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Repupic of the Philippines P M R F

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHeaith Reglonal Office VIl

Golden Peak Hotel, Gorordo Ave., cor Escario St., Cebu City PHILHEALTH MEMBER REGISTRATION FORM

Tel Now: 283.T40T; 23-320%; 233.7623; 1337571 Qctober 2010

Foietae 233-3207: 2033284 wwn et gov. o PhiiHealth identification Number (PIN}
IMPORTANY REMINDERS { 5N H O ER
1. Your PhilHealth Identification Number (PiN} is your unique and iHetime number. / 1o EH / O ‘? Iq 6 |3 557 j
2. The issuance of PIN does not automatically qualify you and your dependents to be entitied to NHIP benefits. .
3. Always use your PIN in paying your contributions and availment of NHIP benefits. PURPOSE:
Please read instrucions'at ifh back betore accompiishing this form. D FOR ENROLLMENT [:] FOR UPDATING

1. MEMBER INFORMAT!ON )
Last Naime . Name Suffix First Name : Middie Narmne
MANAL NG ANGELD QUINAL
Date of Bisth(mm—idyyyy) Place of Birth(CityMunicipaity Province) . Sex Civil Status Tax Identification Number (TIN)| Nationality
: P | [Male Single {1 Widow{er) .
oy . CEB . UP[ub
NDY - O quz l u O‘ry ! {7 Female |[] Mamied [] Legaily Separated F’ f
Residential Rddrees _ ' ' - L
UnityRoom No., Floor Buiiding Name House/Building No. Street SubdirisionNlage
42- & (oRety ST
Barangay " ¥ ity/Municipality Province Zip Code
L - .
(DRETA SAN MUt ‘DU <y (00D
Contact Information ~ B - — SR
Telephone No. Cell Phone No. Emall Address
O206GiV08333

2. LIST OF DEPENDENTS ({Please use separafe sheet f necessary)

2.1 Spouse {if legally married)

Name | Dateof Birth | Phifteaith identification
Lest Name Sutfix First Name I . Middle Name (mm — dd — yyyy) Number (i applicable)

2.2 Children below 21 ysars old (unmarried & unemployed) and/or Children 21 years old or above with permanent disability

T ! T
Name | ! Date of Birth Sex | . Checkiwl
Last Name Suffix First Name ! Widdie Name ImM—dd—yyyy) (M of F);Permenent Disabilty

2.3 Parents who are 60 years old or above

Name x " Date of Bitth | PhilHealth identification
Last Name Suffix | First Name Middie Nan-ﬁr? B ! (mm - dd - yyyy) Number (if applicable)

Father D - F ;

i
Mother (Maiden Narme) ; : i
|

3. MEMBERSHIP CATEGORY

3.1 Employed Member 3.5 Individuaily Paying Member
Private Self-employed
D Government D Professional (specify profession): .
D Household Help D Non-Professional (specify occupation): R
Eslimated Average Monthly Family income for the past 12 months:
32 D Overseas Filipino Worker [ P25.000 & Below ] Above £25.000

33 E] Sponsored Member (Indicate Household 1D No., if applicable)

T - T e mmm e R e o

[} Kasapi




