmmummmmmm(md
0O 12 Voters 1D Card 1 Proof of payment
B. ::rm{ other ID cards/documents, both with signature €. For card replacemant dus to damaged UMID Card, UMID Card as
at one (1) with photo (in absence of a primary ATM Card and other reason/'s
GET‘ﬂ.”lﬂl £ £ Proof of payment
12. Dbserve proper altire when applying for a UMID card,
DOs DONTs
+ Collared shirtiblouse Is encouraged . of the following:
* Face and neck should be free from a. For Male - undershirt™sando” andior earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings . Head gear
¢. Eyeglasses and/or colored contact lenses %

Unified Mulli-Purpose 1D (UMID) Card Application Page 2




