


















































 PhilHealth

Your Partner in Health

BEMINDERS:

1. Your PhilHealth |dentification Number {PIN) is your unique and permanent
number.

2. Always use your PIN in all transactions with PhilHealth.

3. For Updating/Amendment check the appropriate box and provide details to

be accomplished and submit corresponding supperting documents.
4. Please read instructions at the back before filing-out this form.

PMRF

PHILHEALTH MEMBER REGISTRATION FORM
UHC v.1 January 2020

PHILHEALTH IDENTFICATION NUMBER (PIN)

PURPOSE:
{1 REGISTRATION [] UPDATING/AMENDMENT

Preferred KonSulTa Provider

e o) PERSONAL DETAILS. ... . Goomnnami o
NO
LAST NAME FIRST NAME EXTENSION MIDDLE NAME MEDLE | WoNomri
(Je./Be. M) - r
MEMBER 010
MOTHER's
MAIDEN NAME D D
SovSE O{0
DATE OF BIRTH PLACE OF BIRTH (ciymunicipalityProvincs/Courtry)
{Please indicate country it born cutslde the Philippinasg) PHILSYS D NUMBER (Opticnal)
m m d y Vv v v
SEX CIVIL STATUS CHIZENSHIP TAX PAYER IDENTIRCATION NUMBER (TIN) {Optional)
O Maie Bsmgle 8 Annulled (] AuPiING [ FOREIGN NATIONAL
[ Femate Married Widow/er
[ Legaly Separated (] buaL ciTiZEN
PERMANENT HOME ADDRESS Home Phone Number
Unit/Roem No.Floor Buidding Name Lot/Block/Phase/House Number Street Name |
Subdivision Barangay Municlpaiity/Clty  Provinee/State/Country (If abroad) ZIP Gode | (COUNTRYCODE + AREA CODE + TELEPHONE NUMBER)
Mobile Number (Required)
MAILING ADDRESS {1SAME AS ABOVE
Unit/Room No./Floor Building Name  Lot/Block/Phase/House Number Street Name l.m.mm_‘ma.um [
Subdivision Barangay Municipality/City  Province/State/Country {If abroad) ZIF Code E-mail Addr Required for QF
| OF DEPENDENTS (uss addtional form H necessary)
MNAME D;T'REl-gF ng.ﬁ BONONYM| ﬁ':.hkl
LAST NAME FIRST NAME FXTEMRION MIDDLE NAME RELATIONSHP |\ vy | CTPRNSHIP | name Permanent
o (Chack il mpp lcabia only) wul."
gialag
Oo|(alo
1010
o0

. V.MEMBERTYPE . .

DIRECT CONTRIBUTOR INDIRECT CONTRIBUTOR

O Employed Private O Kasambahay 0 Family Driver [liistahanan 0 LGU-sponsored
[ Employed Government ] Migrant Worker [JaPsmccT [ NGA-sponsored
[ Professional Practitioner Oiand-Based  []sea-Based [ Senior i Privat P o
[ Seff-Eaming Individual [ Lifetime Member 0 enior Gitizen 0 rVare-sponsorec

[Jindividual [ Filipinos with Dual Gitizenship / Living Abroad PAMANA Person with Disability

[1sole Proprietor [ Foreign National 0 kiapo PAD IDNo.

O Group Ervoliment Scheme PRA SRRV No. 0 Bangsarmoro/Normatization

ACR 1-Card No.
For PhilHealth Use only:
PROFESSION: Pxoopt Eﬂm Idf\:l[lkn;Ma'nners and { MONTHLY INCOME: | PROOF OF INCOME: [J Point of Service (POS) Financially incapable
[0 Financially Incapable

This formn may be reproduced and Is notfor sale

Continua at the back







@ Republic of the Philippines lé .k

PHILIPPINE HEALTH INSURANCE CORPORATION
" PhilHealth Regional Office IVA
et Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
% Call Center (02) 8441-7442 | Contact Number (042) 373-7554
www.philhealth.gov.ph | regionda@philhealth.gov.ph CIUERRAL RERLTIT cae

Technical Specifications
Procurement of Forms (New PMRF and Re issuance form) for 1" Semester 2020
Objectives:

Procurement of New PMRF and Re Issuance Form to simplify registration and updating

procedures.
Approved Budget:
Budgetary Requirement will be charged against Mem Sec COB 2020 Printing and Publication
Expenses
600 reams PMRF x 180.00 = 108,000.00
60 reams Re-issuance x 170.00 = 10,200.00
Total P/ 118,200.00

Specific Requirements:

PMRF : Paper A4 Size, 52 gsm (Newsprint) Back to Back, delivered in package of 10

Per bundle
Re-issuance Form : Paper A4 size, 52 gsm Newsprint single sided only, delivered in package
of 10 Pet bundle
Prepared by Noted by;
Nerigsa'Ll. Abela Arturo C. Ardiente
SIO 11 Chief, FOD
Recommended by: Approvediby:
njie A. Cuvinar Edwin M. Drifia, MD
OIC, MSD RVP, PRD IVA

) rhilHealthofficial £ teamphilhealth @) actioncenteraphilhealth govph













VJ7 PRINTING AND PACKAGING INC.

