
Republic of the PhUipplnes 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PHILHEAL TH REGIONAL OFFICE • 1 

EMDC Building, Sec. Francisoo Q. Duque Jr. Road, Tapuac District, Dagupan City, Pangasinan 
Tru.nkline: (075) 515-3333 local 131-132 

Email: contri.pro I @philhealth.gov. ph; www.philhealth.gov.ph 

CERTIFICATION 

This is to certify that PHILIPPINE HEALTH INSURANCE CORPORATION 1 
with PhilHealth Employer Number 005000003753 and with business address at EMDC 

Building, Sec. Francisco Q. Duque Jr. Road, Tapuac Disttcit, Dagupan City, Pangasinan has 

remitted NHIP premium contributions in behalf of its employee/ s for the for the following 
period: 

MONTH COVERAGE AMOUNT REMITTED NO. OF EMPLOYEES 
REPORTED 

January, 2016 113,000.00 261 

February, 2016 112,675.00 260 

March, 2016 112,675.00 260 

April, 2016 112,675.00 258 

May, 2016 112,750.00 258 

June, 2016 ~ 114,475.00 263 

Tul_y,2016 114,900.00 264 

August, 2016 114,900.00 264 

September, 2016 128,875.00 264 

October, 2016 135,825.00 263 

November, 2016 134,625.00 262 -
December, 2016 134,250.00 260 

This certification is being issued upon the request of PHILIPPINE HEALTH 
INSURANCE CORPORATION for whatever legal purpose it may serve. 

Issued this 10'b dqy ifFebruar;y, 2017 at Phi!Health Riginal Office I,!fragllj?an City. 

' / 

~/i?~ 
ATTY. ROJ)OLFO B. DEL ROSARIO, JR., MBA, CSEF/7(/ 

OIC-Regional Vic:;e President, PRO 1 '"""l-f' 

li 

• ! tearnphilhealth IJ www.facebook.com/PhilHcalth 'lo•l8 www.youtube.com/tearnphilhealth • actioncenter@philhealth.gov.ph 



Republic of the Philippines 

GOVERNMENT SERVICE INSURANCE SYSTEM 
PNR Site, Mayombo District, Dagupan City 2400 

CERTIFICAT I ON 

This is to certify that the Philippine Health Insurance Corporation - Regional Office 1, 

Pangasinan's Collection Efficiency on mandatory GSIS Contributions for January to 

December 2016 is 104.09%. 

This certification is issued this 10th day of February 2017 upon the request of Philippine 

Health Insurance Corporation - Regional Office 1, Pangaslnan, as required by the 

Governance Commission· for GOCCs. 

JOS ~ B.ABAO Bran~nager 

mmarquellbcu 



Pag-IBIG FUND 
(Home Development Mutual Fund) 

C E R T I F I CAT I 0 N 

This certifies that PHIUPPINE HEALTH INSURANCE CORPORATION with 
prindpal office address located at EMDC Bldg., Sec. Francisco Q. Duque Jr. Road, 
Tapuac District, Dagupan City, Pangasinan is registered with the Home Development 
Mutual Fund, otherwise known as Pag-IBIG Fund, covering the period of July 2008 to 
January 2017 with an employee base of two hundred fifty seven (257). 

Furthermore, the company does not have any pending complaint/case filed 
before the City Prosecutor's Office and/or courts pertaining to the enforcement of the 
Implementing Rules and Regulations of RA 9679. 

This certification is being issued upon the request of the employer for whatever 
legal purpose it may serve. 

L T. OCAMPO 
Bra Head '¥' 
Oat · February 14, 2017 

Daigupan Bnlndl 
ARDC Bldg., 120 Burgos St., Daigupan City 

Tel. No. (075) 122~ 
TeleFu: (075) 523-3048 
-.plllliblgfuTf·fiiW·Ph 



' I 

REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 
Oflice of the Revenue District Officer 

Revenue District No. 4 
Calasiao, Pangasinan 

CERTIFICATION 

This is to certify that upon verification from the ITS-CBR of the BIR, PHILIPPINE 
HEALTH INSURANCE CORPORATION, PHILHEALTH Regional Office- 1 with TIN No. 
OQ3-505-401-010 and registered address at EMDC Bldg., Sec. Francisco Q. Duque Jr. 
Road, Tapuac District Dagupan City, Pangasian, has remitted on time Withholding Tax on 
Compensation, Expanded Withholding Tax and Withholding Tax on Government Money 
Payments from January to December 2016. 

Issued on 14th day of February 2017 upon the request of Atty. RODOLFO B. 
DEL ROSARIO, JR., MBA, CSSE, OIC-Regional Vice President, PRO 1, as a requirement 
to satisfy the good governance conditions for 2016 of the Govemance Commission on Good 
Governance (GCG). 

MERLY)fj)!~E 
Revenue District Officer 



Republic- of tlie Plri/ippj11l'5 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Phl!Healch Rcu1o:mll )ffic~ l)~ 
Th~ Bwld!!n; Pine~ d~l Ro~ano !llCcct, I ugu~gr.rno Cit1· 

H~~ld1iinc 8-14-0l ~9 ~~ .phHhcalth,l!o\·.nl) 

CERTlFICA TION 

·' u.. .. , •• --a 
f\1-f'> .. ,.~-.._. ............... 

This~~ 111 c~ruf) thm PTIJLIPPl~Jo: HF:.U.TH Jl"Sl:RA.I\CJo; CORPORATION U 11 ith Philhcalth 
fmplll) o:r Num"cr 00(i(J(IU{J(J 111 5 and with hu~inc~s <Hldress ut The tlutlders Place. dd Rosario Street, Cemm ::. 
Tugm:gntal' Cit) has n:mincd 1\1111' i'Tetmwn CllntribullotlS in b.:half ot' ns emplo~ces 1(1r the folltnving peril>d: 

MO~.'TH COVF.RAGF. I I 
A \lOUNT REMITTED I 

I 
1 H'lt..AR) .!016 1 62.1~5.uo I 
\ FrBRLIARY 2(JII> 61.1:!5.00 

61 ,~~).01) 

:"o.ov I 
1::!\IPLO\'EES 

R.EPORTED I 
115 

115 

I I~ I ~1>\RCH ~!116 
--~-----------+------------------+-------------~ 

I \l'Rll .2{)16 u:.3::.5J)0 115 

I ;\1\Y::.OI<i fi:!,S~5.CJll 11-1 

62,5"5.00 11 ·1 

6~ 5"'5.ll<l I l-l 

r,1.ssu.ov 115 

I Jl'NE:.:~OI6 
f Jll\ ~OJi, I AI GL'ST_2_0_J(,-----------''--------------.--------------t 

I SEPTl \li3ER 20 I (i fl1,97 .00 115 

73,075 ()() l iS 
I 

OC I 013EH :!Olu 

7 1.~2:' .11H 115 

73,000 00 114 
I ~ov~ t~n_rR~2o~•~6 ________ ~----------------~------------~ 
lPr. EMHJ"R 2hl6 

Thts .:crt1lk:uion ts bl'ing ls:iliOO upon lhc request of PHILIPPINE IIF AL TH JNSt;RANCE 
CORPORATIOt\ n for whalc\'eJ legal purpose tl may SCIYe. Fu/'11/t:Jr. thi.'> cert!fkau.: il' mlid.fur tlwt'~ f.i } 

1/ftl/l(h.l 1111(1 i i'0/11 lilr! dcUI!. 0./ 1/.r ISS/lillie'!!. 

Issued th1s l -1'11 dny ofF.:brunry 2017 <~t Ptulhcahh Rqgionnl Ollice :l, Tugucg.:trJil Cit), Cagayan. 



Republic ufthe Pltfllppfues 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiB~ohh R~tonal Onice OZ 

Thl'" Builder.; !'lace, del t'lo.~no trcct. rugucgarao Ctl)' 
Hi!ahh!inc R.\4-0 179 "~ ... w.plu!hcnllh >!o\ .rh 

CERTIFICATION 

Tnis is tu certJJ'\' thal PliiLIPPlNE. UEA.LTlll:'IISt.:R..\~CE CORPORATlON li-CASl'AL wtth 
Philhealth Employer ~u'mber 006000007809 and \\lth busmess address at The Buildr:rs l'lace, del Rosario 
Sl'rcct, Centro 5. Tugucgarao Cny has remtllc~<.ll\ll!P premium contributions in behalf of liS employees for tlle 
lllllowmg pc:riad: 

I i'\O.OF 
I MONTH COVERAGE I AMOUNT RE)liTTEr> EMPI.OYF.F.S 

REPORTED 

JA:-.U.~R' 2016 I :!R,.l'.:S.OO 1l5 

I 
FEBRL!ARY 2ulo I 2s.-m.oo 85 

I :z-,.,~:'.00 S5 1 \1 ,\RC"! I 21l lct I 

I 
I ·\PRI!. ::!1116 l 2? •. Hit>.no H4 

\1\ Y:!Oia I 2'.- 75.00 $-I 

I 
~') 17" U(J 85 

Jl E ~016 ! 

JU.Y201fl I 19,77.;,()(] Jll) 
I 

I .-\VGCST 2016 I 
! 

28,-175.()11 8'l 

' I P .325.00 CJn 
1 SFPTE.\10ER :!!lib 

I OC"I'Ol:!E::R 20! 6 I 36,9::5.00 •n 
i I '\1,;!~5 .00 89 
'0\ b~·113l:R 2016 

I 

DEC'El\111ER :!0 I 6 
38.050.()() l)j 

Titi~ .:crtifieauon 1s bl'ing issued upon the request of PHli.IPPI:'\ft: Hl-:ALTH J~SURANC£ 
CORPORATTO~ IT-CASUAL fl}r whate\er legal purpose 11 may 5erve. Further. tlus ccrt{ficatc is 1·alld for 
fltr~te dl /lluntlts rm6 tromtlrti dtue viti~ 1.\'SIIcl/Jc!!, 

Issued tlns ~4"' day of 1-ebrual) :!U 17 at Phil health Rcgmnul Onfcc 2. fugm:garao City, Cagayan. 

- " -"""' · -~ •• • · · - •r;,. • • • ••• -L,:tL--toL. c=l - •·- -··-• -1':: .- L !•t. . t.t.. -· _t.. 



:otlection of Philippine Health Insurance Corporation 
beOOt6 

Rce Handlh•J uraneh 
llemfltlnaASCIICY Remlttlnt ~Nome 

Code 

~ORTH . .!!:JG_U~GARAO _ . 1000041716 PHIL HEIIHH INSUitANCL CORP, ll~G ll 

201601 

l!illiiiJ: C:oller::tlon " 
839,909.62 839,!)0'>.62 lOO.O'J" 

201602 ZIU603 i 
llllllng Colloction % Dillin& Coll~ctlon "' 

I 

H32.'?0M7 _8~~~].47 100.001<. S~.U.Hil !fil3,1B.73 100.0~ 



ZD1604 201605 201606 ' 

Bllllnc Callectloo " 8llli"l: Collealon ~ ecilllns Callutlon % 

g43,55~ 61 64<1,5!>4.61 to~. no,; 1!52,997.97 RS2,997 97 100.00% ~47,5117.~5 Bo\7,547.55 1(]0.00% 



101607 2011i08 201609 201610 201611 201611 

Collection " Billing Collection " Billing Collection " Billing CoUattion "' a1111ns Collrr:lion " Billing Collection "' 
856,430.{}4 tOO.OO% 853,410.12 1153.<110.12 100.00'1' 908,688.'12 508,688.42 lOO.tVYo 1,031>,103 01 l,D3b,l03.01 100.00% 1.028,6().1.71 l 028,G<J4.71 - _100.~ _1,038,93_2.59 1,038,932.59 100.001', 





1'80~ Pag-IBIG Fund m : _ '6!~ (HOME DEVELOPMENT MUTUAL FUND} 

CERTIFICATION 

This is to certify 1hat the PHILIPPINE HEALTH INSURANCE CORPORATION with 
RTN No. 8001-8040-0594 located at The Burlder's Place, del Rosario Street. Tuguegarao 
City, Cagayan has remitted Members' Savings promptly covering the periods January -
December 2016 with the Home Development Mutual Fund. 

This certification is issued for whatever legal purpose it may serve this 24th day of 
February 2017. -

~ 
~ELVIS C. SALONGA 
~ea Head - Cagayan Valley 

l'I.:Glif.GARr\0 BR.\ 'l('f1 OFFICE 
F.dil4 fud.S.v Bullditij,. A!'b.olll H•cJM~ Tl1~-<t;.1r.>O L!). C>J1'1)11ii 

Tel X'o•. [078l ~.14·l~Jil' t l·f-2!8) S4-loQP.4 Fp< o ~01$) &.lf-3oH 
F.mtul \.ddrcu httnh~~:v:~u ~ p~~li!fcud ~ p'h 



Republic of the Philippines 
DepartmentofAnance 

BUREAU OF INTERNAl REVENUE 
Office of the Revenue District Offic_er 

Revenue District Office No . 13 
Tuguegarao City 

CERTIFICATION 

TO WHOM IT MAY CONCERN: 

THIS IS TO CERTIFY that the taxpayer named below has filed and remitted 
all tax payments pertaining to Withholding Tax on Compensation (WC}. 
Withholding Tax- Expanded (WE) and Withholding Tax-VAT & Other Percentage 
Taxes (WG} for the period January-December 2016 through Land Bank of the 
Philippines {LBP)- Main Branch with bank code 086011. · 

Attached copy of the system generated ITS-BIR Case Monitoring System. 

Name of Taxpayer 
TIN 
Address 

: PHILIPPINE HEALTH INSURANCE CORPORATION 
: ooa-sos-401-004 
: Del Rosario Street. Tuguegarao City, Cagavan 

Issued this 71
h day of March. 20 l7 at Tuguegarao City upon the request of 

Mr. OSCAR B. ABADU, JR .. Regional Vice-President of PHILHEAlTH Regional Office 
If. jn relation to his letter-request doted February 23, 2017. 

Noted By: 

VIV~~~~ECAN 
OIC- Asst. Revenue Distric t Officer 

R0013-fWTJ 

(.~ABAY 
Ol~~f. Col~~~~ Section 



B.epublic of llr~ Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PHIUiEAL TH REGIONAL OFFICE- CORDILLERA ADMINISTRATIVE REGION 
S:-l OnCl'ltAI Baguio Traders BUilding, ~o. 19 Leonard Wood Road, 2600 Ba&Ufo City 

Tel No. (074) 444n9862/444 8361/446·0371/444 5345 CT{F)! <'~11 Center (02) 441· 7442 
www.ph•lhohh.~>!W.clJ 

CERTIFICATE OF PREMIUM CONTRIBU'riON 

To \X'ho~ It Mar Concc:m: 

. ·. . . 
-- ~ 

This is to Cc.I'lify rh!!.t the mcmbct/ emplO}'Cl :named below 1s rcgistcr<!d with th~ ::-.ladooal Hcalm Insunnce 

Pn>gr.un (RepuhliL .\c1 7875). has paid tbc rcq\Ul'cd Phill lcalth premium con.tributionl> md I or has submmcd the 

corresponding remntancc reports as vc.rifi.cd Wlth }>hUIJe:~lth's d:~t?.base ~-stems "''i'h the f<llloMng mform;tOOo: 

K.\.ME OF ~1I\.\lliF.R./BUS1NE...I\S; PHTT.TPPINE HEALTH INSURANCE CORPORATION- CAR 

llUSI.l\IHSS .\DDRESS: 

Plill.Jih.-\LTil NUMBER. 

~'T.\TUS Ol• 1\iliMBRR..':aiTP: 

PRI.ThiTlD.! C< >NTRIBtmONS: 

1\pplk.ublc Period AmOW1t Plli4 

Januaty 2016 85,650.00 

Feb runty 20 16 84.525.00 

March 2{)16 IS5_2CI{J.l)(l 

- ·--
.\prl12016 85,950.00 

J\.h}•2016 s:,,95fi.UO 

~ -- 76~oso-:ro----June 2016 

f-_-
July-2016 85,200.00 

.\.ugust 2016 85,350,00 

r-~ 
Sep~cmh~r 2016 10U,525.00 

October 2016 1ClU,52S.UO 

~ovcmber 2016 -----101,925.00 

Dcc:crnhcr 2016 101,10{).1)0 

SN Oriental T tndc't's Bldg .. l?.Lconacd :Wood Road. Bagpio <dtr 
004000003809 

Active 

Offici:ll Receipt V..Ucbtioo Dar<:: R<:mimng ACA/ Number of 
Namb.,..- Ollioe &1>lorees 

6406564;,/ 02/10/ 2016; Philhealth 173 
1.>406%46/ 02/10/2016;02/24/ZOi 6 
(>4Q68651 
6-udsn61 03./1;/2016, 03/9/2016; Phllhcalth ·-"176 
64{)74464/ 03/119/2016 
6047446'i 
3HJ3184U7 j I 06/16/2016: LBP Nnguilian; 1181 
64086<.()4 04/06/2016 Philhc:tlth 

f-3t{i3iR4c~l- (Jo/t6hot6, LBPN~ 181 
~10llB401 04/20/2016 
31031M(i6; 06/ 16/ 2016; Philhcalth,l..B'P 181 
6567561 ') 07/20/2016 ~li~O 

""-;iii}is422/ 07/19/2016; Plillhealth; LBP 181 
656- 6850 07/27/2016 ~a~ 
310ii84i5;-- ._7/27Jiot<>i09iostzol6 J >hilhCatth; LBP 184 
6S683l_7q ____ 

~S/20I6,t0/11/20t6 
Nnglollllan 

311)31 8421); Ph.ilhC2lth; I..BP 180 
6570.2102 Nn~ 
310~18432, 10/11/ 2016; Philhcalth; LBP 180 
6'526793; 11/11/2016; }laguilian 
67546889 12/2()/2016 
310318433 11/ 11/2016 LSP Kaguilian 178 

"'310318450; 12/13/2016; Philhc-.Uth; LBP 1TI 
675%888; 12/29/2()16; Naguihan 
6%60210 O.U14/2!11"' 
313:\50252 12/:!9/2016 LHP ~aguilian 178 

1bis <.crti.fitation J.S tssued as ~ ( ,Cc; rcquu:ctr.cnr. 

