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MEMBER DATA RECORD _ Y
MEMBER BASIC INFORMATION 5™ wo e e : ol ' z : }
PhilHealth Identification Number (PIN) : 13-250241302-7

PhilSys Card Number :
Member Type : 62-DIRECT CONTRIBUTOR - NHTS Coverage : NIA
. SELF EARNING INDIVIDUAL - Validity Period : 01/01/2023 - 12/31/2023
INDIVIDUAL ¢

GECERA, KAYE ELLA DEGAMO
PUROK 1, GOSOON, CARMEN, AGUSAN DEL NORTE - 8603
Foreign Address s NIA Sex : FEMALE

Date of Birth + 10/14/2003

Place of Birth : CARMEN, AGUSAN DEL NORTE
Contact No. (Foreign) : NIA Civil Status : SINGLE -~
{Local) : 09621881775 Tax |dentification Number  : N/A

ENTITY INFORMATION = 5 i e e

PhilHealth Number (PEN/POGN) : NIA

Name of Employer/Organized Group 1 NA

Business Address :

Telephone Number 1 N/A criployment Status : N/A

Tax |dentification Number  : N/A Date : N/A

DEPENDENT INFORMATIONEES e ey e NP B U 07 =y o= T TR N g
PN T T s lmame SrGiven-Name & T e Middie Nam e Rersex: f e i Relation 25 Date of Bidh

*** NO DECLARED DEPENDENTS ***

T JORIE A. CABRIETO _
i ZMAL VICE PRESIDENT
PRO - VIl Cebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maiwasto. Ingatan ang orihinal na kopya 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 thera be any data discrapancies, retum it back to amend or rectify Lhe error. Take good care of the
MOR and do not hand it over lo anybody. Provide pholocopy to hospital in case of confinement and availment of benafils,)
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