
GOV ERNMENT CORPORATION INFORMATION SHEET (GCIS) 

FOR THE YEAR 2018 

GENERAL INST RUCTIONS : 
1 FOR GOVERNMENT CORPORATION: THIS GCIS SHOULD BE SUBMITTED WITHIN THIRTY (30) CALENDAR DAYS FROM THE DATE OF 

RELEASE OF MEMORANDUM CIRCULAR NO. 3 AND SUBSEQUENTLY THEREAFTER, 30 DAYS FROM THE DATE OF THE STOCKHOLDERS' 
MEETING. DO NOT LEAVE ANY ITEM BLANK. WRITE "N.A." IF THE INFORMATION REQUIRED IS NOT APPLICABLE TO THE GOVERNMENT 
CORPORATION OR "NONE" IF THE INFORMATION IS NON-EXISTENT. 

2 IF NO MEETING IS HELD. THE CORPORATION SHALL SUBMIT THE GCIS TOGETHER WITH AN AFFIDAVIT OF NON-HOLDING OF MEETING 
WITHIN THIRTY (30) CALENDAR DAYS FROM THE DATE OF THE SCHEDULED ANNUAL MEETING (AS PROVIDED IN THE BY-LAWS). 
HOWEVER. SHOULD AN ANNUAL STOCKHOLDERS' MEETING BE HELD THEREAFTER, A NEW GCIS SHALL BE SUBMITTED/FILED. 

3. THIS GCIS SHALL BE ACCOMPLISHED IN ENGLISH AND CERTIFIED AND SWORN TO BY THE CORPORATE SECRETARY OF THE 
GOVERNMENT CORPORATION. 

4 THE GCG SHOULD BE TIMELY APPRISED OF RELEVANT CHANGES IN THE SUBMITTED INFORMATION AS THEY ARISE. FOR CHANGES 
RESULTING FROM ACTIONS THAT AROSE BETWEEN THE ANNUAL MEETINGS, THE GOVERNMENT CORPORATION SHALL SUBMIT ONLY 
THE AFFECTED PAGE OF THE GCIS THAT RELATES TO THE NEW INFORMATION TOGETHER WITH A COVER LETTER SIGNED BY THE 
CORPORATE SECRETARY OF THE GOVERNMENT CORPORATION. THE PAGE OF THE GCIS AND COVER LETTER SHALL BE SUBMITTED 
WITHIN SEVEN (7) DAYS AFTER SUCH CHANGE OCCURRED OR BECAME EFFECTIVE. 

5. SUBMIT A SOFT COPY IN EXCEL FORMAT SAVED IN A NON-REWRITABLE CD THE GCIS TO THE GCG SECRETARIAT, ROOM 479 MASINI 
HALL, MALACANANG COMPOUND. 

6 ONLY THE GCIS ACCOMPLISHED IN ACCORDANCE WITH THESE INSTRUCTIONS SHALL BE CONSIDERED AS HAVING BEEN FILED. 

7. THIS GCIS MAY BE USED AS EVIDENCE AGAINST THE GOVERNMENT CORPORATION AND ITS RESPONSIBLE DIRECTORS/OFFICERS FOR 
ANY VIOLATION OF EXISTING LAWS, RULES AND REGULATIONS 

================================ PLEASE PRINT LEGIBLY ===================================== 

GOVERNMENT CORPORATION NAME: DATE CREATED: 
PHILIPPINE HEALTH INSURANCE CORPORATION 

SECONDARY NAME, IF ANY. 
MARCH 4, 1995 

·································································· 
CHARTER, IF ANY. 

FISCAL YEAR END: 

RA NO. 7875, AS AMENDED BY RA NOS 9241 AND 10606 
DECEMBER 31 

DATE OF ANNUAL MEETING PER BY-LAWS: CORPORATE TAX 
IDENTIFICATION NUMBER 
(TIN) 

003-505-401 
ACTUAL DATE OF ANNUAL MEETING: URL ADDRESS: 

WMN.philheolth .gov.ph 

COMPLETE PRINCIPAL OFFIC E ADDRESS: 

CITYSTATE BLDG, 709 SHAW BLVD, ORANBO, PASIG CITY E-MAIL ADDRESS: 
actioncenter@ 

COMPLETE BUSINESS ADDRESS: [Qhilheatth.oov.oh 
FAX NUMBER: 

