Republic of the Philippines

‘SOCIAL SECURITY SYSTEM SS NUNB
E-1 PERSONAL RECORD Uo-4104487.8
COV-01214 (09-2015) FOR ISSUANCE OF SS NUMBER

I THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSC BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph.
PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND
USE BLACK INK ONLY.

PART | - TO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA

NAME (LAST NAME) (FIRST NAME) X (MTDDLE NAME) (SUFFIX)  |DATE OF BIRTH (MMDDYYYY)
UNABIA LORRAINE. RoSS EDULLANTES t11]015]9a1 919

SEX ) CIVIL STATUS o TAX IDENTIFICATION NUMBER (F ANY)

Clmate @ Femate | @Isinge [ Maried [ Widowed [ Legally Separated [] Others I I I I ' |
NATIONALITY RELIGION PLACE OF BIRTH -(CITY/MUNICIPALITY, PROVINCE)  (CITY, COUNTRY, if born outside the Philipgines)
- FluPINg 7 ROMAN  CATHQLIC __CcEBU ClItY, PHILIPPINES
HOME ADDRESS (RM/FLRJUNIT NO. & BLCG. NAME) {(HOUSE/LOT & BLK. NO.) (STREET NAME) (SUBDIVISION) ”

130 SANDAUYUONG ST
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) (COUNTRY) ZIP CODE
UPPER LIPATA - LUNAD M INGLANWW CEBU PHILIPPINES (oye
MOBILE/CELLPHONE NUMBER ) E-MAIL ADDRESS ' R ~ |TELEPHONE NUMBER%:OUNTRY CODE+ AREA CODE+ TEL. NO.)
09434%0193 lorrginerossumabia @ gmoil. eom 213 - $349
FATHER (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
UNAB A JULIETO PARAM I
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) | (MIDD_E NAME) (SUFFIX)
EDULLANTES ROSSLYN ESTORCO
B. DEPENDENT(S)/BENEFICIARY!/IES LI Check this box if using additional sheet.

SPOUSE = (LAST Nﬁm (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OFI BIRTH (MMDDYYYY)
CHILD/REN (LAST NAME) (FIRST NAME) {MDDLE NAME; (SUFFIX) DATE OF BIRTH (MMDDYYYY)

. N-A. : AN
2 . | |
2 - I
a. _ I
5. Ll
OTHER BENEFICIARY/IES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

] M. A . I

2. L IJ |

C. FOR SELF-EMPLOYED/QVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address 3 A. B SS No./Common Reference No. of Working Spouse
- NA. ”’** ”’* S Y I
Year Prof./Business Started Monthly Income of Working Spouse (R)
- Are you applying for membership | agree with my spouse's membership with SSS.
Monthly Earmng: - Monthly Earnings in the Flexi-Fund Program?
P P =1 YES [ no SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE
D. CERTIFICATION
| certify that the information provided in this form are true and correct. Registrant is required to affix fingerprints.
(If registrant cannot sign, affix fingerprints in the presence of an SSS personnel.) RS el R

#MME_A_LN_E_ROSS E ' ‘ ATl - Ollllbl 20|18 R?GH Tl] 5 o
PRINTED NAME SIGRATURE " T THUM RIGHT INDEX

DATE
PART 11 - TO BE FILLED OUT BY SSS
BUSINESS CODE WORKING SPOUSE's MSC (FCR |RECEIVED BY RECEIVED & PRQCESSED BY
(FOR SE) NWS; i BRAN OFFICE/FOREIGN OFFICE;
) {REPRESENTATIVE OFFICE/PARTNER AGENT) FARERERANGE OREIGN OFFICE) 1 12 Am
_ B Cebu Robinsons Fugiite SO

MONTHLY SS CONTRIBUTION |APPRGVED MSC

FOR SE/O!

( FW/NWS) (FOR SE/OFWINWS) SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME DATE & TIME

[~} _ R REVIEWED BFATIMA C. JORDAN

START OF PAYMENT FLEXI-FUND APPLICATION (MSS, BRANCHSFRVIPE RTAIGREAD, SMSR

(FOR SE/NWS) (FOR OFW) .
| Clapproved  [(pisapproved ~ SIGNATURE OVER PRINTED NAME DATE & TIME

Scanned with CamScanner




HQP-PFF-039
(V07, 10/2017)

R

" FOR P4g4BIG Fund USEONLY 7

' 9 P; ;;BIG MID NUMBER
MEMBER (?wgf;')”‘ FORM I S o

REGISTRATION TRACKING NUMBER

0]~ 0,39~ 412

INSTRUCTIONS
_ Accomplish this form in one (1) copy only If registration is thru online, the form 6. Indicate the full name of your FATHER and MCTHER as they appear in your bith
chould be printed back to back on one single sheet of paper cenrtificate

> Type or print all entries In BLOCK ot CAPITAL LETTERS 7 On the "OCCUPATION" portion, indicate your job, profession, or type of work 1o earmn a
o Al fields marked with asterisk (*) are mandatory living

On the "OCCUPATIONAL STATUS" portion, if without employment of purpose 8 On the "HEIRS" portion, the provision on the Lawa on Succession, as provided in the New
{ ‘s'p'e—emplo‘ymem or never been employed, select “UNEMPLOYED/NOT YET Civil Code of the Philippines, as amended by the New Family Code, shall be observed
i ’w1F’"I:O‘(ED‘ ) 9 For any subsequent change of information, please secure and accomplish Member's
L 3 The "NAME EXTENSION” shallreferto JR., 11, Il and the like Change of Information Form (MCIF, HQP-PFF-049) ard submt to any Pag-I13IG Branch
. nearest you

