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I i PHILIPPINE HEALTH INSURANCE CORPORATION

8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph

03 August 2017

Member Name * ROJAS, CHRISTINE MAE BELARMINO
Member Address : APAS, CEBU CITY, CEBU 6000

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Health Insurance Program (NHIP), a program
being administered by the Philippine Health Insurance Corporation (PhilHealth).

Your lifetime PhilHealth Identification Number (PIN) is : 1202-5651-2861

In order for you or any member of your family be entitled to the benefits of the NHIP especially during
hospitalization, you or with your employer, or local government or sponsor should have paid the
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and when you or any member
of your family avail of NHIP benefits during hospitalization.

We would like to give you and your family continued protection on health.

Respectfully,

WILLIAM O. CHAVEZ
Regional Vice President

PRO - VII Cebu City
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