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Republic of the Philippines
, PHILIPPINE HEALTH INSURANC _ORPORATION

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
www.philhecalth.gov.ph

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth Identification Number (PIN): 120513567613
Member Category © FORMAL ECONOMY NHTS Coverage
Sub-Category . PRIVATE Effectivity Period

ALICO, JOHN PAUL LLAGA —

BLK2 LOT33 VILLA FELIZA 2, TUNGKIL,
MINGLANILLA, CEBU 6046

Foreign Address o N/A Sex . Male
Date of Birth . 06/12/1993
Place of Birth . CEBU CITY, CEBU
Contact No. (Foreign) : N/A Civil Status . MARRIED
(Local) : 09352337590 Tax |dentification Number: 466352123000
EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) © 230276000477

Name of Employer/Organized Group :  TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)
Business Address : 5TH FLOOR PEOPLE SUPPORT CENTER AYALA AVE COR SEN GIL PUYAT AVE, SAN
LORENZO, MAKATI CITY, FOURTH DIST.

Telephone Number . 028858000
Tax Identification Number . 205394448

DEPENDENT INFORMATION

PIN Surname Given Name | Middle Name l Sex l Relation Date of Birth
012580923354 ALICO JERCHYL SHANNE ESCATRON Female Wife 1/19/1992
012580923362 ALICO PRIAH BRIENNE ESCATRON Female Daughter 4/29/2016

*** NOTHING FOLLOWS ***

WILLIAM O. CHAVEZ
Regional Vice President
PRO - VII Cebu City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa @apitaker: Read the
contents of the MDR. Should there be any data discrepancies, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.
Provide photocopy to hospital in case of confinement and availment of benefits.)
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