0 EMPLOYED 7 @ UNEMPLOYED/NOT YET EMPLOYED

*MEMBERSHIP.CATEGORY

et 3 BTG RS DAL e ! S
R AT e VOLUNTARY g = e R R
! MPLOYED PRIVATE O SELF-EMPLOYED (SE) 'O EMPLOYED FOREIGN GOVERNMENT O MEMBER OF COOPERATIVE/
| 11 LPLOYED GOVERNMENT O PROFESSIONAL/BUSINESS OWNER | [0 BARANGAY OFFICIALEMPLOYEE TRADE UNION
) OVERSEAS FILIPINO 0 JOB ORDER PERSONNEL O NON-WORKING SPOUSE O OVERSEAS FILIPINO IMMIGRANT
WORKER (OFW) 0O OTHER EARNING GROUPS (OEGs) ? O MEMBER OF RELIGIOUS GROUP O OTHERS, Please specily
0 PENSIONER/INVESTOR/LESSOR
PERSONAL DETAILS '

NAME EXTENSION NO MIDDLE NAME
LAST NAME FIRST NAME (eg Jr. li) MIDDLE NAME (check if appiicable only)
"MEMBER UNAPIA LORRAINE ROSS ED ULLANTES m]
FATHER UNABLA JuLleTo PARAMI =
"MOTHER (Maiden Name) EDULLANTES ROSSLYN ESTORCO o
"SPOUSE (if Marrieq) N.A. O
MEMBER'S NAME AS APPEARING
IN THE BIRTH CERTIFICATE o
*DATE CF BIRTH *MARITAL STATUS
- TAXPAYER IDENTIFICATION NUMBER (TIN
1 \‘ 2 ﬂ ¥ ¥ Single/Unmarried O Widow/er O Annulled L ? T (MN)
T T A 0O Married - VD Legally Separated o il g EJA JJ
*PLACE OF BIRTH (City/Municipality/Province/Countiy) | *CITIZENSHIP 555[’65'5 NUMBER L
(Pleese indicate country If born outside the Philippines) Lo C‘,Iq ; 110 | L‘:LJJ % 1=~ QJ
r |
NEY Wil DAL CHRAW St DRG | SS5.00 B —
Cepd CINY, PWUPPINES FILIPINO EMPLOYEE NUMBER
SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES L I l T 1 ] l | I | | |
0 Male (Ex. Moles, Scats, efc.) L ‘
@ Female 15-(0 (cm) HP (kg) M'A. For AFF/PNP En':ployse, .lSenal/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) \ l I | I 1_ |
If Available, PAYMENT (1 payment of MS is not hru payroll dediction) For DepEd Empiloyee, Divislon Code-Station Code
1 )
7 i 0O Monthly O Semi-Annually ] |
O Quarterly O Annually |

A

ADDRESS AND'CONTACT DETAILS

*PERMANENT HOME ADDRESS (Indicate country code if abroaa)

UnitYRoom No , Floor Building Name Lot No., Block No , Phase No. House No  Street Name COUNTRY + AREA CODE  TELEPHONE NUMBER
%%0 SANDAYoN® STREE]| Home
Subdivision Barangay Municipality/City  Province/State/Country (if abroad) ZIP Code r ' [ l
Cell Phone

UPPER UIPATA-UNAD  MINGLANILLA ceeu G046 ] 5
*PRESENT HOME ADDRESS Ll
UniYRoom No,, Floor Building Name Lot No , Block No., Phase No. House No  Street Name Business Q"‘e“ Line)

730 sanordone sT. | | J |
Subdivision Barangay Municipality/City ~ Province/State/Country (if abroad) ZIP Code Business (T]runk Line) J IL°°a' J
4PPER UPATA -UnAb MINGLANUA  Cpgu @o4b | i Address

*PREFERRED MAILING ADDRESS J

O Present Home Address A Permanent Home Address O Employer/Business Address
THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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b Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

& 8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
. E (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 M D R

www.philhealth.gov.ph
MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth Identification Number (PIN): 122516804651
Member Category . FORMAL ECONOMY NHTS Coverage
Sub-Category © PRIVATE Effectivity Period

UNABIA, LORRAINE ROSS EDULLANTES

730 SANDAYONG ST UPPER LIPATA,
LINAO, MINGLANILLA, CEBU 4046

Foreign Address . N/A Sex : Female
Date of Birth : 11/05/1999
Place of Birth : CEBU CITY, CEBU
Contact No. (Foreign) : N/A Civil Status : SINGLE
(Local) : 0322738349 Tax Identification Number :
EMPLOYER/ORGANIZED GROUP INFORMATION S o
Philhealth Number (PEN/POGN)  : 230276000477 -

Name of Employer/Organized Group :  TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)

Business Address ¢ 5THFLOOR 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 —I Given Name Middle Name [ Sex l Relation Date of Birth

N *** NO DECLARED DEPENDENT/S ***

***NOTHING FOLLOWS ***

EDWIN M. ORI?A, MD
REGIONAL VICE PRESIDENT
PRO - VIl 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 sakafing gagamit at makikinabang ng benepisyo, magbigay ng kopya sa @spitakr. Read the
contents of the MDR. Should there be any data discrepancies, retum 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.)

This is a system generated report. Signature is not required.
1/14/2022 11:18.02 AM20371303 30400612 / ! 4/16/2018
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TIN VERIFICATION
Query Results

e

NAME: - LORRAINE ROSss -E, UNAB)A.

CLASSIF AT]O"? \
VERIFIED}Y: — DATE:
Attachment: \ny of the follown ""zm‘z
* AnyWwlld 1D, (Passport, Corm!g‘é\ﬂ;llcensa.
Company 1.D,, Phllhea!th) .
*  Birth Ceyglela¥es aﬁrag‘é‘Cert.
L]

Any Documents showling Name, Address &
Birthdate of Taxpaver

Scanne d with CamScanner
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