CITYSTATE BLDG, 709 SHAW BLVD, ORANBO, PASIG CITY 

NAME OF EXTERNAL AUDITOR & ITS SIGNING PARTNER: ATTACHED AGENCY (if TELEPHUNt NUMt:!tK(S): 

applicable): 

[PRIMARY PUhrv~ .. , ,.;TIVITYIINDUSTRY PRESENTLY tNC>AC>t:lJ IN: [GEOGRAPHICAL CODE: 

Provide all citizens of the Philippines w ith mechanism to gain f inancial access to health services and establish the 
NHIP to serve as t he means to help people pay for health care services 

================================ INTERCOMPANY AFFILIATIONS ======================================= 
PARENT COMPANY ADDRESS 

N.A. 

SUBSIDIARY/AFFILIATE ADDRESS 
N.A. 

NOTE. USE ADDITIONAL SHEET IF NECESSARY 



GOVERNMENT CORPORATION INFORMATION SHEET 

==================================== PLEASE PRINT LEGIBLY ================================== 
GOVERNMENT CORPORATION NAME: 

AUTHORIZED CAPITAL STOCK, if applicable 

NA TYPE OF SHARES • 

TOTAL 

SUBSCRIBED CAPITAL, if applicable 

NO. OF 
F I L I P I N 0 STOCK- TYPE OF SHARES • 

HOLDERS 

NA 

CAPITAL STRUCTURE 

NUMBER OF 
SHARES 

PAR/STATED VALUE 

NUMBER OF 
SHARES 

NUMBER OF 
SHARES IN 
THE HANDS 

OF THE 
PUBLIC •• 

TOTAL P 

PAR/STATED 
VALUE 

AMOUNT (PhP) 
(No. of shares X Par/Stated Value) 

AMOUNT (PhP) 
% OF 

OWNERSHIP 

--- - ------ _!~I~L----------~T~O~T~A~L----~--~TO~T~A~L~~PL-----------------~------~ 
PAID-UP CAPITAL, if applicable 

FILIPINO 
NO. OF 
STOCK-

TYPE OF SHARES • 
NUMBER OF 

SHARES 
PAR/STATED VALUE 

N.A. 

TOTAL TOTAL P 

AMOUNT (PhP) 
% OF 

OWNERSHIP 

L---------- ------------ ---- ,__ ________ _._ _________ _._ ________ __._ ___ __, 

NOTE: USE ADDITIONAL SHEET IF NECESSARY 



GOVERNMENT CORPORATION INFORMATION SHEET 

'============================================== PL EA SE PRINT L EGIBLY ============================================ 
GOVERNMENT CORPORATION NA M E: PHILIPPI NE HEALTH INSURANCE CORPORATION 