[~$ued tht.s 21•• day of February, 2017 m Baguio City. 

~ .... go~tgbfi 
~ATTY. JERRY F. IBAY 

/OIC - Regtoll!ll \'ice PreSJ.dCtU ~;{jj 



G S I S Government Service Insurance System 
Baguio Branch Office 

3/F EDY Bldg., Kis<Jd Road , Baguio City 2600 Tel. no. (074) 446-8060 

CERTI FIC ATION 

This is to certify that 1.1fter updatin~ of the membership service profile and reconciliation 

of the premium dut• and paid per employee uf the Philippine Health Insurance 

Corporation (PHIC) CAR, the collection dfidency from January 2016 to December 2016 of the 

mandatory GSTS premium contribution of its offidals and l'mployecs an.! ds follows: 

January 2016 107.83% 

February 20L6 101.17% 

March 20lh 99.05% 

April 2016 10038% 

May 2016 100.75 % 

June 2016 100_26% 

July 2016 97.04% 

August 2016 98.72% 

September 2016 117.82% 

October 2016 120.53% 

Nov.:>rnber 2016 120.80% 

Dt>cember 2016 120..!8% 

This certification is being issued this 22nJ C'f February 2017 upon the request of PHIC, 

CAR cls required by the Governance Commissk)n for GOCCs relative to their requl!st foT 

Performance B,1sed Bonus for CY 2016. 

w 
ISAGANI E. DEL ROSARIO 

( (~·nch Managr 



>; 
7

, Pag·IBIG FUND 
~:X~ BAGUIO BRANCH 

2017 Certificate of Pag-IBJG Fund Coverage and Compliance 

'7/ta ~ ti ~ t<J: 

BUSINESS NAME 

BUSINESS ADDRESS 

NO. OF EMPLOYEES 

PURPOSE 

:PHILIPPINE HEALTH INSURANCE CORPORATION 

LATEST PFR# 
PFR DATE 

: SN ORIENTAL BAGUIO CITY TRADERS BLDG. #19 LEONARD WOOD B.C 

:178 (ONE HUNDRED SEVENTY EIGHT) 

:REQUIREMENTS FOR GCG 

:N84039151 N840389~N8403914 
: FEBRUARY 131 2017 

l • 

.W.t~ 
- ( 

LILIAN D. NIEVERA 
OIC-BRANCH HEAD 



REPUBUC Of THE PHiliPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 
Revenue District No. OS 

BaguioCity 

CERTIFICATION ON OUTSTANDING TAX LIABILITYIIES OF TAXPAYER 

OTB 008~20l7-0:Z..000Gt 

Tlli$ is to certify that PRlUPPJJ\1--s HEAl,TlllNSURANCE CORPORATION of SN Oriental 
Ba;uio -.;"raders Bui!djc~ l&S!nard Wood Boad,,Baguio City with TIN 003-505-~01-()09 has the following 
rccordls: . 

1. Outstanding Tru:: Liabiltiy/ies 

Pa..rt:i.ll Pa,YIPent, H Tr:msfen-ed out 

Assessment Date Tax Taxable ToW. .o\mo11.nt if any~ and Net ( illdi~ m tid!; 

No. Issued Type Period/ Due and AJnount Due &t colu111:rt ntl.lm: ofo.ffia:, 
Year O~dable dntcof&re=jor 

Demattdable trans{"") 
NONE NONE 

NOllUNC :FOttOWS 

2. Stop-Flier OLses 

F@l.\ Type Return Period No. a£ Cases Ren1arks 

NONE NO:-lli 
NOTHING FOLLOWS 

Issued this 27th day of FebntMJ& 2017 fox submission to the Good Governance Commissiot\. 

Note: This Certi.ficatum shaU be wzlid for ftftem (IS) working days from dale of i$~. 

A'ITY. WRENOLP • PANGAN!MN 
OIC-Asst. Reuorue District O.tfiar 



• 

Republic of the Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Regional Office ill 
Phi/Health Bldg., Lazatin Blvd., San Agustin, City of San Fernando, Pampanga 

Healthline: (045) 9631155 Trunkline: (045) 9614175 local43l0-4312 
www .philhealth.gov .ph 

CERTIFICATION 

This is to certify that PHILIPPINE HEALTH INSURANCE CORPORATION
Region ill with Pbilhealth Employer Number 007-00000291-3 and with business address at 
Pbilhealth Bldg. San Agustin, San Fernando, Pampanga has remitted NHIP premium 
contributions in behalf of its employee/ s for the folloWIOg period~ 

MONTH COVERAGE 

January 2016 

January- February 2016 

January- October 2016 

February 2016 
February- March 2016 
February- April 2016 

March 2016 

April2016 

May2016 

June 2016 

June - July 2016 

July 2016 

July-August 2016 

August 2016 

September 2016 

October 2016 

October - November 2016 

November 2016 

December 2016 

AMOUNT REMITTED 

191,850.00 
350.00 

1,075.00 

10,400.00 

4,700.00 

192,475.00 
1,775.00 
2,725.00 

195,400.00 

195,275.00 

196,775.00 

195,700.00 

1,350.00 

193,250.00 

12,250.00 

193,525.00 

219,925.00 
5,575.00 

234,825.00 

2,625.00 
4,625.00 

234,425.00 

240,200.00 

NO. OF EMPLOYEES 
REPORTED 

463 

14 

16 

458 

4 
7 

470 

467 

465 

464 

4 

462 

27 

460 

459 

462 

15 

470 

468 

This certification is being issued upon the request of Plill..IPPINE ~TH 
INSURANCE CORPORATION for whatever legal purpose it may serve. 

Issued this 15th dqy oJFebrllary 2016 al Philbealth, Ci!J of San Fernando, Pampanga 

,_G~GO 
f CSIO 

PR03A - Collection Section 

team phi !health I) www.facebook.com/PhiiHealth You(8 www.youtube.com/tearnphilhealth • actioncenter@pbilhealth.gov.ph 



Ill 
GSIS 

PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAAN 
(GOVERNMENT SERVICE· INSURANCE SYSTEM) 

PAMPANGA BRANCH OFPICE 
Slndalan, City of San Femando Pampanga 

CERTIFICATION 

THIS IS TO CERTIFY THAT, according to the records of this office,. PHIL HEALTH INSURANCE CORP, REG DI remitted the Social 
Insurance Contribution Premiums and Loans for CY 2016: 

DUE MONTH 
BILLING PAYMENT Percentage (Paymer,tt/BIIRng) 

PREMIUMS LOANS PREMIUMS LOANS OR DATE OR NUMBER PREMIUMS LOANS 
1.507,306.54 435,183.51 1.755,035.59 406,012.41 2/10/2016 800038812 116.44% 93.30% 

2/10/2016 800038813 

JAN 
3/10/2016 800039414 
3/10/2016 800039415 
4/8/2016 800039875 
4/8/2016 800039876 

1.711.646.41 443,221.43 1,752.701.37 437,212.85 3/10/2016 800039414 102.40% 98.64% 
3/10/2016 800039415 

FEB 4/8/2016 800039876 
5/6/2016 800040407 

5/6/2016 800040408 

6/9/2016 800040979 
1.711.646.41 438,712.71 1.7 42.325.37 431.486.86 4/8/2016 800039876 101.79% 98.35% 

4/8/2016 800039875 

I 

MAR 
5/6/2016 800040407 i 

5/6/2016 800040408 

6/9/2016 800040979 

7/8/2016 800041472 
1,711 ,646.41 448.472.29 1 ,7 40,852.41 448,831.47 5/6/2016 800040407 101.71% 100 .. 08% 

5/6/2016 800040408 
APR 6/9/2016 800040979 

6/9/2016 800040980 
7/8/2016 800041472 

• 



DUE MONTH 
BILLING PAYMENT 

PREMIUMS LOANS PREMIUMS LOANS 

MAY 
1,704.800.41 442.580.70 1,736,037.30 436,534.47 

1.746.717.04 452.486.58 1.733,352.39 434,569.19 
JUN 

1.737.663.31 454.185.34 1.7 63.708.54 409.177.83 

JUL 

1.767,609.73 460,073.91 1.767.728.95 437,650.83 

AUG 

1,7 65.691 .36 462.956.18 2.114,030.12 456,902.27 

SEPT 

1.7 66,162.62 452,313.93 2,131,436.93 433.623.34 

OCT 

1.760,317.06 428,659.26 2.136,916.32 421,959.96 

NOV 

DEC 
1,781. 970.58 447,670.50 2.149,643.92 450,520.82 

20,673,177.90 5,366,518.34 22,523,969.21 5,204,482.30 

Issued this 20th day of January 2017 at the City of San Fernando, Pampanga . 

. ager 1111 I 
~,..;~ 

Percentage (Payment/Billing) 
OR DATE OR NUMBER PREMIUMS LOANS 

6/9/2016 800040979 101.83% 98.63% 

6/9/2016 800040980 
7/8/2016 800041472 99.23% 96.04% 
7/8/2016 800041473 
9/7/2016 840006688 
8/9/2016 . 840006157 101.50% 90.09% 

8/9/2016 840006158 
9/7/2016 840006688 
10/7/2016 800041934 
12/7/2016 800042980 
9/7/2016 840006688 100.01% 95.13% 

9/7/2016 840006689 
10/7/2016 800041934 
12/7/2016 800042980 
10/7/2016 800041933 119.73% 98.69% 
10/7/2016 800041934 
11/9/2016 800042478 
12/7/2016 800042980 
11/9/2016 800042477 120.68% 95.87% 
11/9/2016 800042478 
12/7/2016 800042980 
1/10/2017 800043568 
1/10/2017 800043569 
12/7/2016 800042979 121.39% 98.44% 
12/7/2016 800042980 

1110/2017 800043568 
1/10/201 7 600043569 
1/10/2017 800043568 120.64% 100.64% 

1/10/2017 800043569 

108.95% 96.98% 

.. 



• 

CERTIFICATION 

This certifies that PHILIPPINE HEALTH INSURANCE CORPORATION with 
principal office and address at Phllhealth Bldg., Lazatln Blvd. City of San 
Fernando Pampanga is registered with Pag-IBIG FUND (Home Development 
Mutual Fund). As of January 09, 2017 the company has remitted contributions 
covering the period January to December 2016. 

This Certification is being issued on this 13th day of February 2017 upon the 
request of the employer for whatever legal purposes it may serve. 

rtDQO 

AMY G. GOPEZ J 
Asst Departme~ Manager I 

Technical and Administrative Support- Central Luzon I & II 
Suburbia Commercial Center, Maimpis, Crty of Sen Fernando, Pampanga 

Tel. Nos. \ 455-1290; (045) 455·1294; (045) 455-1296 : Cellphone Nos.: 0998-264-2052; 0917-923-9041 ; 0933-264-1273 



• 

REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 
Revenue Region No. 4 

Revenue District Office No. 218- South Pampanga 
City of San Fernando, Pampanga 

CERTIFICATION . 

January 18, 2017 

This is to certify that PHILIPPINE HEALTH INSURANCE CORPORATION of# 168 Victoria 
Square San Isidro, City of San Fernando, Pampanga with TIN# 003-505-401-002 have filed 
and paid the following tax returns in this Revenue District wit: 

A. WITHHOLDING TAX 

TAX TYPE R. PERIOD TAXES WITHHELD TOTAL AMOUNT 
REMITTED 

we 01/31/16 p 1,013,280.24 p 1 ,013,280.24 
02/28/16 4,566.497.51 4,566,497.51 
03/31/16 3,147,253.89 3,147,253.89 
04/30/16 3,67 6,855.36 3.676,855.36 
05/31/16 1 ,332, 199.87 1 ,332. 199.87 
06/30/16 2,515,251.85 2.515.251 .85 
07/31116 1.270,936.49 1,270.936.49 
08/31/16 6,218,774.50 6,218,77 4.50 
09/30/16 12,978,301.36 12,978,301.36 
10/31/16 5.1 11,246.11 5,1 11,246.11 
11/30/16 2,885,599.01 2,885.599.01 
12/31/16 6,238,836.55 6,238,836.55 . 

=======--====== ============== 
TOTAL p 50,955,032.74 p 50,955,032.74 

This certification is being issued upon the request of WALTER R. BACAREZA Vice 
President, Philhealth R03 for whatever purpose it may serve. 

'-- - -- - - -- --- - --·--

ERLIN A V. VICTORINO 
REVE UE DISTRICT OFFICER 



l"'MILI ... l"'"INI:: t11!:ALI tt IN::SUI'tANCt: \,;OKPORATION 
f ((. E~1uliir ~ At.:.~~CI Ph.l~ .• 880 QLI¢turl"\'ct!~, Qu~~n.CH) 

C.:UI (\:rtCt:T t0~1 ~·H-1<H:Z TriJtlkLinr: f02\.:.II-N4J 
~'U'Jlilll~141ttl ~~ (!l\ 

CERTIFICATION 

·rhis ls m a.~mfr that PHILIPP£N.E HEALTH INSURANCE COBPORATrON .. 
NCR of W/tlr. SunnyTncJc lTC BWg~ I6l4. Qu~Zt:lll .\~o•c.. .Snu.ch Tri:mgJ~. ~ucto~, Citr. \"ith 
PlniH<:«hh Ernpft)ycr Number 00~1000-0238-lti hn n:mm~d PhiJf-lc-:tlrh Premium • 1H 11') tmd~'t 
rc.rceipt nu(~). 

APPt.lCAJ3l..E MOl\TH MlOlJN'r 
OFFICIAL V AUD:A.TION 

aECEJ'PT NO. DATE 
-

JANUARY 2.()16 P436r200.00 310S05S70 02/0~ /20 J.(j 

FEBRUARY 2~16 P435t050.00 Jll0ll52l 03/08/2016 

MA.R.Cl:i 2016 P43J,61la00 311013707 1}4/08/2016 
. 

APIW..2Dl'6 P439,600.00 311063832 OS/06/2016 

~IAYl016 P438,1SO.OO 311063992 06/09/2(}16 
----

JUNE2016 P438.200.(H) 31222.:U53 {}7 /08/2016 

JUL'V 2016 P436.625.00 31228~06 08/08/2016 

AUGUST20t6 P436,925.00 312.284739' 09 I 09 J 2{)1~ 
SEPT EMJ3£R 2016 P493,100.00 3123-15053 10/07/201~ 

OCTOBER 2016 P528,625.00 312360331 11/24/20.16 
. . 

NOVEMBER 2016 P530,850.00 312360467 12/20/2016 

DECE·MBER 2016 P530,l00.00 312360468 
I 

12/Z0/2016 
- . t;URl'WlCATION IS 81\SED ON OlLitt AVArt.ABLE RECORD ON 11KHM.ll.'t.l PAYMENTS trS..\HTf'En 

JlEMITTr\NCI:. R£1'0:RTJSNUT tNC~.t.! f.llW lN1'tltS CEATJPl'lr.A' J'JON 
.PRE.MlUM PA.YMl~l!ifl'S.$HOut..O HAVE CO'Stl\£SPONUlNG UISMYITJt...~(;.Ji Rh"'"PORT SUB MITTEn 
OAT A no~ NOT ~UCT "CTttM. t'h\.'11! <lP OS'ER.\TlON 

. 

Th1s certificanon l!\ berng lSSUed upon the rcyul.~t of PHILIPPINE HEALTH 
INSURANCE CORPORATION - NCR fur wJmr.\!\'c.t k-ga] pur:po~c it may set\'(! 

