Office of the City Schools Division Superintendent

Republic of the Philippines &
DEPARTMENT OF EDUCATION -
Region Xi DQ EJED
SCHOOLS DIVISION OF DIGOS CITY pransy BT AN
Digos City

Telefax No.: 0825538396, 0825538376

Division Memorandum No. 014 52017

TO:

FROM:

SUBJECT:

DATE:

PUBLIC SHOOLS DISTRICT SUPERVISORS
ALL SCHOOL HEADS (Elementary and Secondary Level)
DIVISION OFFICE PERSONNEL

For and in the absence of the Schools Division Superintendent:

UEL P. HUGO
Chief Education Supervisor
Schools Governance and Operations Division

UPDATE OF MEMBERSHIP FOR PHILIPPINE HEALTH

INSURANCE CORPORATION OF ALL DEPED - SCHOOLS
DIVISION OF DIGOS EMPLOYEES.

January 9, 2017

To assist the Philippine Health Insurance Corporation (PhilHealth) on the proper
posting of contributions, we are requesting all employees of DepEd — Schools Division of
Digos City to update their membership by accomplishing the Philhealth Member Registration
Form (PMRF). School heads are requested to prepare the Report of Employee — Members
(Er2) after the accomplishment of PMRFs and submit the accomplished PMRFs and Er2 to
the Accounting Section. Deadline for submission will be on or before January 16, 2017 to
comply with the deadline given by PhilHealth.

Attached is the machine copy of the PMRF and Er2.

Please be guided accordingly.
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Republic of the Philippines

PHILIPFINE HEALTH INSURANCE CORPORATION

Citystate Centre Buiiaing. 708 Shaw Boulevard, Pasig City
Heaithline 441-7444 ww philhealth gov.eh

IMPORTANT REMINTIERS:

1. Your PhilHealth Idenifisation Numiber {PIN) is your unique and permanent number.
2. The issuance of the PIN does rot autormatically gualify you or your dependents to be entitled to NHIP benefits.

3. Always use your PiN in ali transactions with PhilHealth.

Please carefuily read wstructions at the back before accomphshmg this form.

PMRF

PHILHEALTH MEMBER REGISTRATION FORM
{October 2013)

PhilHealth Identification Number (PIN)

I e

PURPOSE:

1. MEMBER INFORMATION

[ ror enroLLMENT [ FOR UPDATING

Last Mame First Name

Name Extension (JR/SR/I) Middle Name

If Married Femaie, please vrite FULL MAIDEN NAME:

Last Name First Name

Name Extension (JR/SR/IN Middle Name

Date of Birth (mm-dd-yyyy) IP»::.(‘e of Birth (City/Municipality/Province)l  Sex Civil Status Nationality Tax Identification No.(TIN})
[IMale  |dSingle [ Widow(er) '
: MFemale [[JMarried [J Legally Separated
Permanent Address —
Unit/Room No./Floor Buiiding Name Lot/Block/House/Bidg. No. Street Subdivision/Village
Barangay City/Municipality Province Country Zip Code
Contact Informaticn
Landiine Numbear {Area Code + Tel. No.) * Mobile Number E-mail Address
2. DECLARATION DF DEPENDENTS (Use separate shest if necassary)
2.1 Legal Spouse
PhilHealth identification | . Name Extension ' Date of Birth Sex
Number (PIN) Last Name First Name a?jmsmm)l Middle Name mmedd-yyyy M/F
2.2 Children below 21 years oid (unmerried & unemployed) and/or Children 21 years old and above with permanent disability
PhilHealth ldentification . Name Extension ' Mark ¥ ifwith | Date of Birth Sex
Number (PIN) Last Name First Name (JRISRAH) Middle Name Disabilit mim-dd-yyyy M/F
o
-
2.3 Parents’ Details
PhilHealth Identificati o o e xtensi o Mark i with Date of Birth
' I::mlere([g:rﬁa on Father's Last Name Father's First Name Ne’a&,‘;ﬁﬁﬁ"’" Father's Middle Name PS{'“ﬁﬁﬁ"' (mr-dd-yyyy)
S Y
(-
. e ) o N .
PhilHealth identification , o Name Extension Mother's Full Middle Mark « if with Date of Birth
Number (PIN) Mother’s Last Name Mother's First Name (ORISR Name pggzﬁ;i (mm-dd-yyyy)
.
3. MEMBERSHIP CATEGORY
3. 1 Formal Economy
Oprivate [JGovernment 3. 3 Indigent
O rermanentRegular [1Casual [ Contractor/Project-Based O NHTS-PR
O Enterprise Owner _
[ Household Help / Kasambahay
O Family Driver
3.2 Informal Econcmy 3.4 Sponsored
0O Migrant Worker 1 Local Government Unit (Piease specify):
Oand Based []Sea Based [ National Government Agency (Please specify):
Informal Sector (e.g. Market Vendor, Street Hawker, Pedicab/Tricycle Driver, etc.) .
(Please specify): 1 Gthers (Please specify):
Estimated Monthly income: Php
[J No Income 3.5 Lif M ~ S i
Self-Earning Individual (e.g. Doctors, Lawyers, Engineers, Artists, etc.) . i et?me emb_er Date/Effectivity of Retirement:
. [ Retiree / Pensioner I
(Please specify): 0] With 120 th tributi 1 i | ! ot J
Estimated Monthly Income: Php i manins contrioution mm | 4d vyvy

O Filipino with Dual Citizenship
[ Naturalized Fitipino Citizen

and has reached retirement age

[ citizen cf other countries working/residing/studying in the Philippines
[J organized Group (Please specify):

Under the penalty of law, | attest that the (
information | provided in this Form are true |
and accurate to the best of my knowledge. l

\.

Date

unable to write.

Signature over Printed Name

_—

Please affix right thumbmark i

Please do not write on this portion, For filling-out by PhilHesith Officer:

Date:

| Received by:

Evaluated by: Date.