DI R EC T O RS I O FF ICE R S 

NAME, NATION ALITY AND PRESIDENTIAL STOCK EXEC. TAX IDENTIFICATION NO. COMPENSATION 
DESIGNA TION TO OTHER 

BOARD EX-Officio 
CURRENT RESIDENTIAL ADDRESS APPOINTEE HOL DER COMM. (TIN) PACKAGEJYR 

BOA RDS OF 
AFFILIATES/SUB SIDIARIES 

I FRANCISCO T. DUQUE Ill, M.D. e.c . G.c 131134502 

Oagupan c.ry y c N YESIOOH Secretary CIC, RJC NIA NIA 
A.C. B.C 

2 ROY B. FERRER, M.D. y M N 
YESIPHIC Pres1dent 163344459 NIA NIA 

Oavao C•ty &CEO 

3 ALICIA DELA ROSA-BALA GIM 11 1107964 

San Mateo, R•zal y M N YES/C SC Cha1rman NIA NIA 

4 EDUARDO M. AND 

Tagu•g C•ty y M N YES/DILG Secretary NIA NIA 

5 ROLANDO JOSELITO D. BAUTISTA YESIDSWD RIM 133055159 
y M N Tag01g C1ty Secretary NIA NIA 

6 ATTY. SILVESTRE H. BELLO Ill ElM, GIM, 137345093 

Quezon C1ty y M N YES/ DOLE C/M NIA NIA 
Secretary 

7 ATTY. EMMANUEL F. DOOC GI M. 212240450 

Anupolo C•ty y M N YESISSS Pres1dent NIA NIA 

8 ATTY. JESUS CLINT 0 . A RANAS ElM. 178984725 

Paraliaque C1ty y M N YES/GSIS Pres1dent NIA NIA 

9 CA RLOS G. DOMINGUE.2 Ill EIM, /VM, 105272055 

Muntinlupa C1ty y M N YES/ OOF Secretary RI M NIA NIA 

10 RUPERTO B. ALEROZA 
'( M N 

YES/ NAPC-BS Voce BIM 91603 1053 
Calatagan. Batangas Chair NIA NIA 

II HILDEGARDES C. DINEROS, M.D. y M N 
NO/Informal ElM, CiM, 107950983 P40,000 OOI Board Mig 

Quezon C1ty Economy Sector ?24,000 00/Committee Mtg NIA 
12 CELESTINA MA. JUDE P. DE LA SERNA. M.D. y M N NO/OFWs Sector 

BIM, CI M. 148785597 P40,000.001Board Mtg 

Bohol C1ty AIM. ?24,000.00/Committee Mig NIA 
13 EDDIE G. DOROTAN, M.D. y M N 

NOI GI M. BI M 113472886 P40,000 00/Board Mig 

Quezon C•ty Elected LCE ?24,000 00/Comm.ttee Mtg NIA 

14 ROY B. FERRER, M.D. y M N 
NO/Employers BI M, CIM. 163344459 ?40 ,000 OOIBoard Mig 

Oavao C1ty Sector RIM ?24,000 OO/Comm1ttee Mig NIA 
15 ANTHONY C. L EACHON y M N 

NO/lndependent C/M AIM; I 19434729 ?40,000 00/Board Mtg 

Quezon C1ty Director RIM ?24,000 CO/Committee Mtg NIA 
16 ROBERTO M. SALVADOR, M.D. y M N NOfformat BIM, CIM, 22 1909957 P40,000 00/Board Mtg 

Economy Sector AIM P24,000 00/Comm•ttee Mtg NIA 

17 JOAN CRISTINE R. LIBAN-LAREZA y M N NO/HCP Sector 
BIM, /VM, 249566359 P40,000 00/Board Mig 

RIM P24.000 CO/Committee Mtg NIA 
INSTRUC IONS 

FOR BOARD COLUMN PUT ~c· FOR CHA IR~AN, HM. FOR \<!EMBER, -r FOR INDEPENDENT DIRECTOR 
FOR PRESIDENTIAL APPOINTEE COLU\IlN PUT 'Y" IF A PRE SIDENTIAL APPO INTEE MN ' IF NOT 
FOR STOCKhOLDER COLUMN PUT 'Y" IF A STOCKHOLDER, ''N"" IF NOT 

FOR OFFICER COLUMro.l INDICATE PAR TICULAR POSITION IF AN OFFICER FROM VP UP INCLUDING ThE POSITrON OF THE TREASURER 

GCIS (v 2012) Pag e 3 



'============================================= PLEASE PRINT LEGIBLY ============================================ 

GOVERNMENT CORPORATION NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

DIRECTOR S I OFF I CERS(ENDof CY2018) 

PRESIDENTIAL 
NAME, NATIONALITY AND CURRENT RESIDENTIAL ADDRESS 

APPOINTEE 

DE LA SERNA. CELESTINA MA. 
PRESIDENT & CEO 30 Tagbilaran. Bohol 

JUDE P. M 

BASA, RUBEN JOHN A. 
EXECUTIVE VICE-

29 Taguig City 
PRESIDENT (COO) N/A 

MAS, DENNIS S. 
SENIOR VICE-

28 City of Manila 
PRESIDENT N/A 

ARAGONA, JOVITA V. 
SENIOR VICE-

28 City of Manila 
PRESIDENT N/A 

VILLEGAS, JAY R. VICE PRESIDENT 27 Morong, Rizal N/A 

SANTIAGO, NERISSA R. 
VICE PRESIDENT 

27 Valenzuela City 
(ACTUARY) N/A 

PINEDA, ALFREDO II B . VICE PRESIDENT 27 Quezon City NIA 

DOMINGO, SHIRLEY B. VICE PRESIDENT 27 Quezon Crty N/A 

SORIA, FRANCISCO JR. Z. VICE PRESIDENT 27 San Juan, Metro Manila 
N/A 

RULLODA, GREGORIO C. VICE PRESIDENT 27 Antipolo C~y N/A 

BAUTISTA, CLEMENTINE A. VICE PRESIDENT 27 Taguig C1ty N/A 

BACAREZA, WALTER R. VICE PRESIDENT 27 Cagayan De Oro City N/A 

INSTRUCTIONS: 