IJ~!J ~~ OCfroe • NCRams Rial 
~~~l'$hrp Ufll!l 

FEB 2 7 2017 
R~ay /A41f{ . l , 
Timfi!~r:r P\1.4 ' " · .t c;l-. iQ j- •"' { .. 

I 



G 5 I SGovernment Servi(e ln!.urance System 
Quezon City Brauch Office 

746 Geronimo BuHdtng, M1tldanao Avenue 1 andang Sora 1116 Quezon C1ty 

CERTIFICATION 

This ts to certify that the PHILIPPINE HEALTH INSURANCE CORPORATION 
RegionaJ Office - NCR (PhUHeaEth RO.NCR) loeated at Citystate Centre. 709 Shaw 
Boulevard. Pa&lg CUy has temitteg the mandatory GSIS premium conlrlbulions and 
f:C conmbutions of its officials and employees from January to December 2016. 

This Certification Is being issued lhis. STI1 day of February 2017 upon the 
request of PhHHealth RO-NCR as required by the Govefnance Commission for 
Government Owned and Controlfed Corporations (GCG) in cornpltance with good 
go.vemance conditions 

NOEL C.bAREZ 
Officer-In-Charge 
Quezon ~ Branch Office 



Pag-IBIG Fund 
fHnmo Daverqpmefnl ~tue!l Fu(I!IJJ Pag· tStG F~Jnd 

'""= M1-1U 

CERTIFICATE OF MEMBERSHIP 
CONTRIBUTION 

This is to certify that according to the records of this office. PHiliPPINE 
HEALTH INSURANCE CORPORATION - NCR with company address at 
10F Sunnymede lTC~ Quezon Avenue_, Quezon City has updated 
membership contributions for the period January 2016 to December 2016~ 
wi1h latest employee base of One Thousand Seventy (1071 ). 

This c,ertffication ls being issued upon the request of the employer for 
whatever legal puwose it may serve~ 

6 Febru~ry 2017 
t<AMfAS BRANOi 

795 Anchor Center, EOSI\ Q.utnon City 

AG~~.NERY 
Head- Kamias MSB 



REPUBLIC OF THE PHIUPPINES 
DEPARTMENT Of FlNANCE 
Bureau cr tntemal Revetwe 

Re~enue Region No.7 
Re\fe.rtue Olstrtct Offk~ No. 39 

South Que-ton City 

CERTIFICATION 

ilus; is to certify that based on vetfli.catton from Ta~er Account SV$1tem of the SIR tn~grated 
Ta>t Sysll!'m, PHtUPPINE HEALTH INSURANt£ CORPORATION. TIN: 00~505-401-{124 loatle-d at lO{F 
Sunnymede Sudd1ng_, 1614 Quezon Ave .• Quezon Oty has remitted Its' Manthl~ Withholding fax5, s.e 
Compensation and Expanded for ta~b~ year 2016. 

Thfs, c::ettilication Is issot!d per lette-~< request of Mr. OENNrs s. MAS, Ph D. URP, V1te P:rei-dent. 
PRO NCR dated February 01. 20l1 fOrwhatt:verh~Bal purpase it may serve. 

Issued this 23~d February.l017 

MA. 
R 



Nl.'('llbli< of lil t• 1'/dli[Jf'"'~' 

~H' LIP~IN '-= Hl:AI.l l I lt't9JRANCE CORPORAl ION 
l'htiiJ,,, I!I, J{c,:h•n.ol I lllk~ I \ 1\ 

I tH. '!n1 ' -ro~u~J l '" "t' 1l I t,;lllllmll lhg~. Il:.t~ 111lC. l> trptl' J lll-i.'!'l10 < '' ' 
f :II' ··let · •. I ll ,, ( ot111.•··1 Mllll)i• .•llfl.l1t .P~ 7' ·if 

" .... ph,ll~t .Jttl \Ill \ ph '"'!!1(1 1--tl il philth. lhh :'11\ ph 

February 22,2017 

REMITTANCE REPORTS FOR THE YEAR 2016 ,- -.-- - . - .--- -- . -
t\r,.~OUNT j ·'' -.). l'IJ C>NT I. '!\,.._) U t f- :vl PLOY£! 1\EPOR T TYPf OR NUMBER 

- - - .. 1-- - - ·- · -- ·-- - ·- . --
1 JAN .360 REGULAR 309149229 152,400.00 ·- - - - - --·- . 
2 JAN 9 ADDITIONAL 309149091 

-· --------- - - - ---·- . 
1,875.00 

3 FEB 360 REGULAR 309149056 153,275.00 - - r- - ------- ·-
4 fEB 12 ADDITIONAL 309149091 3,300.00 

1---· 
5 MAR 369 REGULAR 309149090 156,600.00 -
6 APR 369 REGULAR 309149159 155,900.00 

7 MAY 367 REGULAR 309149183 155,900.00 - r------
8 JUN 367 REGULAR 309149114 155,550.00 

9 JUL 367 REGULAR 309149132 153,575.00 

10 AU G 364 REGULAR 309149149 152,175.00 

11 SEP 359 REGULAR 311342020 171,375.00 r---
O CT ADDITIONAL 12 10 311342058 2,350.00 

13 OCT 359 REGULAR 311342034 170,500.00 

14 NOV 10 ADDITIONAL .311342058 3,625.00 

15 NOV 358 REGULAR 311342045 182,750.00 

16 DEC 365 REGULAR 311342057 186,300.00 

17 DEC 2 ADDITIONAL 311342073 500.00 

TOTAL 4,407 1,957,950.00 

iff .Hc:a C 

DATE OF PAYMENT 

January 27, 2016 

April 5, 2016 

March I, 2016 

Apnl5, 2016 

April 5, 2016 
May 3, 2016 

June 2, 2016 

July 5, 2016 

August 1, 2016 

September 6, 2016 

October 3, 2016 

January 4, 2017 
November 8, 2016 

January 4, 2017 
--

December 8, 2016 

January 4, 2017 

February 3, 2017 

~ 



G S I S Government Service Insurance System 
Lucena Branch Office 

Maharlfka High Way, Isabang, Lucena City 4301 

February 15, 2017 

Mr. AlBERTO C. MANDURIAO 
RVP-PRO IVA 
Philippine Health Insurance Corporation 
Lucena Grand Central Terminal, Brgy. llayang Dupay 
Lucena City 4301 

Dear Mr. Manduriao, 

This refers to your leHer requesting for a certification that the Philippine Health Insurance 
Corporation- Lucena has paid the GSIS mandatory premiums for Calendar Year 2016. 

Verification from our records disclosed that your agency has pa1d the mandatory premiums 
for the period covering January to December 2016, to wit: 

Due Billed Month 
Jan-16 1,380,593.42 
Feb-16 1,380,593.42 

Mar-16 1,387,189.18 

Apr-16 1 ,382,838.36 

May-16 1,407,467.48 

Jun-16 1,412,042.96 

Jun-16 
Jul-16 1,405,650.06 

Aug-16 1,3g3,053.93 

Sep-16 1,392,582.69 

Oct-16 1 ,389,150.62 

Oct-16 

Nov-18 1,377,786.22 
Nov-16 
Dec-16 1 ,402,952.46 

TOTAL 16,711,900.82 

Thank you. 

Very truly yours, 

MARIA CARMEJ M. ONG 
Branch Manager r 

Amount Official Receipt Date Remitted Remitted 
1,377,201.04 650033822 1/29/2016 

1,384,940.25 650034406 3/312016 

1,415,003.79 650034980 416/2016 

1 ,408,610.89 650035522 5/4/2016 

1,408,610.89 650036141 6/7/2016 

1,404,578.33 650036631 7/5/2016 

189.35 650037627 9/6/2016 

1,388,57 4.39 650037221 8/9/2016 
1 ,377,011.66 650037627 9/612016 
1,375,987.63 650038152 10/6/2016 

1,647,464.32 650038700 11/8/2016 
20,319.96 650039711 1/9/2017 

1,647,464.32 650039231 12/9/2016 
31,544.17 650039711 1/9/2017 

'\ ,678,438.34 6500397'\1 119/2017 
17,565,939.33 



Pag-IBIG Fund 
(Home Development Mutual Fund) 

Pag-IBJG Fund 
M1-10 

Pag-IBIG Fund-Lucena Members Services Branch 

CERTIFICATION 

This certifies that PHILIPPINE HEALTH INSURANCE CORPORATION with 
principal office address at PHILHEALTH REGIONAL OFFICE IV-A LUCENA 
GRAND CENTRAL TERMINAL, BRGY. ILAYANG DUPAY, LUCENA CITY, 
QUEZON and has an employer no. of 202498930001. 

As of January 10, 2017, the company had remitted members' contributions 
covering the period of December 2016. 

This clearance will not absolve the employer or its directors/officers from civil and 
criminal liability if subsequent findings show violations of R.A. 9679, its Implementing 
Rules and Regulations and/or other Pag-IBIG related laws. 

Issued this 201
h day of February 2017 for whatever legal purpose 1f may serve 

NORM~CAYABYAB ' I 
Head - Lucena MSB "'J 

Lucena Grand Central Terminal Bldg 
Brgy. llayang Dupay 4301 Lucena City, Quezon 

Tel No: (042) 710-2869 Telefax No: (042) 710-2387 
Email: lucena@pagibigfund.gov.ph 



l 

Republic of the Philippines 
Department of Finance 

BUREAU OF INTERNAL REVENUE 
OFFICE OF THE REVENUE DISTRICT OFFICER 

Revenue District No. 60 
Lucena City 

CERTIFICATION 

TO WHO~! IT :\1A Y CO:--.CER;-1: 

This is to certifY that PHILIPPINE HEALTH 1:-\SURANCE CORPORATIO!'; with Tlf\1 003-505-401-011 and 
with registered business address Lucena Grand Central Terminal, llayang Dupay, Lucena City has the following -
record!s as of this date. 

133 Outstanding Tax Liability/ies 

Partial Payment, 
IfTransferred out 

Taxable Total Amount (indicate in this 
ssessment Date Tax 

Period! Due and 
if any, and Net 

name qfo.ffice. date 
No. Issued Type 

Year Demandable 
Amount Due& 

<?l& reason.for 
Demandable 

tran.~fer) 

I 34.Stop- Filer Cases 

Form Type Return Period No. of Cases Remarks 

Issued this 23"1 day ofF ebruary. 20 17 at Lucena City. Quezon as a requirement tor the is 
Certificate of Compliance to Statutory Liabili ties. 

Cert fee : PI 00.00 
Pay .. t. Trans No. OR 2017-001924-00295 I 
Issued on : February 23. 20 I 7 
Issued at : Thru MRCOS 

-NOTE:"THIS TAX ClEARANCE WILL NOT QUALIFY THE HOLDER TO ENTER INTO A BIDDING CONTRACT WITH ANY GOVERNMENT OFFICES 
OR AGENCIES,NATIONAL OR LOCAL, AND GOVERNMENT-OWNED AND CONTROL CORPORATION UNLESS A CLEARANCE IS ISSUED BY THE 
NII.TlONALOFFlCE UNDER THE PROV\SlONS OF REVENUE REGULATIONS N0.3-200S DATED FEBRUARY 16, 200S, IMPLEMENTlNG EXECUTIVE 
ORDER NO. 398'' 



Republic of the Philippilres 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhilHeallh Regional Office !V-B 

Cacdo Commercial Center. talicanto. Butangus City 
C'all Center (02) 441-7-U2 Trunklinc (O·B) 72J-92J7 

n:gion~!:>'dphilhcalth.gol'.ph www.rhilhcalth,g!)l.&,h 

CERTIFICATION 

Thi!- is to ccrtifv that PHILIPPINE HEALTH INSURANCE CORPORATION
Regional Office f\'"-B ~\·ith Ph.ilHealth 'Cmployer ::'-Jumber 009000002468 and with busmcs~ 
address ar Caedo Commercial Center, Calicanto, Barangas City hns rc:mitted :.JH1P 
premium contributions in behalf of its employees for the folkw.·ing period: 

MONTH COVERAGE AMOUNT REMITTED 
NO. OF EMPLOYEES 

REPORTED 

January 2016 118,475.00 292 

Februarv 2016 117,825.00 280 

t\larch 2016 120,825.00 302 

:\pril2016 128,250.00 302 

;..ray 2016 121,475.00 301 

.June 2016 121,525.00 295 

July 2016 120,775.00 295 

:\ ugust 2016 120AOO.OO 293 

September 2016 136,325.00 292 

October 2016 . 144,3' 5.00 29 1 

No\'cmber 2016 143,500.00 289 

December 2016 143,550.00 290 

This certification is being issued upon the request of PHILIPPINE HEALTH 
INSURANCE CORPORATION for whatever legal purpose it may sen·c. Fllrlbt!r, thi.r irrl[fi•<IN 

i.r t'alidfor 12 months on!Jfrom the dal~ q/its i.rsuance. 

Issued this 2nd dav of March 2017 at Batanga~ City. 

I 

leamphilhealth IJ www.facebook.cCim/PhiiHcalth Ya•l!D www.yCiutubc.comteamphilhealth ~ nctionccntcr!lr bilhcalth.gn' .ph 

- ---· - - - ---------- - - ----------



GSIS 

REPUBLJKA NG PlLIPINAS 

PASEGURUHAN NG M GA NAGLILINGKOD SA PAMAHALAAN 
(GOVERNMENT SERVICE INSURANCE SYSTEM) 

Batangas Branch Offic.e, Alangilan, Batangas Cltv 420 0 

C E R TIFICATION 

This is to certify that after reconciliation and based on the ex•sting membership 
service profile (MSP) and mandatory GSIS premtum remittances made by the 
Philippine Health Insurance Corporation, Regional ()ffice IVB. the collectton 
efficiency for CY 2015 is at 96.26%. 

This certification is being issued this 30th day of January 2017 upon the request of 
Philippine Health Insurance Corporation, Reg1onal Off1ce IVB as required by the 
Governance Commission for Government Owned and Controlled Corporations 
(GOCCs). 

CEL ST E. FERRERAS 
Branch anager 



Pag-IBIG FUND 
(Home Development Mutual Fund} 

Corporate Headquart.rs 
Petron Mega Plaza Bldg. I 

- - · - -- ---

358 Sen. Gil J. Puyat Ave. I Makati Ctty 

CERTIFICATION 

This certifies that PHIUPPINE HEALTH INSURANCE CORPORATION wath 
principal offioe address at CAEDO COMMERCIAL CENTER, CAUCANTO, 
BATANGAS CITY with an employee base of 288, As of JANUARY 10, 2017 the 
company has remitted contributions covering the period JANUARY 2006 -
DECEMBER 2016. 

Furthermore, the company does not have any pending complaint/case filed before 
the City Prosecutor's office and/or the courts pertaining to the enforcement of the 
Implementing Rules and Regulations of the Republic Act 9679. 

This clearance will not absolve the employer or its directors/officers from civil and 
criminal liability If subsequent flndlngs show violabons of R.A. 96791 Its lmplemenbng 
Rules and Regulations ;indlor'other Pag-IBIG related laws. 

This certificabon is being issued upon the request of the employer for whatever legal 
purpose it may serve. 

Given thiS ~day of February 2017 at Batangas City 

THEL···~.ACOSTA ~/ 
HEAD ~B BA TANGA 

' ~ 
I .- J 



M<lf'J!:I!t•k$11 
8AG0NG 
PILIP INAS 

REPUBLIC OF TI-l[ PH1LIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

CERTIFICATION 

ANNEX "A-1" 

Thi~ , , 111 ~:ertil~ thnl the c:olle.:liun(s) listed hereunder ''as. ' ' ere 'cri lieu and round 
tndttdcJ in the Sout!tem Lu:;ou dutaha~c as f(JIIL"'s : 

l'HJLJPPINE IIEALTlllNSliRANCE. CORPOHATION 
_003.-"\l~-401-0J.l.._ 

ITEM NO. BCS NO. 
- -19- - lAo 

DATE BANK CODE AMOUNT TAX TYPE -- - ~ - ·- -
8 we 0010 I 02/10/2!}_16_ 8170013 ~.13Q;1 

0010 02/10/2016 8170013 1~.~01.6 
oo1o o2;1o/ioJi6---

- - - · 
8170013 8,531.01 

-1-- -
0010 02/10/2016 6170013 900.00 

0010 ~ 02/10/20_16 6170013 28,887.3 

0210 _02/10/2016 8170013 19,009.:..9 -- --· 
0010 1 02/10/2016 6170013 3,110.38 
ooio- rn/10/2016 6170013 ~~58.41 
0010 02/10/201~- 8170013 13,56~~2 - --

WG 

8 

0010 02/10/2016 8170013 11,629.5 
oo10 02/10/2oi 6 - 817ooB 6,oi9~14 
oowlo2/loJiOi61-- B17ool3 - - ~084.82 

-- ---- -f--·- -----
0010 0~/~0/2016• _ 8_1_220}.3 3,62_7.43 
0010 02/!9/2016 ~170013 6,838.3~ 





- --
7/11/2016 8170013 -~~~~--·- - --
8/05/2016 170000 
8/05/2016--

---·-· -
170000 4,990,8 

00-----,-WE- -
·---

09.21 we 
12.52 WE 

/05/29_!6 170000 4 41 20,68 

/05/201_~ 170000 - _I~80 ·-
/05/2013..._ 170000 _l_St.?2 --

8/05/2016 170000 38,15 

~_25/2016 170000 4,9~. 

L05/201_6 17000~- 757. --
/05/2016~000 12,07 -- -- --· 

8/05/2016 170000 320 
8/osh016. 11oo~ -- --3,97 
a7osnoi61-i7-oooo _1~38 
8/05/20~:-----voaoo- 2,Ii8 
8/05/~0_!6 170000 18,26 -
8/0~~2016 170000 5,51 -



33,172..88 

2 2, l g .66 -
2,056.25 -·-- -



19 I A 51035 ~0/06/2016 170000 15,986.23~WG-F-- 15--rA s1o35-, Hi/06;~i_L" ~0000 14,~~ . -WG 

1

---¥ J~;~~~~ I ~-~~~~~~~~: ~;~~~~ _:i~~:~ ;~ --
7 fA 51035 l 10/06/2016 170000 2,181.06 WG 

, -~? ___ I ~?11?:L !.J11o~~0'§ 11ooo_o_ - ~?o.~-:§-4o. o6=: ~'tic.·---.-:.= 
1 c; rA 51171 i 11/09/2016 170000 24,488 37 W::..::E=------1 

3 511I_1_~_.!_1/Q91?.QlE? 170000 -·~~83\~7_5_QQ__ -~~-
~51.1D-J 11/09/2016 170000 10.256_59 WE 

~ A51171 111/09/2016 170000 64.28 WE 
r-27-- 1A's1114 11/09/2016 11oooo 85.oo __ _ w_E __ , 

