SSS

P Republic of the Philippines
i j SOCIAL SECURITY SYSTEM
% PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
' bt {(UMID) CARD APPLICATION (E-1/E-6)
MOO06231W202109169320 Date/Time Generaled: 18 September 2021 04:14:21 PM
SS NUMBER
35-1062409-6
{LAST NAME) {FIRST NAME) {MIDDLE NAME) {(SUFFIX)
TANICA ; : MA. ZAIRA _ : FERNANDEZ :
UATEOFBIRTH (MMBDYYYY] {PLACE OF BIRTH (CITYMUNICIPALITY} (PROVINCE/STATE) SEX
09222002 MANDAUE cITY CEBU PH!LIPPFNES FEMALE
FATHER'S NAME MS'EWE)‘ FESTMAME: T T 'mm&m (SUFFIX)
MOTHER'S MAIDEN NAME WWEY -(msrm (SUFFIX)
FER _MA. BELA
: : nmsmmcmm -
HOME ABDRESS (mJFLRJUmm &ELDG Mwﬂemmm &BLKNQ) {STREET NAME) -  {SUBDIVISION)
(BARANGAYD1STR{CT]LOCALHY) : (PROVINCE) r 25 iPOSTALCOEkE COUNTRY CODE
OPAO e CEBU ' 16014 0063
CIVIL STATUS }w;@w ’cwmams; DISTINGUISHING FEATURE/S *mmomm o 'iRELiG}ON j
SINGLE 58 50 i { — CHRISTiAN‘ S
TELEPHONE NUMBER (REA G008 « TELNO) MOBILE NUMBER Em-mzss ¢ o
(0958) 714-8157 mariazairatanica@gmail.com
e ; : DEPENDENT(SYBENEFICIARYAES =~~~ =
SPOUSE | (LAST NAME} P (FIRST NAME) 1 L DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) : . I DATE OF BIRTH (MMDDYYYY)
2
3
4
5
OTHER BENEFICIARY/IES(Hf without spouse & child and parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME} {SUFFIX) | RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1
4

L __FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE o 5
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)

Profession/Business Foreign Address 58 No./Common Reference No. of Working Spouse
- : [ ]
Year Prof./Business Started | |

: Monthly Income of Working Spouse (F) ©_
Monthly Eamings Monthi i Are ing for membership in
y g y Earnings o gﬂuavgydm ; ip

Oves Owno

S PURPOSE OF APPLICATION . : G e
PURPDSE PROFEssvomausmEss ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT : i
D UMID GARD AS ATMI CARD _(BANK NAME) {BANK BRANCH}
CERTIFICATION, DATA PRIVACY. m Am mmwu

1. lmrﬁfyﬁmﬂhemfonnaimpmwdedmhuemdmm

2. | hereby consent to: =

= the collection, data capture, sf and the fion of my data for the ionit ing of my CRN, card production and delivery,
further processing and payment my {oans and SSG i

= sharing of these data with SSS service providers to carry out the purposes stated above: and
« disposal of this application in the manner consistent with the Data Act.

3. | trust that all these data shall be kept confidential by SSS and its service prnvnders and my bank.

4. | further give my consent to SSS to share necessary data with m;_ for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, 1 conseni for the sharing of my bank account number with 8SS.
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HOP-PFF-0
(v08, 11/20:

MEMBER,S DATA FORM 4l_aj~fBlGMlDNUMBE|I: 11 'O t h i., lo ib
( MDF) REGISTRATION TRACKING NUMBER

s INSTRUCTIONS
i 1. Accomplish this form in one {1) copy only. If registration is thru online, the form S Indicate the full name of your FATHER and MOTHER as they appear in your birth certificat
should be printed back to back on a single sheet of paper. 7. Onthe “OCCUPATION" portion, indicate your job, profession, or type of work to eam a livin
2. Type or print all entries in BLOCK or CAPITAL LETTERS. 8. On the "HEIRS” portion, the provision on the Laws on Succession, under the New Civil Cod
3. All fields marked with asterisk {*) are mandatory. shall be chserved.
4. On the “OCCUPATIONAL STATUSksportion. i nof employed or purpose is 9. For any subsequent change of information, please secure and accomplish Member's Chant
pre-employment, select “UNEMPLAMED/NCT YET EMPLOYED”™. of Information Form (MCIF, HOP-PFF-049) and submit o any Pag-IBIG Branch nearest ya