FOR BOARD COLUMN, PUT "C" FOR CHAIRMAN. "M" FOR MEMBER. "I" FOR INDEPENDENT DIRECTOR. 

FOR PRESIDENTIAL APPOINTEE COLUMN. PUT -y- IF A PRESIDENTIAL APPOINTEE "N" IF NOT 

FOR STOCKHOLDER COLUMN , PUT -r IF A STOCKHOLDER. "'Nw IF NOT 

STOCK 
BOARD 

HOLDER 

y NIA 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

N N/A 

FOR OFFICER COLUMN. INDICATE PARTICULAR POSITION IF AN OFFICER. FROM VP UP INCLUDING THE POSITION OF THE TREASURER. 

SECRETARY. COMPLIANCE OFFICER AND/OR ASSOCIATED PERSON 

FOR EXECUTIVE COMMITTEE, INDICATE "C"IF MEMBER OF THE COMPENSATION COMMITTEE. "A" FOR AUDIT COMMITTEE. "N" FOR NOMINATION 

AND ELECTION COMMITTEE. ADDITIONALLY WRITE "C" AFTER SLASH IF CHAIRMAN AND "M" IF MEMBER 

EXECUTIVE 
COMMITTEE 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

EX-Officio 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

COMPENSATION DESIGNATION TO OTHER 
TIN NUMBER PACKAGEIYR BOARDS OF 

!GROSSI AFFILIATES/SUBSIDIARIES 

148-785-597 2,504 ,020.48 N/A 

142-783-21 1 2,363,992.49 N/A 

199-846084 2,125,380.12 N/A 

133-042-915 2,049,518.04 N/A 

109-344-024 1 ,949, 109.04 N/A 

110-863-020 1,941,015.68 N/A 

156-231-065 1,943,828.16 N/A 

133-043-096 2,098,439.76 N/A 

186-076-384 1,942.661 .28 N/A 

107-662-020 2,191 ,341 .36 N/A 

176-875-950 1,955 ,930 80 N/A 

186-383-050 1 ,935 ,25~08 N/A 



GOVERNMENT CORPORATION INFORMATION SHEET 

=================================== PLEASE PRINT LEGIBLY ================================= 
GOVERNMENT CORPORATION NAME: Philippine Health Insurance Corporation 

BOARD COMMITTEES FUNCTION COMPOSITION 

The Committee shall be responsible for the 
following; 

a) Oversee, monitor and evaluate the 
adequacy and effectiveness of PhiiHealth's 
internal and external auditors, and 
coordinate with the Commission on Audit 
(GOA); 
b) Review and approve audit scope and 
frequency, annual internal audit plan, 
quarterly, semi-annual and annual financial 
statements before submission to the Board, 
focusing on changes in accounting policies, 
major judgmental areas, significant 
adjustments resul ting from audit, going Chairperson : Chairperson of the Board 
concern assumptions, compliance with tax as Ex-officio Chai rperson 
legal, regulatory and COA requirements; V ice-Chairperson: 
c) Receive and review reports of internal 

AUDIT COMMITTEE (A) 
and external auditors and regulatory Mem bers: 
agencies, and ensuring that Management is DOF Secretary 
taking appropriate corrective actions, in a Formal Economy Sector 
timely manner in addressing control and Health Care Providers Sector 
compliance functions with regulatory Independent Director, Monetary Board 
agencies; OFWs Sector 
d) Ensure that internal auditors have free 
and full access to all PhiiHealth's records, 
properties and personnel relevant to and 
required by its function and that the internal 
audit activity shall be from interference in 
determining its scope, performing its work 
and communicating its results; and 
e) Develop a transparent financial 
management system that will ensure the 
integrity of internal control activities 
throughout Phil Health through a procedures 
and policies handbook that will be used by 
the entire organization. 