6·---r-.o ~1-r71 . 11i09i2o1e 1iciooo ± 11J97i9 -iiVE - -
2 -f_A 5:J .. 1f1 ] !!{09/201_Lr .!7~0_0~ - _12,767.§7 _ W<L _ 

_ 9 _ ;_['-_5} _171_ 1.:!£Q..9/2016 170000 _ _ 9 697.79 W::...G=----1 
1 10 A 51171 . 11/09/2016 170000 5.17 WG 

~ 
4 ( --A51171- l111o9i2o16- 11oooo goo.oo ... v,JG· --

=-~33 =~~-s_117.:!_-J 11/09/201_6 __ _!:?oooo _ _ _ __ 9.5~:85 -~ ~~G · - ~ 
-~_8 ___ ~§.1J?.L ....!..1~09/2016 1~~~.716.~9- WG __ I_ 

1 

___ 2} - _t._51171_j.JYQ.9/201? __ 170QQ2__ __ 1.93~:§~ - Wf? __ _ 
21 A 5117..:!.._) 11/09/2016 170000 264.05 WG 

I - 14 ___ _ A 5117J......4 ffio9/2016 170000-~6 39-VVG -
L.~ -· -- -~ 5-,:i?IJ 11/o9t2016 ~!:Jooo-1o.464.0o . wG -= 
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Republic of the Philippines 

PHI UP PINt- HEALTH INSURANCE CORPORATION 
Ph1IHcullh Reg•onal Offic~ V 

ANST Ill Bldg .. Alternate: Road. Lcga1.p1 Cuy 
PRO 5 Hcalthlinc 052·4815596 

Call Ccnlcr (02) 441 -7442 Trunk lin~ (02) 1111 711•14 
"ww.phlihealth.go1'.ph 

CERTIFICATE OF REMITTANCE 

This is to certify that Philippine Health Insurance Corporation· Region V 
-----------------------------------------------------

with office address ANST Bldg Ill Alternate Rd. Legazpi City has remitted to 

Lhc Philippine Health Insurance Corporation premium contribution for the perioc January 2016 

to _ Decc'?_b_e_r _20_16 ____ representing employer and employees share. 

This certification is issued upon the request of the said member for whatever legal purpose 

this may serve. 

Issued this 10-Feb-17 at Phi!Health Regional Office, ANST Bldg. ill, Alternate 
- --

Road. Legazpi City, Philippine 

This certification is valid for one (1) year from date of issue. 

t~amphilheuilh 

R 
AOIV/ 

• ~ WI\ w.faccbook.com/PhiiHcahh Y~um wv:w.youlubc.comll~amphilhcalth aclionccnter@philhcalth.gol'.p' 



GSIS 

14 February 2017 

ORLANDO D. INIGO, JR. 
Regional Vice President 
PhiiHealth Regional Office V 
ANST Ill Bldg., Alternate Road, 
Legazpi City 

Dear Mr. liligo: 

Government Service Insurance System 
:~Be; .. eerf\• In ~er ;; ~;: . e q:·. E' t;rc. :..e;;:;:. ·: t: -t:: 

This refers to your letter which we received on 10 February 2017, requesting a Certification on 
the Remittances of Mandatory Premiums for CY 2016 as required by the GCG in the granting of 
the Performance-Based Bonus. 

We are submitting the list of premium contributions made by PhiiHealth Regional Office V for its 
officials and employees. 

Thank you. 

Very truly yours, 



Amount 
Official 

Collection 
Due Month Billed 

Remitted 
Receipt Date Remitted 

Efficiency 
Number 

Jan-2016 1,217,913.55 1,006,457.97 600028916 2/10/2016 100% 
2,860.83 600029568 4/4/2016 
7,594.19 600029998 5/4/2016 
1,670.39 600032196 11/3/2016 

99,412.25 600032197 11/3/2016 
103,211.08 600032198 11/3/2016 

Feb-2016 1,235,253.00 1,009,318.80 600029185 3/3/2016 100% 

15,275.39 600029998 5/4/2016 
3,432.07 600030605 6/21/2016 
1,670.39 600032196 11/3/2016 

99,412.25 600032197 11/3/2016 
103,211 .08 600032198 11/3/2016 

Mar-2016 1,235,943.09 1,012,279.63 600029566 4/4/2016 100% 
15,275.39 600029998 5/4/2016 

424.21 600030912 7/8/2016 
1,670.39 600032196 11/3/2016 

99,412.27 600032197 11/3/2016 
103,211.08 600032198 11/3/2016 

Apr-2016 1,240,652.80 1,012,279.63 600029997 5/4/2016 100% 
15,275.39 600029998 5/4/2016 
3,432.07 600030911 7/8/2016 
4,345.28 600030912 7/8/2016 
2,874.56 600032196 11/3/2016 

99,412.27 600032197 11/3/2016 
103,211.08 600032198 11/3/2016 

May-2016 1 ,243,814.36 1,027,555.02 600030544 6/10/2016 100% 
3,432.07 600030911 7/8/2016 
5,152.35 600030912 7/8/2016 
2,357.20 600031101 8/3/2016 
2,874.54 600032196 11/3/2016 

99,412.28 600032197 11/3/2016 
103,211 .08 600032198 11/3/2016 

Jun-2016 1 ,242, 154.1 0 1,030,987.09 600030907 7/8/2016 100% 
5,152.35 600030912 7/8/2016 
3,432.07 600031101 8/3/2016 
2,874.56 600032196 11/3/2016 

99,412.28 600032197 11/3/2016 
103,211.08 600032198 1113/2016 

Jul-2016 1,236,234.95 1,029,746.54 600031100 8/3/2016 100% 
2,874.56 600032196 11/3/2016 

99,412.28 600032197 11/3/2016 
103,211 .08 600032198 11/3/2016 

Aug-2016 1,236,336.62 1,027,267.16 600031467 9/6/2016 100% 

2,874.56 600032196 11/3/2016 
99,412.28 600032197 11/3/2016 

Page 1 of 2 



Amount 
Official 

Collection Due Month Billed Receipt Date Remitted 
Remitted 

Number Efficiency 

103,211 .08 600032198 11/3/2016 

Sep-2016 1,239,012.88 1,120,385.23 600031890 10/5/2016 100% 

112,902.83 600032192 11/3/2016 

Oct-2016 1,241,925.07 1,225,626.28 600032193 11/3/2016 100% 

8,497.10 640004332 12/2/2016 
1,732.94 600032824 1/10/2017 

5,517.92 600032826 1/10/2017 
Nov-2016 1,239,830.90 1,236,319.93 640004333 12/2/2016 100% 

8,263.58 600032827 1/10/2017 
Dec-2016 1 ,237,192.35 1 ,233,328.44 600032825 1/10/2017 100% 

7,693.43 600032834 1/10/2017 

Page 2 of 2 



Pag-IBIG FUND 
(rtom~r Development Mrtuar·Fund) 

CERTIFICATION 

To whom rt may concern: 

This is to certify that the Philippine Health Insurance Corporation remitted to Home 
Development Mutual Fund (Pag-IBIG Fund), Legazpi Branch various premiums 
(mandatory premiums including employee and employer shares) and loan amortizations 
due for the period covering January to December 2016. 

Given this 17tn day of February 2017 for submission t6 the Governance Commission for 
GOCCs (GCG). 

~ 
MA. Lvf':sA P. BARCEBAL f-=-:. 

Area Head r I 

NAGABFlANCH bU.- .. • ,_,........_ _ .. _ _ " 4 t- - , .... 



6UW!S MO ' --

SAGONG 
p!L!ptNAS 

REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

C E R T I F I c·A T I 0 N 

ANNEX "A-1" 

This is to certify that the collection(s) listed hereunder was/were verified and found included in the RDC-
LUZON database as follows: 

Name of Taxpayer PHILIPPINE HEALTH INSURANCE CORP. RO V 
TIN 003-505-401-019 

ITEM BCS DATE BANK AMOUNT TAX TYPE 

NO. NO. • CODE 

40 00036 02/05/2016 078022 762,357.27 Withholding- Compensation 

47 00061 03/07/2016 078022 4,907,126.36 Withholding- Compensation 

31 00089 04/08/2016 078022 2,158,026.30 Withholding- Compensation 

22 00115 05/05/2016 078022 2,584,580.42 Withholding- Compensation 

33 00136 06/06/2016 078022 797,934.47 Withholding- Compensation 

27 00162 07/08/2016 078022 1,243,551.91 Withholding- Compensation 

44 00188 08/09/2016 078022 799,479.47 Withholding- Compensation 

28 00212 09/08/2016 078022 816,946.94 Withholding- Compensation 

15 00232 10/06/2016 078022 16,289,017.79 Withholding- Compensation 

16 00232 10/06/2016 078022 67,251.61 Withholding- Compensation 

32 00258 11/08/2016 078022 4,143,095.34 Withholding- Compensation 

7 00285 12/08/2016 07.8022 1,300,820.23 Withholding- Compensation 

23 0007 01/06/2017 078022 1,106,639.58 Withholding- Compensation 

41 00036 02/05/2016 078022 33,761.SS Withholding- Expanded 

6 00064 02/05/2016 086012 3,157,039.47 Withholding- Expanded 

48 00061 03/07/2016 078022 74,779.37 Withholding- Expanded 

36 00083 03/07/2016 078022 3,078,039.48 Withholding- Expanded 

04/flR/?n1 fi n7Rfl?? q~ q;q qc; 



fl . 
32 00104 04/07/2016 086012 3,675,285.26 Withholding- Expanded 

22 00126 05/05/2016 078022 3,228,141.01 Withholding- Expanded 

21 00115 05'/05/2016 078022 '102,819.19 Withholding- Expanded . 
34 00136 06/06/2016 078022 72,732.04 Withholding- Expanded 

32 00149 06/06/2016 086012 2,971,767.34 Withholding- Expanded 

28 00162 07/08/2016 078022 91,404.50 
-

Withholding- Expanded 

29 00172 07/08/2016 086012 3,535,321.50 Withholding- Expanded 

46 00188 ' 08/09/2016 078022 91,898.25 Withholding- Expanded 

25 00193 08/08/2016 086012 2,824,531.76 Withholding- Expanded 

26 00212 09/08/2016 078022 73,404.67 Withholding- Expanded . 
15 00214 09/08/2016 086012 2,884, 727.01 Withholding- Expanded 

28 00233 10/06/2016 086012 2,343,569.64 Withholding- Expanded 

33 00258 11/08/2016 078022 62,263.80 Withholding- Expanded 

17 00252 11/07/2016 086012 2,313,234.80 Withholding- Expanded 

8 00285 12/08/.2016 078022 131,746.46 Withholding- Expanded 

25 00271 12/02/2016 086012 2,283,148.94 Withholding- Expanded 

27 00006 01/06/2017 086012 1,922,164.28 Withholding- Expanded 

24 00007 01/06/2017 078022 82,746.71 Withholding- Expanded 

so 00036 02/05/2016 078022 81,875.72 Withholding on Govt. 

61 00061 03/07/2016 078022 174,076.45 Withholding on Govt. 

32 00089 04/08/2016 078022 284,029.65 Withholding on Govt. 

2 00104 04/07/2016 086012 30.00 Withholding on Govt. 

l[i 22 00115 05/05/2016 078022 257,474.B Withholding on Govt. 
!II 

35 00136 06/06/2016 078022 163,930.89 Withholding on Govt. 

5 00149 06/06/2016 086012 134.40 Withholding on Govt. 

29 00162 07/08/2016 078022 261,380.04 Withholding on Govt. 

8 00172 07/08/2016 086012 431.43 Withholding on Govt. 

45 00188 08/09/2016 I 078022 157,200.87 Withholding on Govt. 
c~ 



• I 

18 00193 08/08/2016 086012 1,511.44 Withholding on Govt. 

27 00212 09/08/2016 086012 203,279.14 Withholding on Govt. . 
5 00214 09/08/2016 086012 56.30 Withholding on Govt. 

29 00233 10/06/2016 086012 80.36 Withholding on Govt. 

17 00232 10/06/2016 078022 122,845.S4 Withholding on Govt. 

33 00258 11/08/2016 078022 110,275.42 Withholding on Govt. 

9 00285 12/08/.2016 078022 441,709.03 Withholding on Govt. 

1 00271 12/02/2016 086012 9.00 Withholding on Govt. 

25 00007 01/06/2017 078022 193,276.59 Withholding on Govt. 

This is to further certifY that the collection listed above representing payment(s) of tax(es) was/were made 
thru Electronic Filing and Payment System (eFPS)/Over-The-Counter (OTC)/RCO and remitted per Consolidated 
Report on Daily Collection (CRDC)/Statement of Report of Collections and Deposits (SRCD); and was not included 
in the list of dishonored checks (BIR Form No. 12.58). 

Issued on 23rd of February, 2017 upon the request of Mr. Orlando D. Inigo Jr. as one of the requirements of 
the Governance Commission (GCG). 

Control No. 2017-0002 

&.JTTY.S~~.~SALA 
U · Revenue District Officer 

Certitication Fee 

Official Receipt No. 

Date of Official Receipt 

2017-000700-001723 
2017-000700-001724 

2/20/2017 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHealth Regional Office VI 

Gaisano City Capitai-Tioilo, Luna St. La Pu, Tloilo City 
Tei.No. (033) 501-9160 to 62 

www.philhealth.gov.ph 

CERTIFICATE OF GooD PAYMENT STANDING 

This is to certify that the herein-named employer has been remitting and reporting the premium 

contn"b1ftion of the National Health !nsuram-e Program (NHIP) for and on beha(/ofa/1 its emplqyees. 

Employer PHILIPPINE HEALTH INSURANCE CORPORATION-VI 

PEN 01-100000469-1 

Address 2F Gaisano Capital Luna St., Lapaz Iloilo City 

Coverage January 2016 - December 2016 

This certificate is being issued upo11 the request q/PHILIPPINE HEALTH INSURANCE 
CORPORATION-VI. f'1trther, this Certificate is valid for thm (3) months onfy from the date of issuance. 

Issued tbi.r 22"d day qfFebruacy 2017 at Iloilo City. 

l ·tfon<ary 12. ]IJ/7 
211172'1()1 

() /J;'krv( .r fn () T:J AHP. GELVEZON Jt"-f 
C Jrsocial Insurance Officer 
Collection Section - Field Operations Division 
PhiiHealth Regional Office VI 

.-

teamphilhealth I] www.facebook.com/Phi!Health Youlil!! www.youtubc.com/teamphilhealth actioncenter@philbeallh.gov.ph 



G S I S Government Service Insurance System 
Iloilo Branch Office 

Cor. Sto . Rosario and Zamora Sts. Iloi l o City 5 000 

CERTIFICATION 

TO WHOM IT MAY CONCERN: 

THIS CERTIFIES THAT, PHILIPPINE HEALTH INSURANCE CORPORATION, 
Regional Office VI, Iloilo City, with GSIS Business Partner No. l 000028484, 
has remitted to the System the employees' premium contributions, service loans and 
other obligations from January to December 20 16. 

Issued this 201
h day of February 2017, iloilo City, for whatever legal purpose it may 

serve. 

ELEAN~REGORIO 
Branch Manager 

/blj 



PAG-IBIGFUND 
MOLO MEMBER SERVICES BRANCH 

CERTIFICATION 

HDMF 
Ml-10 

This certifies that PHILIPPINE HEALTH INSURANCE CORPORATION with principal 

office and address at 2F Majestic Bldg., 15 De leon St., Iloilo City, Western Visayas is registered 

with Pag-IDIG Fund Molo Branch with an employee base of two hundred thirty nine (239) 

employee/s only. As of 17 February 2017, the company has remitted its monthly contributions for the 

period January 2016- December 2016. 

Furthennore, the company has no pending case filed before the Iloilo City Prosecutor' s Office 

pertaining to the enforcement of the Implementing Rules and Regulations of Republic Act 9679. 

This certification is being issued upon the request of the employer, this 17th day of February 

2017. 

' ic!N£?. LANCETA 
Branch Head 

Note: 
This is only a temporary Certificate of Employer Registration 
valid only from date of issuance until30 April2017. 

Pag-IBIG Fund Malo Branch GT Plaza Mall M.H. Del Pilar St., Malo, Iloilo City 
molo.me@pagibigfund.gov.ph I (033) 330-2699; 508-5231 



Republic of the Philippines 
Department of Finance 

BUREAU OF INTERNAL REVENUE 
Revenue District Office No. 7 4 

G/F BIR Building, M.H. Del Pilar St. , Malo, Iloilo City 
Tel. Nos. (033) 336-0813/337-6060/335-0358/337-4310 

CERTIFICATION 
This is to certify that as per record of this office, PHILIPPINE HEALTH INSURANCE 

CORPORATION with TIN 003-505-401 of Gaisano City Mall, La Paz, Iloilo City, has paid 
the following taxes as per attached summary of payments from the period January 2016 to 
January 2017 

This certification is issued for whatever legal purpose it may serve. 

Issued this 22nd day of February, 2017 at BIR, Malo, Iloilo City. 

Noted: 

R00-074 
LMG/HMB 
epv/gdl 

Certification Fee P1 00.00 
Paid Under BCS# A-00055 
Dated February 21, 2017 at 
PNB- Iloilo Branch 

EVE~ . VILLANUEVA Chie~ction Section 