5. The “NAME EXTENSION® snall refer W9R., 11, 8 and +EREEEE

{ *OCCUPATIONAL STATUS [J EMPLOYED [ UNEMPLOYED/NGT YET EMPLOYED
[ CHECK THIS BOX IF FIRST TIME JOB SEEKER

RSHIP CATEGORY

MANDATORY VOLUNTARY
O EMPLOYED (PRIVATE) 0O SELF-EMPLOYED O EMPLOYED {FOREIGN GOVERNMENT) [1 MEMBER OF COOPERATIVE/
0 EMPLOYED (GOVERNMENT) 0 PROFESSIONAL/BUSSINESS OWNER| O BARANGAY OFFICIALEMPLOYEE TRADE UNION
[ EMPLOYED PRIVATE HOUSEHOLD [J JOB ORDER PERSONNEL 3 NON-WORKING SPOUSE I OVERSEAS FILIPINO IMMIGRAI
00 OVERSEAS FILIPINO [ OTHER EARNING GROUP (OEGs) [ MEMBER OF RELIGIOUS GROUP [0 OTHERS, Piease specify
WORKER (OFW) : O PENSIONER/ANVESTORAESSOR
; PERSONAL DETAILS
NAME EXTENSION NO MIDDLE NAM
NAME LAST NAME FIRST NAME (0.9, Jr., 1 MIDDLE NAE {check I applicabl only
*MEMBER 1 TAamca M/ Zpiem FERNANDE L a
FATHER ] ThRen BEMGND ORAT a
*MOTHER (Maiden Name) pERNRNDEI MA. BELLR BINON GO i
*SPOUSE (If Married) £
MEMBER'S NAME AS APPEARING IN
THE BIRTH CERTIFICATE a
DATE OF BIRTH "MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN}
A SingielUnmarried [1 Widowfer T Annulled T ]
I Married [1 Legally Separated o |
“PLACE OF BIRTH (City/Municipality/Province/Country) “CITIZENSHIP SSSIGSIS NUMBER S et
(Please indicate country if bom outside the Phifippines) ’ { l l i [ % [
i
: EMPLOYEE NUMBER
*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES } ‘ E i E 1 l ‘ l l i i
O Male {Ex. Moles, Scars, efe.) :
B Female 'S0 (em) §0  (kg) For AFP/PNP Employee, Serial/Badge No.
| COMMON REFERENCE NUMBER {CRNYJ FREQUENCY OF MEMBERSHIP SAVINGS (MS)
(if Availabie} PAYMENT (If payment of MS s not thru payroff For DepEd Employee, Division Code-Station Code
1 Monthly £1 Semi-Annuahy ] I
O Quarterly O Annually

ADDRESS AND CONTACT DETAILS ;
*PERMANENT HOME ADDRESS {Indicate couniry code if abroad)

UniReom Ne., Floor Building Name Lot Na., Block Na., Phase No. House No  Strest Name CGOUNTRY + AREA CODE  TELEPHONE NUMBER
mie MARIO GUAVD G- OVano ST Home

Subdivision Barangay Municipality/City  Province/StatefCountry {if abroad)} ZiP Code
UMAP AD MANORVE QT =By Loy Echivig

“PRESENT HOME ADDRESS - I o

Unit/Room No., Floor  Building Name Lot No., Block No., Phase No. HouseNo  Street Name Business (Direct Line)

M2, Mafio OVAND G. OVUANG ST 3

Subdivision Municipality/City  Province/State/Country (if abroed) ZIP Code Business (Trunk Line) : ‘Lotal
UM RPAD Mmanoave Cegy Loly I | i [

= Email Address

PREFERRED MAILING ADDRESS
£l Present Home Address [ Permanent Home Address ] Employer/Business Address

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




Philhealth

Republic of the Philippines

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 (:ax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph

24 September 2021

Member Name * TANICA , MA ZAIRA FERNANDEZ
Member Address : M12 OUANO APARTMENT UMAPAD, MIANDAUE CITY, CEBU 6014

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 : 1225-2782-1795

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 manthly 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 brotection on health.

Respectfully,

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

This is a system generated document, signature is not required