NOTE USE ADDITIONAL SHEET IF NECESSARY 

GCIS (v 2012) Page 4 



GOVERNMENT CORPORATION INFORMATION SHEET 

:================================== PLEASE PRINT LEGIBLY ================================ 
GOVERNMENT CORPORATION NAME: Philippine Health Insuranc e Corporation 

BOARD COMMITTEES FUNCTION COMPOSITION 

The Committee shall be responsible for the 
following: 

a) Oversee the periodic performance 
evaluation of the Board and its committees 
and Management; and also conducting an 
annual self-evaluation of their performance; 

b) Decide whether or not a Director is able 
to and has been adequately carrying out 
his/her duties as director bearing in mind 
the director's contribution and performance 
(e.g. competence, candor, attendance, Cha irperson: Chairperson of the 
preparedness and participation). Internal Board, Secretary of Health 
guidelines shall be adopted that address Vice-Chai rperson: 
the competing time commitments that are 

GOVERNANCE COMMITTEE (G) 
faced when directors serve on multiple Members : 
boards; SSS President and CEO 

DOLE Secretary 
c) Recommend to the Board regarding the Elected Local Chief Executives Rep 
continuing education of Directors, CSC Chairperson 
assignment to Board Committees, 
succession plan for the Executive Officers, 
and their remuneration commensurate with 
corporate and individual performance; and 

d) Recommend the manner by which the 
Board's performance may be evaluated and 
propose an objective performance criteria to 
be approved by the Board. Such 
performance indicators shall address how 
the Board will enhance long-term 
shareholder value. 

NOTE: USE ADDITIONAL SHEET IF NECESSARY 

GCIS (v.201 2) Page 4 



GOVERNMENT CORPORATION INFORMATION SHEET 

=================================== PLEASE PRINT LEGIBLY ================================ 
GOVERNMENT CORPORATION NAME: Ph ilippine Health Insurance Co rp orat ion 

B OARD COMM ITTEES FUNCTION COMPOS ITION 

The Executive Committee. in accordance 
with the authority granted by the Board, or 
during the absence of the Board. shall act 
by a Vote of at least two-thirds (2/3) of its 
members on such specific matters within 
the competence of the Board as may from 
time to time delegated to the Committee in 
accordance with the Charter, except with Chairperson: Chairperson of the Board 
respect to: as Ex-officio Chairperson 

Vice-Chairperson: 
a) Approval of any action for which 

EXEC UTIVE COMMITTEE (E) shareholder's approval is also required; Members: 
b) Filing of vacancies or repeal of any GSIS President and GM 
resolution of the Board which by its express DOLE Secretary 
terms cannot be amended or subject to Informal Economy Sector 
repeal; DOF Secretary 
c) Amendment or repeal of any resolution of 
the Board which by its express terms 
cannot be amended or subject to repeal; 
d) Distribution of cash dividends; and 
e) Exercise of powers delegated by the 
Board exclusively to other committees 

Reviews investment that are beyond the 
authority of the Management under the 

INVESTMENT COMMITTEE (Func t io n s approved Investment Guidelines such as 

t rans ferred to the R isk Man ag e m ent 
redemption/exchange of investments into 
fixed assets. such as land, asset and pool 

Committee) certificates, for final approval by the Board. 
The Committee shall consist of at least 
three (3) members of the Board. 

NOTE: USE ADDITIONA L SHEET IF NECESSARY 

GCIS (v 2012) Page 4 



GOVERNMENT CORPORATION INFORMATION SHEET 

=================================== PLEASE PRINT LEGIBLY ================================ 
GOVERNMENT CORPORATION NAME: Philippine Health Insurance Corporation 

BOARD COMMITTEES 

NOMINATION I REMUNERATION 
COMMITTEE (Functions t ransferred 

to the Governance Committee) 

FUNCTION 

The Committee shall be responsible for the 
following, 

a) Install and maintain a process to ensure 
that Officers to be nominated or appointed 
shall have the qualifications and none of the 
disquali fications mandated under the law, 
rules and regulations; 

b) Review and evaluate the qualifications of 
all persons nom1nated to positions in the 
Corporation which require appointment by 
the Board; 

c) Recommend to the GCG nominees for 
the short list in line with Phi l Health's Board 
composition and succession plan; and 

d) Develop recommendations to the GCG 
for updating the Compensation and Position 
Classification System (CPCS) and ensure 
that the same continues to be consistent 
with PhiiHealth' s culture, strategy, control 
environment, as well as the pertinent laws, 
rules and regulations. 