TIN: 134-702-183 



Republic of tl1e Philippi11e~ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Regj onal Office VI I 

41
h Floor, The Golden Peak Hotel & Suites. Gorordo Avenue Comer Escario Street, 6000 Ccbu City 

Landline (032) 233-3284 conui.pro7 @philheallh.gov.ph 
www.philheallh.gov.ph 

Control No. 00047 17 

CERTIFICATION 

This certifies that PHILIPPINE HEALTH INSURANCE CORPORATION-VII 
with PhilHealth Employer Number (PEN) 01-200001569-6 and business addtess at 8/F Golden 
Peak Tower cor Gorordo ,\ve & Escario St Caroputhaw (Pob.) Cebu City Cebu 6000 hns 
re.mined premium contributions in behalf of its employees for the following periods: 

Month Coverage Year No. ofEmployees Amount 

January 2016 347 Php 147,475.00 

February 2016 344 Php ·1 50,025.00 

March 2016 353 Php 149,550.00 

April 2016 350 Php 14-8,475.00 

May 2016 354 Php 149,550.00 

June 2016 350 Php 147,975.00 

July 2016 350 Php 148,125.00 

August 2016 348 Php 147,475.00 

September 2016 347 Php 176,325.00 

October 2016 350 Php 177,375.00 

November I 2016 347 Php 176,725.00 

December 2016 348 Php 177,025.00 

Issued upon the request of Ms. Josette Bacalso for the compliance in GCG's retluirt!mcnt for 
Good Governance condition. 

Done this 2nd day of Match 2017 at Cebu City. 

Field Operations Di,.jsion 

(not valid w / o seal) 

lcampbilhealth www.racebook.com/PhilHeallh www.yontube.com/teamphilhealth actionccnlcr®phillu:a lth.s.ov.ph 



G S I S Government Service Insurance System 
Cebu Branch Office. Leon KIIat Street, Cebu Crty 6000 

CERTIFICATION 

This is to certify that PHIL HEALTH INSURANCE CORP, REG VII with 
Agency BP 1000041786 has remitted their agency's statutory obligations to the 
system for CY 2016. 

This certification is being issued this 27th day of February 2017 upon the 
request of PHIL HEALTH INSURANCE CORP, REG VII as required by the 
Governance Commission for GOCC~ relative to their request for Performance 
Based Bonus for CY 2016. 



rlEALTH INSURANCE CORP, REG VII 

~:MIUM COLLECTION EFFICIENCY 

.-or the year 2016 

AGENCY BP1000041786 

Due Month BILLING COLLECTION 

Jan-16 1,345,388.71 1,341,006.47 

Feb-16 1,351,310.37 1,391,617.54 

Mar-16 1,360,192.86 1,366,470.11 

Apr-16 1,363,153.69 1,350,060.78 

May-16 1,363,153.69 1,367,682.67 

Jun-16 1,403,933.2.7 
1,345,664.81 

Jul-16 1,398,658.45 1,346,862.02 

Aug-16 1,363,816.57 1,340,940.36 

Sep-16 1,363,816.57 1,469,727.19 

Oct-16 1,363,816.57 1,606,656.22 

Nov-16 1,363,320.13 1,623,108.04 

Dec-16 1,374,575.20 1,623,724.53 

Collection Efficiency 

99.67% 

102.98% 

100.46% 

99.04% 

100.33% 

95.85% 

96.30% 

98.32% 

107.77% 

117.81% 

119.06% 

118.13% 

Note: Figures in bflling and collection generated from EBCS. 

REMARKS 

on time 

on t ime 

on time 

on time 

on time 

on time 

on t ime 

on t ime 

late remittance 

on time 

on time 

on t ime 



Pag-IBIG FUND 
(Home Development Mutual Fund) 

CERTIFICATION 

This certifies that PHILIPPINE HEALTH INSURANCE CORP. - CEBU CITY with 
principal office and address at Golden Peak Hotel, Escario St., Kamputhaw, Cebu 
City is registered ~o.tith the Pag-IBIG Fund with a reported employee basP of one 
hundred th1rty one (131 ). As of March 2. 2017, the company has remitted contributions 
covering the period of July 2008- Januarv 2017. 

Furthermore, the company does not have any pending complaint/case filed 
before the City Prosecutor's Office and/or the courts pertaining to the enforcement 
of the Implementing Rules and Regulations of Republic Act 9679 (per Legal 
Department memo dated March 2, 2017). 

This Certification is being issued upon the request of the employer for whatever 
legal purpose it may serve. 

Approyed by: 

r PORTI!BACALSO 
Branch ad 
CebuA MSB 



REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 
Revenue Region No. 13 Cebu City 

Revenue District No. 81, Cebu City North 

CERTIFICATION 

ANNE(X "A-1" 

This is to certifY that the collections listed hereunder were verified and found included in the 1TS-CBR 
database as follows: 

Name of Taxpayer PHILIPPINE HEALTH INSURANCE CORPORATION 
TIN 003~505-401 -001 

I ITEM NO. BCS NO. I DATE 
BANK I AMOUNT TAX TYPE 

I CODE 

49 A20042 02/10/2D1o B086272 244,982.22 Withholding Tax on Compensation (We) 

1 A20043 02/10/2016 B086272 784,789.35 Withholding Tax on Compensation (We) 

12 A20073 03/10/2016 B086272 1 22,800.00 Withholding Tax on Compensation (WC) 

23 A20073 03/10/2016 B086272 240,834.20 Withholding Tax on Compensation (We) 

28 I A20073 03/10/2016 B086272 5,511,014.43 Withholding Tax on Compensation (WC) 

22 A20106 04/11/2016 B086272 315,535.90 Withholding Tax on Compensation (WC) 

24 A20106 04/11/2016 B086272 1,195,523.77 Withholding Tax on Compensation (WC) 

33 A20143 05/12/2016 B086272 I 342,226.20 Withholding Tax on Compensation (WC) 

34 A20143 05/12/2016 B086272 997,295.77 Withholding Tax on Compensation (We) 

8 A20166 06/06/2016 B086272 265,566.61 Withholding Tax on Compensation (WC) 

9 A20166 06/06/2016 B086272 3,479,142.63 Withholding Tax on Compensation (We) 

15 A20204 07/08/2016 B086272 243,138.41 Withholding Tax on Compensation (We) I 
18 A20204 07/08/2016 B086272 1,224,097.37 Withholding Tax on Compensation (We) 

25 A20239 08/09/2016 B086272 287,759.13 Withholding Tax on Compensation (WC) 

26 A20239 08/09/2016 B086272 793,899.58 Withholding Tax on Compensation (We) 

28 A20275 09/08/2016 B086272 1,669,118.98 Withholding Tax on Compensation (We) 

~: 

' 

l 

I 

29 A20275 09/08/2016 B086272 3,715,773.45 Withholding Tax on Compensation (We) -II 
1 A2Q304 10/10/2016 B086272 384,005.63 Withholding Tax on Compensation (We) 

3 A20304 10/10/2016 8086272 "11,604,622.52 Withholding Tax on Compensation (WC) 

29 A20333 11/09/2016 B086272 406,591.53 Withholding Tax on Compensation (WC) 
I 

32 A20333 11/09/2016 B086272 4,430,270.94 Withholding Tax on Compensation (WC) 

43 A20367 12/09/2016 B086272 362,172.75 Withholding Tax on Compensation (WC) I 45 A20367 12/09/2016 8086272 1,259,498.85 Withholding Tax on Compensation (WC) 

2 A20011 01/10/2017 8086272 36,909.11 Withholding Tax on Compensation (WC) 

15 A20011 01/10/2017 8086272 2,586,810.81 Withholding Tax on Compensation (WC) I 

17 A20011 01/10/2017 8086272 3,234,179.55 Withholding Tax on Compensation (WC) 
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ITEM NO. BCS NO. DATE 
BANK 

AMOUNT TAX TYPE CODE 

47 A20042 02/10/ 2016 8086272 110,767.05 Expanded Withholding Tax (WE) 

5 A20043 02/10/2016 8086272 4,913,114.94 Expanded Withholding Tax (WE) 

21 A20073 03/10/2016 8086272 88,842.53 Expanded Withholding Tax (WE) 

27 A20073 03/10/2016 8086272 4,498,508.64 Expanded Withholding Tax (WE) 

21 A20106 04/11/2016 8086272 171,693.55 Expanded Withholding Tax (WE) 

28 A20106 04/11/2016 8086272 4,550,422.52 Expanded Withholding Tax (WE) 

33 A20141 05/10/2016 8086272 116,028.09 Expanded Withholding Tax (WE) 

39 A20141 05/10/2016 8086272 5,173,579.08 Expanded Withholding Tax (WE) 

5 A20166 06/06/2016 8086272 119,016.74 Expanded Withholding Tax (WE) 

10 A20166 06/06/2016 8086272 4,797,843.24 Expanded Withholding Tax (WE) 

14 A20204 07/08/2016 8086272 110,623.52 Expanded Withholding Tax (WE) 

22 A20204 07/08/2016 8086272 5,328,405.41 Expanded Withholding Tax (WE) 

23 A20239 08/09/2016 8086272 98,961.77 Expanded Withholding Tax (WE) 

27 A20239 08/09/2016 8086272 i 5,075,003.71 Expanded Withholding Tax (WE) 

24 A20275 09/08/2016 8086272 111,036.13 Expanded Withholding Tax {WE) 

30 A20275 09/08/2016 8086272 I 4,966,408.20 Expanded Withholding Tax {WE) 

6 A20301 10/07/2016 8086272 4,969, 784.85 Expanded Withholding Tax {WE) 

47 A20303 10/10/2016 8086272 113,775.60 Expanded Withholding Tax (WE) 

27 A20333 11/09/2016 8086272 113,751.88 Expanded Withholding Tax (WE) 

31 A20333 11/09/2016 8086272 4,398,906.35 Expanded Withholding Tax (WE) 

41 A20367 12/09/2016 8086272 116,284.28 Expanded Withholding Tax (WE) 

44 A20369 12/12/2016 8086272 5,309,959.22 Expanded Withholding Tax (WE) 

I 9 A20011 01/10/2017 8086272 129,164.30 Expanded Withholding Tax {WE) 

16 A20011 01/10/2017 8086272 3,202,718.08 Expanded Withholding Tax (WE) 

48 A20042 02/10/2016 8086272 205,044.47 W/holding Tax on VAT & Other Perc. Tax (WG) 

5 A00053 03/10/2016 8086272 180,251.66 W/holding Tax on VAT & Other Perc. Tax (WG) 

10 A20104 04/11/2016 8086272 134.40 ' W/holding Tax on VAT & Other Perc. Tax (WG) 

23 A20106 04/11/2016 8086272 534,062.26 W/holding Tax on VAT & Other Perc. Tax (WG) 

35 A20141 05/10/2016 8086272 203,244.29 W /holding Tax on VAT & Other Perc. Tax (WG) 

1 A20164 06/06/2016 8086272 30.00 W/holding Tax on VAT & Other Perc. Tax {WG) 

7 A20166 06/06/2016 8086272 213,020.93 W/holdingTax on VAT & other Perc. Tax (WG) 

16 A20204 07/08/2016 8086272 246,392.47 W/holdingTax on VAT & Other Perc. Tax (WG) 

32 A20238 08/09/2016 8086272 . 637.30 W/holdingTax on VAT & Other Perc. Tax (WG) 

24 A20239 08/09/2016 8086272 172,223.70 W/holding Tax on VAT & Other Perc. Tax (WG) 

8 A20273 09/08/2016 8086272 26.79 W/holdingTax on VAT & Other Perc. Tax (WG) 

25 A20275 09/08/2016 8086272 199,386.55 W/holdingTax on VAT & Other Perc. Tax (WG) 

28 A20292 10/07/2016 8086272 372.21 W/holding Tax on VAT & Other Perc. Tax (WG) 

so A20303 10/10/2.016 8086272. 198,315.69 W/holdingTax on VAT & Other Perc. Tax (WG) 

28 A20333 11/09/2016 8086272. 164,12.6.11 W/holdingTax on VAT & Other Perc. Tax (WG) 

42 A20367 12/09/2016 8086272 201,017.67 W /holding Tax on VAT & Other Perc. Tax (WG) 

13 A20011 01/10/2017 8086272 269,741.59 W/holding Tax on VAT & Other Perc. Tax (WG) 
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This is to further certjfy that the collectjon listed above representing payments of ta;'<.es were made thru 
Over-The-Counter (OTC) and remitted per Consolidated Report on Daily Collection (CRDC); and was not included 
in the list of dishonored checks (BIR Form No. 12.58). 

Issued on March 9. 2017 upon the request of Mr. William 0. Chavez for their requirements bv the 
Governance Commission for GOCCs (GCGJ. 

Cumrol ~o.: CS20 I 7-008 

• • 

EMit¥ AZlL Reven~D~~ Officer 

Certification Fet: : <:ftoo. 00 
OYl. <txn-oo~-

omciai Receipt No. 00.210CI 

Date ofOfticial Receipt .3)10 J'J.Ot1 

Note: This certification is not valid if it contains erasures or a/tam ions. 
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Republic of tile Philippi11es 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PHILHEAL TH REGIOI'\AL OFFICE NO. VIIJ 
167 P. Burgos St.. Tacloban City 

Tel. No. (053) 523·8283 
www.ohilhcalth.gov.ph 

CERTIFICATION 

...... .._. ••• 'f'flUC"' .. ""'...._..._ ..... 
~- .. 

This is to certify that PlliLIPPINE HEALTH INSURANCE CORPORATION 
Regional Office VIII with PhilHealth Employer Number 013000003030 and with business 
address at 167 P. Burgos St. Tacloban City has remitted NHJP premium contributions in 
behalf of its employees for the following period: 

MONTH COVERAGE AMOUNT REMITTED 
NO. OF EMPLOYEES 

REPORTED 
January 2016 96,975.00 220 
February 2016 96,600.00 221 

March 2016 96,525.00 220 -
April20l6 97,175.00 222 

May 2016 98,275.00 221 

June2016 97,050.00 221 

July 2016 97,175.00 220 

August 2016 98,075.00 226 . 
September 2016 97,750.00 226 

October 2016 J 18,250.00 226 

November 2016 118,250.00 225 

December 2016 . 116,875.00 223 

' 
This certification is being issued upon the request of PHILHEAL TH INSURANCE 

CORPORATION for whatever legal purpose it may serve. Further, this certificate is valid 
for six months onlyfrom the date of its issuance. 

Issued this 23rd day oj_February 2017 at Tacloban City. 

l ! lt amphilheahh 

RENA TO J-., LIMSIACO, JR. 
Regional Vice President 

Phi/Health Regional Office 8 

IJ WW\~. faccbook.com!Philllcalth YouiD www.youtubc.comiteamphilheallh actionccntcr(t~;philhcallh.gov.ph 



GSIS Government Service Insurance System 
Marasbaras, Tacloban City 

CERTIFICATION 

TO WHOM THIS MAY CONCERN: 

This is to certify that Philhealth Insurance Corporation, Regional Office VIII 
remitted to GSIS various premiums (mandatory premiums including 
employee and employer shares) due for the period covering January 2016 
to December 2016. Said remittances were remitted on time, except for 
March 2016 which was delayed for one day. 

Given this 16th day of February 2017 for submission to the Governance 
Commission of GOCCs (GCG). 



~·~· ...;_;P~a~g~-I~B~I~G~F~U~N~D~~-------------------(Home Development Mutual Fund) 
Tacloban Members Services Branch 

CERTIFICATION 

This is to certify that the PHILIPPINE HEALTH INSURANCE 
CORPORATION, Regional Office No. VIII, with office address at 167 P. Burgos St., 
Tacloban City is a Pag-IBIG active contributing employer since December 4, 2001 
to February 9, 2016 with period covered NOVEMBER 2001 to JANUARY 2017. 

Payment 
Initial 

Current 

PFR No. 
A215912 
N7198125 

Date 
12/04/2001 
02/09/2017 

Period Covered 
November 2001 
January 2017 

This certification is issued and given this 24th day of February 2017 
upon the request of the above mentioned employer for whatever purpose this may 
serve. 

ALECTYS ~ARIAS~ Bran:~:;d {j 

Maharlika Highway, Brgy. Abucay, Tacloban City 
Tel. No. : (053) 325 3625 

www.pagibigfund.gov.ph 



REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FJNANCE 

BUREAU OF INTERNAL REVEI\liE 
OFFICE OF THE REVENUE DISTRICT OFFICER 

Revenue District Office No. 88 
Government Center, Palo, Leyte 

CERTIFICATION 

TO WHOM THISMAY CONCERN: 

ANGATPA. 
PINAS! 
Pay ~ )Ur Taxes 
rrt1'1!~Aiy & C..orr<'cll'· 

This is to certify that ba$ed on our Office records, PHILIPPINE HEALTH INSURANCE 