QUOTATION
(032) 277 49513
1845 P. Gomez Street

Maysan, Valenzuela City
1400 Philippines

REISSUANCE FORM

Attention; PHILHEALTH

Date:03/03/2020

Quotation No.: 2020-0303-4207

Project Title 1: RE-ISSUANCE FORM

SIZE:

NQ, OF LEAVES:
COLOR:
MATERIAL:
FINISHING:
ARTWORK FILE:
PRINTING:

Praoject Title 2: PMRF

SIZLE:

NG, OF LEAVES:
COLOR:
MATERIAL:
FINISIHING:
ARTWORK FILE;
PRINTING:

827X 11.6%

500's / REAM

4 COLORS /0 COLOR (1 SIDE PRINT)

NEWSPRINT 52GSM

CUTTING, TRIMMING AND PACKING (PACKED BY 10 REAMS PER BUNDLID)

PRINT READ Y FILES TO BE SUPPLIED BY CLIENT WITH 1/8 INCH BLEED ON AIT SIDES
OFFSEF PRINTING

B27X 11.69

S00's / REAM

4 COLORS /4 COLORS

NEWSPRINT 52GSM

CUTTING, TRIMMING AND PACKING (PACKED BY 10 REAMS FER BUNDIE)

PRINT READY FILES TO BE SUPPLIED BY CLIENT WITH 1/8 INCH BLEED ON Al L S1DES
OFFSIT PRINTING

i) Peidd

¥ 522.00 ¢ r 31,32000
! PMRF P 405.00 ; r 243,000.00
Subwotal |
Total } P

Please refer to the next page for the Terms and Conditions of this quote.

1f you are in agreement, please sign the conforme below and send us back a signed copy of he Conforme or a Purchase Order o confirm

the order,

CONFORME:

This is to cerlify that [ agree to the price/s quoled and thal [ have read and undersiood the Terms and Conditions exumerated oa this page.

Authorized

BILLING: Please indicate on the space below if the billing should be sent io a different person or company. Otherwise, we will
issue billing to the addressee and the company siated on this qootation.

W17 Peinting and Packaging Inc,



VJ7 PRINTING AND PACKAGING INC.

TERMS &
CONDITIONS

1. “This quolation is binding between VI7 Printing and Packaging Inc. and the Company, hereinafier referrcd to as “Client.”

The price/s quoted is on a PER PIECE and was compuled based on the specifications listed abowe. Should there be any change/s in
the job specification, the printer has the right 10 submit a ngw quote and offet a new pice.

Price/s quoted is-valid-only for 30 days: from: the dste of quoie.

Unit prices quoted is VAT INC.

o

A

Client will provide in PDF format, print-ready artwork file (no lower than 300dpi. Should there be a nced o change or revise file/s,

corresponding charges will apply,

7. Client takes full responsibilily for all anworks and images wsed in the printed matcrials and releases VIT Printing fom all and any
copyright infringe ments.

8. Delivery lead-lime is dependent upon the volum and approval of final proof and submission of signed ¢onform or purchase order,

9. Delivery lead-time is counted from the date of receipt of [inal approved proof of artwork.

10. V7 Printing and Packaging, unless expressiy stated through wriling, is granted permission to the use of the client’s finished printed
materials for advertising and sell-promotion on social media and in print.

11, I ¢lignt requires instatiation, it has to be scheduled and client agrees to give notice 2 to 3 days ahead of 1arget installation date.

12.  Cancelled installations due 10:

a Natural Calamities/Power Shortages/Unplanned Holidays declared by the government - VI7 Prinling cannot be held
Liable for the cancellation and ensuing charges.

b. Cancellation of scheduled installajion by the Client due to chanpes in plans or non-availability of the necessary permits or
any site problem not discussed (s subject 1o a cancellation fee of Php2,000.00

12 Site preparation such as removal of existinp stickers/wallpapers, etc. .. or the need to dismanilc prior lo the installation of a new
job st be advised by Client and is subject 16 additional charges.
13, Client mus! handle all the necessary permils required in the installation process. A copy of these permits musl be sent to VI7
Printing and Packaging ¢ither via fax or email 2-days before the inslallation date.
14 For rush orders where Client agrees that no procf is submitted prior (o print run, ¥I7 Printing and Packaging Inc. shall not be
liable for any error or omissicns that may oceur.
15. VI7 Printing and Packaging, Inc. canaol be held liable for the misuse, abusc or wrong information supplied, or wrong usage of

products (example: stickers washed wilh brushes that may scralch the prinl and material, sticker exposed to direct sunlight in the interior
of a oom which causes the sticker te: discolour or peel off )
16 Late'payment is subject to 2% monthly intergst

This is to cerlily that f agree to the price/s quoted and that [ have read and understood the Terms and Conditions enumeraled on this page.

CONT'ORME:

Aulhorized Signatory (Please print name and sipn) Daie

V17 Printiag and Packaging [ne. 2