COMPOSITION 

NOTE: USE ADDITIONAL SHEET IF NECESSARY 

GCIS (v.2012) Page 4 



GOVERNMENT CORPORATION INFORMATION SHEET 

'================================== PLEASE PRINT LEGIBLY ================================ 
GOVERNMENT CORPORATION NAME: Philippine Health Insurance Corporation 

BOARD COMMITTEES FUNCTION COMPOSITION 

Chairperson: Chairperson of the Board 
as Ex-officio Chairperson 
Vice- Chairperson: 

Studies and recommends to the Board 
COMMITTEE ON APPEALED appropriate action on appeals from Members: 

ADMINISTRATIVE CASES AGAINST decisions of the Arbitration Department and DOLE Secretary 
HEALTH CARE PROVIDERS AND Accreditation Committee. The Committee OFWs Sector 

MEMBERS (C) shall consist of at least three (3) members Formal Economy Sector 
of the Board. Health Care Providers Sector 

Independent Director, Monetary Board 
Informal Economy Sector 

The IT Committee shall oversee the IT 
directions, policies, priorities, issues and 

INFORMATION TECHNOLOGY concerns of the Corporation. The IT 

COMMITTEE (Functions transferred 
Committee shall be composed of at least 
three (3) Board Members. The Chairperson 

to the Governanc e Committee ) and the Vice-Chairperson of the Committee 
shall be designated from among the 
Committee members. 

NOTE: USE A DDITIONAL SHEET IF NECESSARY 

GCIS (v.201 2) Page 4 



GOVERNM ENT CORPORATION INFORMATION SHEET 

:================================== PLEASE PRINT L EGIBLY ================================ 
GOVERNMENT CORPORATION NAME: Phili ppine Health Insurance Corporatio n 

BOARD COMMITTEES FUNCTION COMPOSITION 

The R1sk Management shall be responsible 
for the following: 

a} Perform oversight risk management 
functions specifically in the areas of 
managing credit, market, liquidity, 

operational, legal , reputational and other 
risks of the Corporation, and crisis 

management, which shall include receiving Chairperson: Independent Director, 
from Senior Management periodic Monetary Board 

information on risk exposures and risk Vice- Chairperson: DOF Secretary 
management activities; 

RISK MANAGEMENT COMMITTEE (R) 
Members : 

b) Develop the Risk Management Policy of PHIC President & CEO 
the Corporation, ensuring compliance with DILG Secretary 

the same and ensure that the risk Informal Economy Sector 
management process and compliance are Employers Sector 

embedded throughout the operations of 
PhiiHealth, especially at the Board and 

Management level; and 

c) Provide quarterly reporting and update to 
the Board on key risk management issues 
as well as ad hoc reporting and evaluation 

on investment proposals. 

Chairperson: Employers Sector 
Vice- Chairperson : Informal Economy 
Sector 

To guide the Corporation in benefi ts 

BENEFITS COMMITTEE (B) 
development and lead it towards strategic Members: 

directions with regards to policy formulation Independent Director, Monetary Board 
for disease coverage. Elected Local Chief Executives 

Health Care Providers Sector 
DOF Secretary 
Formal Economy Sector 

NOTE USE ADDITIONAL SHEET IF NECESSARY 

GCIS (v .2012} Page 4 



GOVERNMENT CORPORATION INFORMATION SHEET 

==================================== PLEASE PRINT LEGIBLY ================================== 
GOVERNMENT CORPORATION NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

LIST OF AFFILIATES/SUBSIDIARIES DESCRIPTION NATURE/ EXTENT OF INVESTMENT 

PHILHEAL TH REGIONAL OFFICE -NCR REGIONAL OFFICE "NA" 

PHILHEAL TH REGIONAL OFFICE I REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE II REGIONAL OFFICE "NA" 
PHIL HEALTH REGIONAL OFFICE Ill REGIONAL OFFICE "NA" 