CORPORATION witi1 TIN 003-505-401-003 and offic<.> address at 167 P. Burgos St., Tacloban City 
has paid its \'\-'ithholding Taxes on Compensation for the taxable year 2016, with details to wit: 

Date of 
Month 

ROR No./Bank Venue of Amount 

Remittance Sequence No. Remittance Remitted 

January 02/10/2016 TICS A-20021 Item 43 I .BP Tacloban p 809,543.79 

Febmary 03/09 /20Hi BCS .\.-20041 Item 30 LBP Tacloban 4,559,760.62 

March 04/11/2016 BCS .A-20066 Item 29 LUP Tacloban 2,286,482.23 

April 05/10/2016 BCS A-20087 Item 41 J.BP Tacloban 2,868,033.71 

l\hy 06/08/2016 TICS .\.-20109 Item 10 l .BP Tacloban 810,113.71 

June 07/08/2016 BCS r\-20L32ltem 8 LBP Tacloban 1,146,704.04 

July Oil/05/2016 BCS A-2015-t Item 4-3 LBP Tadoban 738,684.48 

Augu~t 09/09/2016 BCS A-20180 Item 16 LBP Tacloban 4,157,111 .84 

September 10/10/2016 BCS A-00015 Item 3 PVB Tacloban 5,612,193.78 

October 11/l0/2016 BCS A-00017 Item 1 PVB Tadoban 3,819,385.15 

November 1.2/09/20)6 
/I 

BCS A-00019ltem 1 PVB Tacloban 1,147,808.29 

December. 01/13/.2017 RCS i\-00003 Item l PVB Tacloban 6,309,010.50 

TOTAL p 34,264,832.14 

This certification 1s issued upon request of Phi!Health Regional Office 'lUI as required by the 
(;ovcmancc Commission for GOCCs (GC(1) relative to their request for Performance Based Bonus for 
CY 2016. 

(,iven this 23rd day of February 2017, at Revenue District Office No. 88, Government Center, 
Palo. I .cytc. 

RD088 
1V1! !/ rdof.j,m 



Pag-IBIG Fund 
(Home Development Mutual Fund) 

CERTIFICATION 

This certifies that PHILIPPINE HEALTH INSURANCE 
CORPORATION - IX with principal office and address BGIDC BUILDING, 
GOV LIM AVENUE, ZAMBOANGA CITY is registered with the PAG-IBIG 
FUND with an employee base of 104. As of FEBRUARY 2017 the company 
has remitted contributions for the period of JUNE 2008 to JANUARY 2017. 

Further, the Fund does not have any pending complaint/case filed 
against PHILIPPINE HEALTH INSURANCE CORPORATION - IX before 
the City Prosecutor's Office and/or the courts pertaining to the enforcement 
of the Implement Rules and Regulations of the Republic Act 9679. 

This certification is being issued upon the request of the employer for 
whatever legal purpose it may serve. 

Done this 10th day of FEBRUARY, 2017. 

t 
ZAMBOANGA CITY BRANCH, Pag·IBIG Fund Bldg .• Sao Jose Road, Zamboaoga City 7000 

Tel. Nos. (6362) 991-0092193, 992·0822. 992-0805, 992-4154 & 991·2903 (Fax), E·mall address: Zamboaoga@paglbfglund.gov.ph 

DIPOLOG EXTENSION OFFICE. GIF LAQSEV Bldg.,Bendljo Extension, Capitol Side, Dlpolog City 7100 
Tel. No. (fl38S) 212·4542 (FaJt); f::.ms/1 address: dlpolog@paqlbiqfund.qov.ph 



Ripllbfi, of,;,. Ph, Iippi"" 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Fidd Operations Oivision - Collection Section 
47 FloPr. BCIOC ~r.ut C "'' '· G~1. LJ~to -l1 trllit, lAm/N•t~ Ci!J 
HralfiJii~t, (Oo.!) 990-tOo tOol} OJIJ-)o62 v.uup!)tfl.,,tllb.J.~I.p/J 

CERTIFICATE OF PREMIUM PAYMENT 

Name of Employer PHILIPPINE HEALTH INSURANCE CORPORATION · IX 
PhllHealth Employer No. (PEN) 014000000932 
Membersh ip Category GOVERNMENT 
Premium Cont r ibutions 

Amount Paid Date Paid O.R. No. Per iod Covered Remarks 

p 88,975.00 02/05/2.016 309142645 JANUARY 2016 Remitted 

p 750.00 02109/2016 63019684 JANUARY 2016 Remitted 

p 400.00 04/06/2016 64495871 JANUARY 2016 Remitted 

p 89,725.00 03/07/2016 309142717 FEBRUARY 2016 Remitted 

p 400.00 04/06!2016 64495880 FEBRUARY 2016 Remitted 

p 89,750.00 04/06/2016 309151533 MARCH 2016 Remitted 

p 89,275.00 05/04/2016 309151581 APRIL2016 Remitted 

p 89,475.00 06106/2016 309151648 MAY 2016 Remitted 

p 400.00 07/ 14/2016 66146700 JUNE2016 Remitted 

p 89.475.00 07/01/2016 309151703 JUNE2016 Remitted 

p 350.00 08/19/2016 66902327 JULY 2016 Remlt1ed 

p 1,025.00 08/08/2016 66150791 JULY 2016 Remllted 

p 400.00 08/08/2016 66150793 JULY 2016 Remit1ed 

p 89,125.00 08/01 /2016 311333266 JULY 2016 Remllted 

p 89,525.00 09/01/2016 311333334 AUGUST2016 Remllted 

p 1,025.00 09/20/2016 66917450 AUGUST2016 Remitted 

p 350.00 10/04/2016 68199226 AUGUST2016 Remitted 

p 97,725.00 10/04/2016 311333385 SEPTEMBER 2016 Remitted 

p 175.00 10/19/2016 68201621 SEPTEMBER 2016 Remililed 

p 175.00 10/ 19/2016 68201624 SEPTEMBER 2016 Remitted 

p 17,950.00 12/22/2016 68223483 SEPTEMBER 2016 Remitted 

p 98,075.00 10/19/2016 31'1333428 OCTOBER 2016 Remitted 

p 107,175.00 , 1/28/2016 311333526 NOVEMBER 2016 Remitted 

p 107,200.00 12121/2016 311333630 DECEMBER 2016 Remitted 

This certification Is Issued upon the request of MS. FlOSEMIN E. DAMSID, Fiscal Controller IV for 
whatever legal purpose it may serve. 

Given thiS 10• day of February 2017 at£~" City 

I 

EDGAFlPO F. FAUSTINO 
Divis-lon Chfel - Field Operations DiVIsion 



Tlir it "'""ltluletol Seatchng PBRIAeeonJCPR .'" lt.e:Trearurl' OOI~e 

PEN/PIN No 

PIIA/flec:on/CPR No 

f'¥» 
n Tt-adion Dale ./ i,e.a~dt!Al·SJ 

Bonk iD 

BonkNamo 

Branch 

I !let Seleded I 

CPA No 
3091425G3 
309142619 
S3000228 
309142570 
30914251>9 
31l914ZS45 
ll'll19684 
S.495811 
ll91tl27l7 
~495BSO 
309151$33 
309151581 
309151S48 
66146700 
:.:19151703 
66902327 
661~ 
SS150793 
3\1333266 
311333334 
66917450 
68199228 
311333385 
68201621 
68201624 
68223438 
311333428 
11133352.G 
l11l336al 

2015120048 
1601120075 
P2016011400 
1602020033 
1602020033 
16:(0010038 
~16021400 
P20l 0011400 
16040llml 
P2016041400 
160503000Z 
1605310001 
1S07040003 
P201fD7HOO 
1608020001 
P201G2014to 
P2016081 ~00 
P201 Gn81400 
1608160016 
1G09220122 
P201621UOO 
P2018'101400 
1610190078 
P2016221400 
P201S22l~ 
P201S241~ 
1610200063 
16122ll)J() 
\701160119 

09lnl010 
0903J0010 
PHIC1400 
0903'30010 
090330010 
OSOl:WlO 
PHIC1400 
PHIC1400 
0903J0010 
PHICUOO 
090330010 
090330010 
090330010 
PHI.C1.100 
000330010 
PHICHOO 
PHICUOO 
PHIC'I400 
0903)),)10 
om30010 
PHIC1400 
PHIC1400 
090330010 
PHIC1~ 
PHIC1400 
P!41Cl.OO 
O!mDI10 
090330010 
om30010 

!Urio.Narre 
PHILIPPI~IE VETERANS 
PHIUI'P1~1E VETERANS .. 
PHILIPPINE HEALTH INS •. 
PHIUPI't~IE VETERANS ... 
PHILIPPINE VE TERMIS 
PHILIPPINE VETERANS 
PHIUPPINE HEALTH INS 
PHILIPPINE HEALTH INS 
PHILIPPINE VETERANS 
PHILIPPINE HEALTH INS ..• 
PHIUPPINE\I£TERANS • 
PHILIPPINE VETERANS 
PHILIPPIN~ \IETEFtiWS "" 
PHILIPPINE HEAL 'H-I INS 
PHILIPPINE VETERANS , .• 
PHIUPF'INE HEALTH INS 
PHILIPPINE HEALTH INS •. 
PHILIPPINE HEALTH INS 
PHILIPPINE VETERANS -
PHILIPPINE VETffiANS 
PHILIPPINE HEALTH INS •. 
PHILIPPINE HEALTH INS .•. 
PHIUPPIN£ VETERANS .. 
PHILIPPINE HEALTH INS. 
PHILIPPINE HEALTH INS 
PHILIPPINE HEALTH INS .• 
PHILIPPINE \IETERANS 
PHILIPPINE \IE TERANS 
PHIUPPI~lE \IE T£AANS _ 

X C«<cd lEse! 

Bri Branch 
ZAMBtwtGA 
ZAMBOA11GA 
PRO IX·ZAMBOANGA 
lAMBOANGA 
ZAMBOANGA 
ZAMBOANGA 
PRO ll( · ZAMBOANGA 
PRO IX · ZAMBOANGA 
ZAIABCW~GA 
PflO IX · 2AM80ANGA 
2AM90.ANGA 
ZAMBOANGA 
ZAMBOANGA 
PRO IX · ZAMBOANGA 
~BOANGA 
PRO IX · ZAMBOANGA 
PflO IX· ZAMBQANGA 
PRO IX ZAMBOANGA 
ZAMBOANGA\ 
ZAtoiBOANGA 
PAO IX ·ZAMBOANGA 
PRO IX· ZAMBOANGA 
?AMBOANGA 
PRO IX • ZAMBOANGA 
PRO IX ·ZAMBOAN6A 
PRO f)( • ZAMBIWHiA 
ZAMBOANGA 
ZPMBOANGA 
2AMBOAtlGA 

IDNo 

Ol~ 
()141XXl000932 
014000000932 
Ol ~000000932 
014000000932 
()1A(W)00332 
0140Crol0932 
01 ~OOX)()IW2 
01411Xml932 
01olOIXXll0932 
014!XKXl00932 
01 ~IJOOOt:0932 
OU000000932 
01ol000000932 
014000000932 
01400'l000S32 
0140CKll00932 
0140001nl932 
Ot400C00l932 
014000000932 
014(l00000932 
OlolOOJ000932 
01tiOOOOOCJS32 
014000000932 
01 ol000000932 
014000000332 
014(Q)()00932 
014Wl000932 
01 tiOOOOOJ932 

P~Neme IT 
PHIL HEAL HIJNSUAANC G 
PHIL HEAlTH INS.UAANC.. G 
PHILIPPINE HEALTH INS. G 
PHIL HEALTH INSUAANC G 
PHIL HEALTH INSURANC... G 
PHIL HEALTH lNSURAtlC G 
PHILIPPINE HEALTH INS.. G 
PHILIPPINE HEALTH INS. G 
PHIL HEALTH INSURANC.. G 
PHLLIPF'ItiE HEALTH INS G 
PHIL HEALTH INS URAtiC.. G 
PHIL HEALTH INSURAtJC.. G 
PHIL HEALTH INSURANC... G 
PHILIPPINE HEALTH INS G 
PHILIPPINE HEAlTH INS G 
PHILIPPINE HEALTH INS G 
PHILIPPINE HEALTH INS,, G 
PHIUPPINE HEALTH INS~ G 
PHIL HEALTH INSURANC.. G 
PHIL HEALTH INSUIWIJ:.. G 
PHILIPPINE HEAlTH INS. G 
PHIUPPIHE HEALTH INS G 
PHIL HEALTH INSURANC. G 
PHIUPPIN£HEALTHINS G 
PHILIPPINE HEALTH I~JS G 
PHIUPPI~JE HEALTH INS. G 
PHIL HEALTH ltJSUAANC ~ G 
PHIL HEALTH INSURANC. •. r, 
PHIL HEALTH INSURANC.:. G 

1211SJ2D15 
12103(2(115 
0110012016 
0110412016 
01~1201t 
02/0512016 
0210912016 
o.tJ0612016 
0310712016 
0410012016 
04106/2016 
O'SJIJ41201 s 
06/0612018 
07n412016 
07 J01 12016 
0811912016 
08108/2016 
(M)812016 
OOIU'I/2016 
0310112016 
0912012016 
10/o.t/2016 
1010412016 
I0/1S/2016 
10(19/2016 
12/Z212016 
1011S/2016 
1112'812016 
12121/2016 

2015 
2015 
2015 
2015 
2015 
2016 
2016 
2016 
2016 
201S 
2016 
~1fi' 
2016 
201& 
2011i 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
201& 
2016 
2016 
2016 
2016 
20\6 
2016 

11 
11 
12 
12 
12 
m 
01 
01 
02 
02 
03 
04 
05 
06 
Oli 
07 
07 
07 
07 
08 
oe 
OS 
09 
09 
OS 
10 
10 
11 
12 

2015 
2015 
2015 
2015 
2015 
201& 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
2016 
20'16 
2016 
tn!G 
2016 
2016 

129&100 
82•0000 
110000 
8140000 
S.7500 
8897500 
?mOO 
~0000 

89725.00 
400.00 
8975000 esmoo 
8947500 
400.00 
89475 00 
35000 
102500 
400.00 
8912SOO 
8'9525.00 
102500 
3'50.00 
9712500 
17500 
17'£00 
17950.00 
90075.00 
107175.00 
10721Jl00 

l1 1 3>J7 §, 1 70~.1100b':. o!;t0;,?((1G FHIUPf-'lfl£ Vl !EF::..I.J'S ;:.:.M~(r;.JI(V:. l'1~1.1J.J)(ll)H2 F-Hil H(t.L I H lfJ5UFt.tl( G 111/jl '21)11 (11 4017 1)1 .'U~ 7 1L'i.l:~•ltj 



REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

Revenue District No. 93A 
Zamboanga City 

CERTIFICATION 

TO WHOM rT MAY CONCERN: 

THIS IS TO CERTIFY that as per records of this office show , PHILIPPINE HEALTH 
INSURANCE CORPORATION (PhiiHealth) with TIN 003-505-401-017, of Governor Lim 
Avenue, Zarnboanga City, has complied with the remittances of mandatory taxes such as 
Withholding Taxes on Compensation (BIR Form 1601-C), Expanded Withholding Taxes (BIR 
Form 1601E) and Monthly Remittance on Value Added Taxes and Other Percentage Taxes 
Withheld (SIR Form 1600), for taxable year 2016. 

This certification is being issued upon request of Mr. ROMEO D. ALBERTO, Regional 
Vice President, for whatever legal purposes it may serve. 

Done this February 20, 2017, Zamboanga City, Philippines. 



G S I C Government Service Insurance System 
~amboanga Branch Office 

Moret Field, Baliwasan, Zamboanga City 7000 

CERTIFICATION 

This is to certify that after reconciliation and updating of membership service 
profile of the premiums due and paid per employee of the PHIL HEALTH 
INSURANCE CORP, REG IX Zamboanga City conducted during the period of 
January 2016 to December 2016, the collection efficiency of the mandatory GSIS 
premium contribution of its officials and employees for January-December 2016 is 
ninety nine point twenty five percent (99.25%). 

This certification is being issued this 21 1h day of February 2017 upon the 
request of PHIL HEALTH INSURANCE CORP, REG IX Zamboanga City as required 
by the Governance Commission for GOCC's relative to their request for Performance 
Based Bonus 2015. 

+ ~' l\llhl 
MA. ME-LISS~. ESPANO 
Branch Manager 



etta. -_,. 

-"""" 
ROMEO D. ALBERTO 
Regional Vleo.Proaldonl 
Prrrllpplno HealltiiMurance Corportlllon 
BGIDC Corp<>lalo Center. Gov Urn Avenue 
7000 ZambOIInge Clly 

SJr 

WU'tJioL.Jc'O, TK1 ftitiUJtttiNU 
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Republic fl/the Pltilippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
REGIONAL OFFICE X 

6f Trinidad 13/dg. .. Y Jcapin·l ~rral.:s A. '"~nuc. C·1ga~ Jn de Uro lit: 
C •II Ccnlcc tO:!J ~-I 1--H-2 Land lin t\1881 856 8~55 

\1'1'1 'lnilhealth.plY.ph 

Con to! 0111. CoiSed):!"-1 ,! 11 7f.JI! J 

CERTIFICATE OF GOOD PAYMENT STANDING 

Th1s t5 to ct:•rrit) that tht htiein nameJ employer hns been remitting tht· premium conrribuuon 
nf rht: \.""·.Jnrmal F-ll:nhh Tnsuranu: Prugtam ("\:HIP ,. 

PEN 

Employer 

Address 

Coverage 

: 015000003581 

: PHILIPPINE HEALTH INSURANCE CORPORATION- X 

: Cagayan de Oro City 

:January 1, 2016 to December 31, 2016 

Th1s ccrtific.tre is bei.ng issued for ,,-haten!r legal pmpo,e it nuy ~c.rvc. 

Issued rhi:: 24th day or February, 2017 at PhilHealth Regional OHicc 10, Cagayan d<. Uro City. 

Datu Masiding M. Alonto, Jr. F:--
R~g:orilll I ·;.-t' PJuitltlll ~ 
.·lrra I 'ir~ Pr<! . .-i.lftll- .\li11dauao 

YoviJ WWI\ yuu1ub~.ct>m .amphi:hcallh J<.:liOncenleJ '! philhcalth.(!i>' .ph 



G S I S Government Service Insurance System 
Cagayan de Oro Branch Office 

Carmen, Cagayan De Oro City; Tel. Nos. 088-8585818 or 01 

DATU MASIDING M. ALONTO JR. 
REGIONAL VICE-PRESIDENT, PRO-X 
PHIUPPINE HEALTH INSURANCE CORPORATION 
6TH FLOOR, TRINIDAD BLDG., YACAPIN-CORRALES STS. 
CAGAYAN DE ORO CITY 9000 

CERTIFICATION 

This is to certify that the PHIL HEALTH INSURANCE CORP, REG X has been regularly paying 
<Ill its statutory obligations due to GSIS with the following paid remittances for CY 2016, to 
wit: 

Current Amount Paid ; Collection Efficiency 1 ·---.... ......... ~- ........... .. ........ .. ................................... -·-y·------........... .. .. ........... .... ... .. ... ... .. .. .. ----"')-• ........ ... .... •••r ....... ........ ..... ... .... .. - - -., 

. . . I J ' OlV ' ' • I : oue~~~~--J--... -~~---J--~---1--~~~- ---~~---J_.PJf-:rl«~-~ .. ---~o-~---i~~-~~~~~~ .. ; 
~ __ J_a_~·!9_1~j. -~~5:~~5~6_1j_ .. ~:-?.89~~~~. !~:~·~:~>t_ ~--~9_1.~-~2~-. _ ~~~·??~:~9~- . __ . . ~?:J~ : •. ~1~:?':~3_1j . . • ~~~ :~~~L _ ~:':~ j 
: Feb-2016: 453,643.821 604,858.43: 27,900.00: 1,086,402.251 408,668.72; o.oo: 1,495,070.97: 101 20%1 93.82%: 
