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PHILIPPINE HEALTH INSURANCE CORPORATION
8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
(032) 233 7407 \032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871
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MEMBER DATA RECORD
frnff'leER BASIC f f.f fOnfi,faffOf,f

PhilHealth ldentification Number (PlN) :

Member Category :

122517256844
DIRECT CONTRIBUTOR . SELF
EARNING INDIVIDUAL - INDIVIDUAL

PhilSys Number

NHTS Coverage
Validity Period

: N/A

: N/A

: FEMALE
: 1211912001

: CEBU CITY, CEBU

Employment Status: N/A
Date : N/A

LAZARTE, RETZ FRANCHETTE ALFORQUE
COION, NAGA, CEBU - 6037

Foreign Address : N/A

Contact No. (Foreign) : N/A
(Local) '. I

Civil Status : SINGLE
Tax Identification Number :

Sex
Date of Birth
Place of Birth

IENrry TNFORMATTON

Philhealth Number (PEN/POGN)
Name of Ernployer/Organized Group

Business Address

Telephone Number
Tax ldentification Number

; N/A
: N/A

: N/A

; N/A
: N/A

DEPENDENT INFORMATION

PIN Surnome ll Glven Nome Middle Nome ll sex il Retotlon ll ooie ol sirth
*** NO DECLARED DEPENDENITS ---

EDWIN M. ORINIA, MD
REGIONAL VICE PRESI DENT

PRO - Vll Oebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o nrali, ibalik agad upang maidagdag o maiwasto, lngatarr ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamlt at makikinabang rrg benepisyo, magbigay ng kopya sa(mpltabr Readthe

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