PHILHEAL TH REGIONAL OFFICE IV-A REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE IV-8 REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE V REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE VI REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE VII REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE VIII REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE IX REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE X REGIONAL OFFICE "NA" 

PHILHEAL TH REGIONAL OFFICE XI REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE XII REGIONAL OFFICE "NA" 
PHILHEAL TH REGIONAL OFFICE CAR REGIONAL OFFICE "NA" 

PHILHEAL TH REGIONAL OFFICE CARAGA REGIONAL OFFICE "NA" 

PHILHEAL TH REGIONAL OFFICE BARMM REGIONAL OFFICE "NA" 
PHILHEAL TH AREA I NORTH LUZON OFFICE OF AREA VP "NA" 

PHILHEAL TH AREA II SOUTH LUZON & NCR OFFICE OF AREA VP "NA" 
PHILHEALTH AREA Ill VISAYAS OFFICE OF AREA VP "NA" 
PHILHEAL TH AREA IV MINDANAO OFFICE OF AREA VP "NA" 

NOTE: USE ADDITIONAL SHEET IF NECESSARY 

GCIS (v.2012) PageS 



GOVERNMENT CORPORATION INFORMATION SHEET 

======================-========= PLEASE PRINT LEGIBLY ================================ 
GOVERNMENT CORPORATION NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

TOTAL NUMBER OF STOCKHOLDERS: NOT APPLICA j NOT APPLICABLE 

TOTAL ASSETS BASED ON LATEST AUDITED FINANCIAL STATEMENTS: 

STOCKHOLDER'S INFORMATION 

SHARES SUBSCRIBED 
AMOUNT PAID 

NAME, NATIONALITY, IF APPLICABLE AND 
% OF (PhP), IF 

TAX IDENTIFICATION NO. 
CURRENT ADDRESS AMOUNT (TIN) FOR FILIPINOS TYPE NUMBER 

(PhP) 
OWNER- APPLICABLE 

SHIP 

1. 

NOT APPLICABLE 

2 

NOT APPLICABLE 

3 

NOT APPLICABLE 

4 . 

NOT APPLICABLE 

5 

NOT APPLICABLE 

6. 

NOT APPLICABLE 

7. 

NOT APPLICABLE 

TOTAL 

TOTAL AMOUNT OF SUBSCRIBED CAPITAL 

TOTAL AMOUNT OF PAID-UP CAPITAL 

INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS 
Note: For PDTC Nominee included in the list, please indicate further the beneficia l owners owning more than 5% of any class of the company's voting securities. 
Attach separate sheet, if necessary. 

GCIS (v.201 2) Page 6 



GOVERNMENT CORPORATION INFORMATION SHEET 

==================================== PLEASE PRINT LEGIBLY ================================== 
CORPORATE NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

TOTAL NUMBER OF STOCKHOLDERS: I NOT APPLICABLE 

TOTAL ASSETS BASED ON LATEST AUDITED FS: 

STOCKHOLDER'S INFORMATION 

NAME, NATIONALITY, IF APPLICABLE 
SHARES SUBSCRIBED 

AMOUNT PAID TAX IDENTIFICATION NO. 
AND AMOUNT %OF 

CURRENT ADDRESS TYPE NUMBER OWNER- (PhP) (TIN) 
(PhP) SHIP 

8 

NOT APPLICABLE 

TOTAL 

9. 

NOT APPLICABLE 

TOTAL 

10 

NOT APPLICABLE 

TOTAL 

11. 

NOT APPLICABLE 

TOTAL 

12. 

NOT APPLICABLE 

TOTAL 

13 

NOT APPLICABLE 

TOTAL 

14. 

NOT APPLICABLE 

TOTAL 

TOTAL AMOUNT OF SUBSCRIBED CAPITAL 

TOTAL AMOUNT OF PAID-UP CAPITAL 

INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS 

GCIS (v.2012) Page 7 



GOVERNMENT CORPORATION INFORMATION SHEET 

==================================== PLEASE PRINT LEGIBLY ================================== 
CORPORATE NAME: 

TOTAL NUMBER OF STOCKHOLDERS: I 
TOTAL ASSETS BASED ON LATEST AUDITED FS: 

STOCKHOLDER'S INFORMATION 

SHARES SUBSCRIBED 

NAME, NATIONALITY AND %OF AMOUNT PAID TAX IDENTIFICATION NO. 