; .. ..... -- - - - - -:-----------,.- -- .. - --- .. - - ... .. ---- - - .. -:- - - --- - .... . - -~ ..- - - - -- - -- - - .y -- - -- -- --..1,-- ------ -- -~-- ------ -.. ------ .-: 
~--~~~-~?!~~--~~·~~~~~:. .. ~~·.8~~~~~L.!?:~·~i -~:~~:?':~:3_8~- --~·~!?:~~L ..•..• ~·?:l~~:~~~:~·-1!J ... ~~:~~~:_-~~:~~~! 
: Apr-2016: 455,331.961 607,109.28; 27,900.00: 1,090,341.24! 392,14292! 0.00• 1,482,484.16: 100.84"/o i 9&.86%: ·----------:---- ------~-----------·---------~-----------~ .... -------... -~ ---------v-----------:----- ----;--------: 
; May-2016: 454,653.03; 606,204.04; 27,900.00: 1,088,757.07• 391,770.34; o.oo: 1,480,527.41! 100.30%; 98.16%: .-- ------- -~ ------- - --~------------.----------~ - --- -------1------------.----------r--- ------- ~ -- .. -------.--------~ 
: Jun-2016; 452,&30.99: 603,507.97: 27, 7oo.oo: 1,083,838.96. 396,280.62: o.oo: 1,480,119.58; 99.35%! 97.50%; 

; Jul-2016: 444,524.40: 592,699.20: 27,100.00! 1,064,323.601 394,611.521 0.001 1,458,935.12: 97 63%i 97.82%! 
, • • • • • • • • •·'- · • • • -- • • •- r • • • • • ·.- •• • " " . . ... ... . .. I . ... . .. ..... ... . ,_ . .. .. .. ...... . , .. .. ••• • •• • , . . .. . ... . . . . I. . .. .. • • • . ... , .. . .... .. ... I 

: Aug-2016; 454,403.16: 605,870.88: 27,700.001 1,087,974.04: 396,547.71: o.oo: 1,484,521.75: 101.89%! 99.89%1 :---------- .. --- ------ --:------------:------ ----.-----------~-- -- -------:---------- r------ ----- .. ----------:--------. 
: Sep-2016: 493,250.60; 657,667.46; 27,600.00: 1,178,518.06: 392,844,12! 0.00• 1,571,362.18: 108.37%; 100.99•;.: 
, .. - ..... -- - .. - -:------ - ---- ~----- .. --- - - .. ----------:------ - --- - -~ ----- --- -- - .. --------- y ---- -------:----------,._ -- --- --~ 

: . . . ~~·-29~~~--~7:~?~~~~-- -:~~·~-9~~~~! .. !?:~~?:J~.~--~:~:3_9~---~~.~~~:~~i- ------~?:J~:~7-~~~~4?~---~~o:~~~~i- - ~~--5_a_~j 
: Nov-2016: 551,912.61: 735,883.49: 28,000.00: 1,315, 796.10: 403,333.08: o.oo: 1,719,129.18; 120.99%; 99 58%: ·--------,.----.. --....... ~... .. .... _ ............... .......... ... .. ----.·----· ------" -----·----" --.............. .,. ...... ------ . ,. .... .... -----"----·- ... , 
;~~~~.327~L~s:.:~~~~ .2:-~:~l -~·~:~--~~9:~1 ___ 4_0_3:~~~:?_81_ __ o.OOL3.:?:::~~3:~L....2~~::s.·~.i._:~:S3 

This certification is issued upon the request of the PHIL HEALTH INSURANCE CORP, REG X 
as requirement in compliance to GCG Memorandum No. 2014-05 for the release of the 
Performance-Based Bonus. 

Issued this 24th day of February 2017 at cagayan de Oro City. 

~ 
ROSALlNDA G. MENDOZA 
Branch Manager 



(Home Development Mutual Fund) 
m Pag-IBIG FUND 

--------------------------------------------------------

C E R T I F I C A T I 0 N 

This certifies that PHILIPPINE HEALTH INSURANCE CORPORATION- REGION X 
with principal office and address at GF Trinidad Bldg., Yacapin-Corrales St., 
Cagayan de Oro City reg1stered wrth the Pag-IBIG FUND with an employee base of 
275. As of February 9, 2017 the company has remitted contributions covenng the 
period January 2006- January 2017 . 

Furthermore, the company does not have any pending complaint/case fried before the 
City Prosecutor's Office and/or the courts pertaining to the enforcement of the 
Implementing Rules and Regulations of Republic Act 9679. 

This Certification is being issued upon the request of the employer for whatever legal 
purpose it may serve. 

Done this 24th day of February 2017, at Pag-IBIG Fund Building, JR Borja St., 
Cagayan de Oro City. 

&;USJ M. CEZAR 
HEAD-MSB CENTRAL 
Cagayan de Oro~ 

CAGAYAN DE ORO BRANCH 
Pag·IBIG Fund Build1ng. JR BorJa·Moriola Sl. Cagayan de Oro City 

Tel No (088) 8561861 : (08822\722800 Fax, 7146 15. cagayandeoro@pagib1grund gov ph 



Republic of the PhHippines 
Department of Finance 

BUREAU OF INTERNAL REVENUE 
Revenue Region No. 16 
Revenue District No. 98 

Cagayan de Oro City 

CERTIFICATION 

THIS IS TO CERTIFY that in the year 2016, PHILIPPINE HEALTH INSURANCE 
CORP (PHILHEALTH) REGION X has been: 

D 

Prompt in paying all its statutory obligations: Compliant with the submission of BIR 

Reportorial Requirements (Aiphalist on Wttllholding Tax Compensation and Alphalist on 
Withholding Expanded) and other obliganons as prescribed under BIR Rules and 

Regulations. 

With E.xceptions. if any: Not Applicable 

This certification is issued upon the request of Philippine Health Insurance Corp. 
(Philhea!th) Region X as one of the requirements of the Go\emance Commission for GOCCs. 

Issued this 27lh day of February 2017 at Cagayan de Oro City. 

VENERA 
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Rep11bli< oj rhe Philippine~· 
PHILIPPINE HEALTH INSURANCE CORPORA TrON 

PhiiHealth Regional Office XI 
Valgosons Building BrJiton hl. Poh .. J)u, ao r;ity 

llcalthlmc 441-7444; LOCd1 (082) 295-2133 ~'\:)\ nl!llh~[rh gll:J!IJ 

CFRTIFICATE OF REMITTANCE 
ova PE 1702-0451 

This Is to certify thai PHILIPPINE HEALTH INSURANCE CORPORATION XI with PEN no 016000009527 and 
with btsiness address VALGOSON'S BLDG BOLTON EXT BGY 1-A, DAVAO CITY has remitted National Health 
lns.,rancc ?roJram (NHIP) premtum contnbutions for and ·n bena1f of rts employee/s for the period JANUARY 2016 -
DECEMBER 2016. 

-
PERIOD COVERAGE (HIGHEsn NUMBER OF EMPLOYEES REPORTED 

January 2016 121 -
February 2016 121 

March 201o 121 
April 2016 118 
Mal2016 118 

1-- June 2016 114 
July 2016 115 

August2016 112 
.{ September 2016 112 

I-<-
October 2016 112 

November 2016 112 

i December 2016 112 

This certification is being issued upon the request of PHILIPPINE HEALTH INSURANCE CORPORATION XI fo• 
ant legal purposes it may serve best. 

l3sued this 17th day of February 2017 at PhRO XI Valgosons Bldg., Bolton Ext., Davao City. 

Prepared By: 

Noted By: 

DENNIS B ADRE 
Regional Vice-President 

Ric~ Leung 

::f' k Angelo L. U 
Chie Sociallnsuran Officer 
PMA -Chief 

Th • rNtfical;~n is tssued without prf'JUdtce to :he rights of Philhe ,fth to conduct rouflnary inspection for whatever Irregularities thaf the cnrporatlon may fmd 
aner the rec('rds of the 1mpany. Th ·• i; not v3/tc! for NI-'IP a~ ailment. 

.-:ampHihr.:alLh 1 W\IW.fa~cbo<lk.cvm/Phi!Health YouiQ ~~wv..youtub~.com/tcamphilhcalth ~ act<onccntcr@philhcalth.gov.ph 



I 

I 
I 

Republh (>f/lte Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHealth Regional Office XI 

Valgosons Building. Bolton Fxt . Pol-.. Davao City 
I h;alUlline 441-74.\4: Locill (1182) 2\15-2111 W\\'\\.pllillu~alth,gQ.v~nll 

CERTIFICATE OF REMJTTANCE 
DVO PE 1702-0450 

This :s t'l cerrfy that PHILIPPINE HEALTH IN~URANCE CORPORATION XI-CASUAL EMPLOYEES with PEN 
no. 016000022202 and with bu:;iness aodress VALGOSON'S BLDG BOLTON EXT BGY 1-A, DAVAO CITY has remitted 
National "iealtr Insurance Program (NHIP) p:emium contnbunons for and in beralf of its e'l'tployeefs for the period 
JANUARY 2016- DECEMBER 2016. 

---
PERIOD COVERAGE (HIGHESD NUMBER OF EMPLOYEES REPORTED 

I 

JanuarY 2016 190 

February 2016 190 

March 2016 190 

A~ril 2016 192 

~a~ 2016 186 

June 2016 183 

July 2016 163 

I August2016 162 

~ September 2016 163 

. . October 2016 163 
November 2016 163 

December 2016 190 

This certification is being issued upon the request of PHILIPPINE HEALTH INSURANCE CORPORATION XI· 
CASUAL EMPLOYEES for any legal purposes it may serve best. 

Issued !Pis 17th day of February 2017 at PhRO XI Vatgosons Bldg .• Bolton Ext., Davao City. 

~ 
Prepared By: 

Noted By: 

DENNIS B. ADRE 
Regional Vice-President 

--~~Ric~arJi!.\eung 

~:.:~
11 

Ang•lo L U I 
Chief ciallnsuranc Officer 
PMA -Chief 

This cenlli=atlon Is 1scJed without pn:fJdlce to the rights of P/r:!health to ::onduct routinary Inspection for whatever lrregu'arit1es that the corporation may find 
afi:IJr the records ~r the company. This Is not valid for NHIP availment. 

tcamrhilhcalth W\\W.Jilcebook.com/PhilHcnlth YooiJ!!D ww,• youtubc.com/teJmphilhealth actioncent.:• a ·philhcalth.gov ph 
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Republic of the Phillipines 
GOVERNMENT SERVICE INSURANCE SYSTEM 
Davao Crty Branch Office, MacArthur Hrghway, Matina, Davao City 8021 

GSIS 

l=ebruary 20, 2017 

CERTIFICATION 
This 1s to certify that the Ph11!pp1ne Health Insurance Corporation Region XI has remitted to GSIS the prem1ums due, 
both government and personal shares, for rts oft1cers and employees for the period January 2016 to December 
2016 as follows: 

Due Month Amount Billed AmountPa1d Offictal Rece1pt No. Date of Payment 

January 2016 1,327,662.78 1,3!1.365 17 1400035685 1/25/2016 
1400036185 3/1/2016 
1400036512 3/22/2016 
1400036987 4/25/1..016 
1400037259 5/6/2016 
1400040957 1/27/2017 
1400041020 1/31/2017 

February 2016 1,380,855.51 l ,370,948 68 1400036185 3/1/2016 
1400036512 3/22/2.016 
1400036987 4/25/2016 
1400038037 7/4/2016 
1400040957 1/27/'2017 
140004102.0 1/31/2017 

March 2016 1,386,920.81 1,371,898.23 1400036512 3/22/2016 
1400036987 4/ 25/2016 
1400038037 7/4/2016 
1400040957 1/27/2017 
1400041020 1/31/2017. 

Aprll2016 1,378,111.24 1,367,465.41 1400036987 4/25/2016 
1400037495 5/27/2016 
1400038037 7/4/2016 
1400038776 8/25/2016 
1400040957 1/27/2017 
1400041020 1/31/2017 

May Z016 1,373,665.82 1,358,111.68 1400037495 5/27/2016 
1400038037 7/4/2016 
1400038776 8/25/2016 
1400040957 1/27/2017 
1400041020 1/31/2017 

June 2016 1,373,377.58 1,35 7,544.29 1400038037 l/4/2016 
1400038348 7/27/2016 
1400038776 8/25/2016 
1400040957 1/27/2017 
1400041020 1/31/2017 



Due Month Amount Billed Amount Paid Official Receipt No. Date of Payment 

July 2016 1,344,302 36 1,330,850 53 1400038348 7/27/2016 
1400038542 8/5/2016 
1400038776 8/25/2016 
14000409')/ 1/17/2017 
1400041020 1/31/2017 

August 2016 1,338,785.39 1,321. '>42 16 1400038348 7/27/2016 
1400038776 8/2'>/2016 
1400039031 9/8/201G 
1400039908 11/9/2016 
1400040957 1/27/20] 7 
1400041020 1/31/2017 

September 2016 1.366,087 49 1,374,838.07 1400039908 11/9/2016 
1440004870 10/6/2016 

October 2016 1,392,558.57 1,394,317.84 1400039908 11/9/2016 
140004039'> 12/9/2016 

November 2016 1,398,754.04 1,385,896 92 1400040395 12/9/2016 
J400040/46 1/9/2017 

December 2016 1,398, 754.04 1,388,669 93 1400040746 l/9/2017 

This certifit;ation is being issued this 20th day of February 2017 upon the request of PHIC RXI rn compliance with 
GCG Mer~randum Circular No. 2014-05 reqUJnng all GOCCs covered by RA 10149 to submrt a Cerflfrcate of 
Remittance of Mandatory GS/S Deductions for CY 2016. 

MARIA~ G VEGA 
Branch Manager 

-



/jar 

HOME DEVELOPMENT MUTUAL FUND 

CERTIFICATION 

This is to certify that 

PHILIPPINE HEALTH INSURANCE CORPORATION XI 

2053 3636 0007 
Employer 10 Number 

with principal address at 

Valgosons Bldg., Bolton Extension, Poblacion, Davao City 

is registered with Pag-IBIG Fund and updated in its monthly payment. It 
has reported and paid contributions for the following number of 
employees, to wit· 

January 2016 
February 2016 
March 2016 
April2016 
May2016 
June 2016 
July 2016 
August 2016 
September 2016 
October 2016 
November 2016 
December 2016 

-299 (Two Hundred Ninety-nine) 
-300 (Three Hundred) 
-297 (Two Hundred Ninety-seven) 
-296 (Two Hundred Ninety-six) 
-293 (Two Hundred Ninety-three) 
-293 (Two Hundred Ninety-three) 
-287 (Two Hundred Etghty-seven) 
-285 (Two Hundred E1ghty-five) 
-297 (Two Hundred Ninety-seven) 
-302 (Three Hundred Two) 
-300 (Three Hundred) 
·300 (Three Hundred) 

This Certification is being issued upon the request of the 
employer for whatever legal purpose it may serve them best. 

Issued this 23rd day of February 2017, Davao City, Philippines. 

ELI~AGAN 
Head - Members Services, Southern Mindanao 

Concurrent Head- Tech & Admin Support, 
S\.!'thern & South!tern Mindanao 

This cf!jnca~on is valid on\ until February 23, 2018. 

DAVAO BRANCH 
Pryce Ttlwer Cond11, Pryce Business Park Bajilda, Davao City 

Tel. !>los. :!27 -046.l w 65: :!21· 711~~: ::!2.2 5092; :24-1793; 224-2285 
F~;o~ !'us.: 221.7);!16: 221-8042: 211-0843; 222-.5093 

M1-9 



Republic ofthe Philippines 

DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 
Revenue Region No. 19 

Davao City 

CERTIFICATION 

This is to certify that based on the records of this office, PHILIPPINE HEALTH INSURANCE 

CORPORATION XJ with Tax Identification Number 003-505-401-007, has remitted the 

following Internal Revenue Taxes for the year 2016 to wit; 

KIND OF TAX RETURN PERIOD TRANSACTION DATE AMOUNT 

~THHOLDJNG TAX 
OMPENSATION 

..c 1601-C 01/31/2016 02/10/2016 p 850,080.92 
1601-C 02/29/2016 03/10/2016 4,784,163.97 
1601-C 03/31/2016 04/08/2016 2,334,093.79 
1601-C 04/30/2016 05/06/2016 2,875,598.51 
1601-C g5/31/20~~ 06/10/2016 867,832.79 

~- - ·- -·~-- -- -
07/08/2016 1601-C 06/30/2016 1,182,216.87 

1601-C 07/31/2016 08/08/2016 909,929.~8 -

' 
1601-C 08/31/2016 09/07/2016 4,512,356.17 

I 1601-C 09/30/2016 10/07/2016 8,086,433.22 

' 
1601-C 10/31/2016 11/08/2016 4,252,125.89 

f- 1601-C 11/30/2016 12/08/2016 1,729,267.39 
1601-C 12/31/2016 - 01/13/2017 3,967,811.82 

TOTAl p 36,351,911.22 

. --
WITHHOlDING TAX 

EXPANDED 

1601-E 01/31/2016 02/10/2016 p 6,8&1, 0 4.:>.39 -- ---
1601-E 02/29/2016 03/10/2016 5,590,894.33 
1601-E 03/31/2016 04/08/2016 3,894,399.b8 

1 
1601-E 04/30/2016 05/06/2016 4,085,232.29 
1601-E 05/31/2016 06/10/2016 7,260,323.25 

~ !bOl-E I 
06/30/2016 07/08/2016 5,699,101.22 

07/31/2016 08/10/2016 5,745,617.15 1601-E 
1G01-E 08/31/2016 09/07/2016 7,324,498.42 

~--- 1601-E 09/30/2016 10/07/2016 6,927,837.90 
I 1601-E 10/31/2016 11/09/2016 9,178,030.39 

1601-E 11/30/2016 12/09/2016 7,438,175.76 
