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sanent PhilHealh MNumber.
2. Use the name and PhilHecith Nuribér as indichted ir this
-~ cond in all your transactions with PhilHeatth.
3 1n case of loss of this card, please notify PhilHealth and opbly
fora replacement. Do rot apply for a new number. :
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i This cardbears your permizment Taxpayer [dentification Namber
- (FIN). Always indicate yéuir TIN on’ail retarns / documeats filed
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v Report imm'ediai@!? .io' veur: Ravemm'[)_ﬂﬁ_ict Officer. the loss
of this card and change of name or a_ddre#é‘.‘“ : e
. An.y‘pe.'rsbﬂ' who secures-and / or: uses more than one TIN shall
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