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" Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

87t Golden Peak Tower, Gorordo Ave..cor. Escano St., Cebu City 6000

Healthhine (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph

H'x;ﬂ(*

23 February 2021

Viember Name

TORREGOSA , JERUH SALEM COMENDADOR
Member Address

3510 VILLA ZACATE BASAK PARDO, 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 : 1202-5941-0563

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.

Respectiully,

EDWIN M. ORINA, MD
REGIONAL VICE PRESIDENT
PRO - VIi Cebu City

This is a systemn generated document, signature is not required
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