CURRENT RESIDENTIAL ADDRESS TYPE NUMBER 
AMOUNT 

OWNER· (PhP) (TIN) 
(PhP) SHIP 

15. 

TOTAL 

16 . 

TOTAL 

17 

TOTAL 

18. 

TOTAL 

19 . 

TOTAL 

20. 

TOTAL 

21 . OTHERS (Indicate the number of the 
remaining stockholders) 

TOTAL 

TOTAL AMOUNT OF SUBSCRIB ED CAPITAL 

TOTAL AMOUNT OF PAID-UP CAPITAL 

INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS 

GCIS (v.2012) Page 8 



GOVERNMENT CORPORATION INFORMATION SHEET 

--- ---------------------------------- PLEASE PRINT LEGIBLY --------------- --- - ---------------- - - --- -- - - -- - ------- - --------- - ----- ------------------ -----------------· 

GOVERNMENT CORPORATION NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

1. INVESTMENT OF CORPORATE AMOUNT (PhP) DATE OF BOARD RESOLUTION 
FUNDS IN ANOTHER CORPORATION 
1.1 STOCKS NOT APPLICABLE 

1.2 BONDS/COMMERCIAL PAPER (Issued 
by Private Corporations, IF 14,345,000 ,000.00 
APPLICABLE) 

1.3 LOANS/ CREDITS/ ADVANCES 

1.4 GOVERNMENT TREASURY BONDS 110,531 '190,287 .00 

1.5 OTHERS 

2. INVESTMENT OF CORPORATE FUNDS IN ACTIVITIES UNDER ITS DATE OF BOARD DATE OF 
SECONDARY PURPOSES (PLEASE SPECIFY:) RESOLUTION STOCKHOLDERS 

............................................................................................................................................................ ................................................. ............ .......... R.J\.TI.F..!<:: A.T..I.Q .~ ........... 

3. TREASURY SHARES % AS TO THE TOTAL 
NO. OF SHARES NO. OF SHARES 

ISSUED 

4. UNRESTRICTED/UNAPPROPRIATED RETAINED EARNINGS AS OF END OF LAST FISCAL YEAR 

5. DIVIDENDS DECLARED DURING THE IMMEDIATELY PRECEDING YEAR: -

TYPE OF DIVIDEND AMOUNT (PhP) DATE DECLARED 

5.1 CASH NA 

5.2 STOCK NA 

5.3 PROPERTY NA 

TOTAL p 

6. ADDITIONAL SHARES ISSUED DURING THE PERIOD: 

DATE NO. OF SHARES AMOUNT 

NA 
NA 
NA 
NA 

SECONDARY LICENSE/REGISTRATION WITH SEC AND/OR OTHER GOV'T AGENCY: 
NAME OF AGENCY: SEC BSP I C 

TYPE OF NA 
LICENS E/REGN. 

NA NOT APPLICABLE 

DATE ISSUED: NA NA NOT APPLICABLE 

DATE STARTED NA NA 
NOT APPLICABLE 

OPERATIONS : 
I U I AL ANNUAL IJUIVIr t:.NSA TION OF 
DIRECTORS DURING THE PRECEDING 

TOTAL NO. OF OFFICERS 
TOTAL NO. OF RANK & TOTAL MANPOWER 

FISCAL YEAR (in PhP) (includes Board of FILE EMPLOYEES COMPLEMENT 
Directors President and Senior Vice Presidents) 

29,148,910.00 14 6,21 6 6,231 

NO 1 E: USE Abblt ioNAL SHEET IF NECESSARY 
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GOVERNMENT CORPORATION INFORMATION SHEET 

==================================== PLEASE PRINT LEGIBLY ================================== 

GOVERNMENT CORPORATION NAME: PHILIPPINE HEALTH INSURANCE CORPORATION 

SCHEDULE OF CAPITAL EXPENDITURE 

PARTICULARS SECTOR FOREIGN COMPONENT NO SUPPORT SUBSIDY 

Loan Grant Project Tax Bank loans 

Not applicable Not applicable Not applicable NA NA NA NA 

Other Source Total Local Compoonent Total Cost Status ! 

Not applicable Not applicable Not applicable NA NA NA NA 
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