1601-E 12/31/2016 01/11/2017 5,881.131.00 

TOTAL p 75,887,186.78 



I 

KIND OF TAX RETURN PERIOD TRANSACTION DATE AMOUNT 

TAXES 

1600 

WITHHOLDING TAX-VAT~ 
ANO OTHER PERCENTAGE 

1&00 
1600 

01/Jt/.:ou, --;-- 02/10/2016 I P 114,55112 
- O.'!/Z9/2Cll6 --,--OJJl0/2016 --~--350,689 so 

u3;3 !/2oi6 - -~- - - o4/o8/zol&- - - - - - ls?:274 .s7 

1600 04/30/2016 05/06/2016 1&9 .0~4 09 .L --------1--·----
05/31/2016 1600 I 06/10/2016 157,/30.36 
06/30/2016 ~-- 07/08/2016 

·---
1600 178,97_? 69 
1600 07/31/2016 08/10/2016 189.404_22___ 
1600 08/31/2016 09/07/2016 160,229 74 
1600 09/30/2016 10/07/2016 

I 104,057.50 --
lt.OO 10/31/2016 11/09/2016 155,7~4 86 
1600 11/30/2016 12/08/2016 138,011.78 

12/31/2016 
·-1--

1600 01/11/2017 331,943.17 
TOTAL p 2,248,110.44 

This c~rt~fication is issued upon the request of Mr. Dennis B. Adre, valid for whatever legal 
purpo'!e 1t may serve. 

Done this 17th day of February at BIR- ROO 113 West, Davao City. 

Signed by: 

Veronica T. Stremos 
OIC-Chief, Col ection Section 

Conforme by: 



Republic oj the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PHILHEAL TH ru:GIO'. '\L OFFICE Xn 

Plaza de Espaliol Cm Posadas & Abad Santos 'its , Ctt) ot Ko1onadal 
Tel No (083) 228-9731-35 Telfflx 228-4733 

Emat! ,\lltntn .pr!.JJ~,h!Lh~C4tlllm: Q!l, m~d pnd2r1i:ph1111eahh.g9J..I'D 
v.ww plulhealth gov.ph 

CERTIFICATION 
Th1s 1s to cert1fy that Philippine Health Insurance Corporation-Regional Office XII 

With Ph1IHealth Employer Number (PEN) 017000004344 and w1th postal address at Plaza 
de Espana! Buddtng, Posadas corner Abad Santos Street, City of Koronadal has rem1tted 
the National Health Insurance Program (NHIP) premtum contnbut1ons tn behalf of Its 
employees for the penod listed below: 

Applicable Period No. of Employees Amount 

110 64,025.00 
January 2016 

128 44,500.00 

110 64,750.00 
February 2016 

122 42,450.00 

March 2016 
110 64,750.00 

122 42,450 00 

110 65,225.00 
Apnl 2016 

123 42,250 00 

111 65,250 00 
May 2016 

45,225.00 127 

June 2016 
111 64,450 00 

128 44,350.00 

111 64,850.00 
July 2016 

126 43,600.00 

111 64,850 00 
August 2016 

43,725.00 129 

111 64,375 00 
September 2016 

52,875 00 122 

110 74,325.00 
October 2016 . 124 53,275.00 

November 2016 
110 74,325.00 

124 56,300 00 

December 2016 
110 74,325.00 

123 56,450.00 

October-December2016 10 4,075.00 

lt:drnphllhculth 1 "'w11 facebook .:om/Phil Health YouliJm w1vw youtube com teamph1lhe.:~lth act1oncentcr q.phdheulth gov ph 



Th1s Cert1f1cat1on IS be1ng 1ssued for whatever legal purposes 1t may serve. 

Issued thrs 7th day of March 2017 at Ph1IHealth Regronal Off1ce 12, Koronadal 
City, South Cotabato. 

teamphrlhc~l!h 

~ 
MIRIAM GRACE G. PAMO~G, M.D. 
Reg1onal V1ce Prestden&-if!!:P XII 

Note The above stated records are based on posted employer remittance reports (PMA!Sv2). 

ww\~ Jac.ebook c.omtPhLIHealth YG1:le wv.w youtube com,teamph•lhealth • acttoncenlert'~/,phllhealth go' ph 



PASEGURUHAN NG MGA NAGLILINGKOD SA PAMAHALAA~ 
(GOVERNMENT SERVICE INSURANCE SYSTEM) 
Lhdo Bldg., Santtago Bh d., General Santos C1ty 9500 

CERTIFICATION 

February 21 , 201 7 

MIRIAM GRACE G. PAMONAG, MD 
OIC - Reg1onal Vice Pres1denf 
PHIL HEALTH INSURANCE CORP, REG XII 
POSADAS ABAD SANTOS STS, KORONADAL C ITY SOUTH COT, 9500 

\I I 

Th1s 1s to cert1fy based on available data that the average collection eff1c1ency 
for compulsory prem1ums and loans PHIL HEALTH INSURANCE CORP, REG XII 
for the CY 2016 IS 

2016 
PREMIUMS 
105.02% 

LOANS 
99.41% 

Th1s certification is being issued this 21st day of February 20 l 7 upon the request of 
PHIL HEALTH INSURANCE CORP, REG XII 

/I 

C-- ,f...>(j' / '; 
/ ~ t...(,{.~ 

o"fiTY U. MA~MPAN 
Branch Mandger _; 



/jar 

HOME DEVELOPMENT MUTUAL FUND 

CERTIFICATION 

This is to certify that 

PHILIPPINE HEALTH INSURANCE CORPORATION XII 

2050 5790 0001 
Employer 10 Number 

with principal address at 

Plaza de Espanol, Corner Posadas & Abad Santos St., Koronadal City 

is registered with Pag-IBIG Fund and updated in its monthly payment. It 
has reported and paid contributions for the following number of 
employees, to wit: 

January 2016 
February 2016 
March 2016 
April2016 
May 2016 
June 2016 
July 2016 
August2016 
September 2016 
October 2016 
November 2016 
December 2016 

-240 (Two Hundred Forty) 
-241 (Two Hundred Forty-one) 
-241 (Two Hundred Forty-one) 
-240 (Two Hundred Forty) 
-239 (Two Hundred Thirty-nine) 
-239 (Two Hundred Thirty-nine) 
-237 (Two Hundred Thirty -seven) 
-237 (Two Hundred Thirty -seven) 
-233 (Two Hundred Thirty -three) 
-242 (Two Hundred Forty-two) 
-242 (Two Hundred Forty-two) 
-242 (Two Hundred Forty-two) 

This Certification is being issued upon the request of the 
: employer for whatever legal purpose it may serve them best. 

Issued this 81
h day of March 2017, Davao City, Philippines. 

ELIZAB~. TINAGAN 
Head - Members Services, Sputhern Mindanao 

Concurrent Head- Tech;& Admin Support, 

SFthern & Sout'fstern Mindanao~ 

This Certification is valid ~nly until March B. 2018. 

DAVAO BRANCH 
Pryce Tower Condo. Pryce Sus mess P~rk. Bajada. Davao City 

Tel. Nos. 227-0463 to 65: 22 1-7884; 222-5092: 224-1793: 224-2285 
Fa~ No~. : 221-7886; 22 I -8042: 22 I -0843; 222-5093 

HDMF 
M1-9 



Pepubltc of the Phthppines 
Department of Frnance 

BUREAU OF INTERNAL REVENUE 
Revenue Distnct Offtce No 111 

Koronodal City 

CERTIFICATION 

flUS IS TO CERTIFY that as pet t t!cords of tlus office show that 
PHILIPPINE lmALTH fNSl.IRANCE CORPORATION REGIONAL 

OFFICE XII wrth ass1gned Ta,payer Identification Number (TIN) 003-505-401-
016 has the followmg payments for the year 2016, to wtt· 

--- Ax-ABLE I WITHHOLDING 1 WITHHOLDING GOVERNMENT I 
EAR 2016 TAX ON TAX ON MONEY I 

COMPENSATION EXPANDED PAYMENTS 

TOTAL [ ~==~~~·~:_~: 9~,t67,9?~~~ 1,491,563:39·-J 

Thts cetttficattnn ts tssued for V\hatevcr purpose i t may serve 
Gl\ en tim l <! day of Februat·) :20 l 7. 



G 5 I 5 Government Service Insurance System 
Iligan Branch Office 

YlMA Bl<~g., Cor . .Badelles & Ran1iro Sts., !ligan Cit y 9200; {063)221·8020; (063) 221-8698 

CERTICATION 

This is to certify that the Phil health - ARMM Lanao del Sur has been paying its members' 
monthly premium centributions to the System from january 2016 to December 2016 
with the following details: 

Due Month 
PHIL HEALTH INSURANCE CORP, ARMM 1000041801 

Billing Collection % O.R.No. O.R. Date 

January 2016 738,422.19 738,422.19 
100.00% 

1600033327 02/04/2016 

February 2016 716,583.84 716,583.84 
100.00% 

1600034223 03/10/2016 

March 2016 737,319.07 737,319.07 
100.00% 

1600034790 04/11/2016 

April2016 736,384.61 736,384.61 
100.00% 

1600035557 05/10/2016 

May2016 736,672.47 736,672.47 
100.00% 

1600036392 06/10/2016 

June 2016 730,904.51 730,904.51 J-00.00% 1600037030 07/08/2016 

July 2016 763,446.72 763,446.72 
100.00% 

1600037718 08/08/2016 

August 2016 731,148.71 731,148.71 
100.00% 

1600038260 09/06/2016 

September 2016 813,101.76 813,101.76 
100.00% 

1600038916 10/10/2016 

October 2016 873,505.38 873,505.38 
100.00% 

1640006173 11/10/2016 

November 2016 882,067.63 882,067.63 
100.00% 

1600039697 12/07/2016 

December 2016 887,911.60 887,911.60 
100.00% 

1600040313 01/09/2017 

This certification is being issued this 20th day of February 2017 upon request of Atty. 
Khaliquzzaman M. Macabato, Regional Vice President, Philippine Health Insurance 
Corporation-ARMM Regional Office, Marawi City as requirement .of the Governance 
Commission relatiVe to their request for Performance Based Bonus for CY 2016 • 



l.publlc of the Philippines 
Department of Finance 

BUREAU OF INTERNAL REVENUE 
Revenue District No. 102 

Marawi City 

CERTIFICATION 

TO WHOM IT MAY CONCERN: 

BUWIS MO • --;;:~ 

BAGONG 
. PILIPINAS 

This is to certify that as per records of this office, the Philippine Health Insurance 

Corporation (PhiiHealth) of No ram is Bldg. Cong. Omar Dianalan Blvd. Lilod-Saduc, Marawi 

City, has fully completed its remittances of mandatory taxes such as Withholding Taxes 

on Compensation, Expanded Withholding Taxes from suppliers and Value Added Taxes, 

for the taxable year 2016. 

This certification is being issued upon request of Atty. Khaliquzzaman M . Macabato, 

CPA, CSEE, for whatever legal purpose it may serve. 

Done this February 20, 2016, Marawi City, Philippines. 

ATIY. NASROLLAH B. CONDING 

Revenue District Officer 

OIC-Assistant Revenue District Officer 



Pag-IBIG Fund 
Northern Mindanao 

lligan Branch 

CERTIFICATION 

FPF1 30 

This certifies that PHILHEAL TH REGIONAL OFFICE - ARMM with principal 
office and address at NORAMIS BUILDING, CONGRESSMAN DIANALAN 
BOULEVARD, LILOD SADUC, MARAWI CITY is registered with Pag-IBIG 
Fund with an employee base of one hundres eighty seven (187). To date, 
the company has remitted contributions and loan amortizations covering 
the period July 2008 up to January 2017. 

Furthermore, the company does not have any pending complaint/case filed 
before the City Prosecutor's Office and/or the courts pertaining to the 
enforcement of the Implementing Rules and Regulations of Republic Act 
9679. 

This Certification is being issued upon the request of the employer for 
whatever legal purpose it may serve. 



,.. 

CERTIFICATION 

This is to certify that PHILIPPINE HEALTH INSURANCE CORPORATION - Branch Office/Regional 
Office with Philhealth Employer Number 020010000002 and with business address at Noramis Building 
Cong. Omar Dianalan Blvd., Lilod -Saduc, Marawi City. 

PhiiHealth-ARMM has remitted NHIP premium contributions in behalf of its employee/s for the 
following period: 

MONTH COVERAGE AMOUNT REMITIED NO. OF EMPLOYEES REPORTED 

January, 2016 80,300.00 193 

February, 2016 81,000.00 193 

March, 2016 80,775.00 193 

April, 2016 81,600.00 199 

May, 2016 80,300.00 193 

June, 2016 80,575.00 193 

July, 2016 81,025.00 193 

August, 2016 79,775.00 194 

September, 2016 105,150.00 194 

October, 2016 95,150.00 194 

November, 201.6 96,225.00 194 

December, 2016 96,225.00 194 

This certification is being issued upon the request of PHILIPPINE HEALTH INSURANCE 
CORPORATION for whatever legal purpose it may serve. Further, this certificate is valid for six {6) 
months only from the date of its issuance. 

Issued this 201
h day of February 2017 ot Morowi City. 



Republic of the Pllilippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
766 Lynze.: 5 Bdlg., J. R<•sale< Avenue, Butuan City 

Call Center (02) 441-7442 1etcphone Nos. 225-7026; 815-554~ 
~v.phllhealth.gov.pl! 

CERTIFICATE OF REMITTANCE 

,_,_ --

This is to certify that PHILIPPINE HEALTH INSURANCE CORPORATION with 
Phi.!Health Employer Number (PIN) 01-800000127-1 and with business address Lynzees Building 766 
J. Rosales Avenue, Butuan City has paid the Phil.Ht:alth Premium Contdbutions covcdng d1e period 
January 2016 to December 2016 and has complied with the required remittance repot1:S as mandated by 
R..A. 7875. 

PERIOD COVERAGE MEMBER OF EMPLOYEES REMITTED 
January 2016 181 

February 2016 181 

March 2016 181 

April2016 181 

.!vlay 2016 181 

June 2016 179 

July 2016 178 

August 2016 181 

September 2016 181 

October 2016 180 

November 2016 179 

December 2016 181 

This certification is issued upon the request of the said employer for whatever legal purpose 
this may serve. 

Issued this 20th day of February 2017, Butuan City, Philippines. 

Prepared by: 

C(;~,\wl--
EVEL :t1 C. ESGUERRA 
Chief Social Insurance Officer 
P 0 D, Collection Section 



GSI 5 Government Service Insurance System 
Butuan Branch Office 

Libertad, Butuan City •MKMU_.~,H~~ 
RECEIVED 
11,At1AGEh'fiiT <;EVVICEb OlVISIOK:Iil!tl) 

CERTIFICATION 

This is to certify that after reconciliation and updating of membership 
service profile of the obligations due and paid per employee of the PHILIPPINE 
HEALTH INSURANCE CORPORATION (PHJC) BUTUAN CITY BP NO. 
1000041712, conducted during the period of January 2016 to December 20161 

the collection efficiency of the mandatory GSIS premium contribution and loans 
repayment of its officials and employees for the CY 2016 as follow: 

Premiums 

100.00% 100% 

This certification is being issued this 30th day of January 2017 upon the 
request of PHIC Butuan City, as required by the Government Commission for 
GOCCs relative to their request for Performance Based Bonus for CY 2016 . 

. /' 
/ 



Pag-IBIG FUND 
(Home Development Mutual Fund) 

C E R T I F I C A T I 0 N 

Th1s certifies that PHILIPPINE HEALTH INSURANCE CORPORATION-CARAGA 
principal office and address at 766 Lynzee's Bldg, J Rosales Avenue, Butuan City 
1s registered with the Pag-IBIG FUND with an employee base of 181. As of January 
27, 2017, the company has remitted contributions covering the period January 2016-
December 2016. 

Period Covered 

January 2016 
February 2016 

I March 2016 

l May 2016 

l Aprii201B 

June 2016 
July 2016 
August 2016 
September 2016 

, October 2016 
! November 2016 
l December 2016 

I January 2016 

I No. of Employees Covered 

I 181 

I 181 
181 
186 
181 

I 178 

i 94 
178 
181 

180 
179 

-'-I 

181 --j 372 

Furthermore, the company does not have any pending complaint/case filed before the 
City Prosecutor's Office and/or the courts pertaining to the enforcement of the 
Implementing Rules and Regulations of Republic Act 9679. 

This Certification is befng issued upon the request of the employer for whatever legal 
purpose 1t may serve. 

Done this 27th day of January 2017, at Pag-IBIG Fund. Ong Building, J.C. Aquino 
Avenue. Butuan City. 

ELENET~GDALERA 
Branch J;a~: ~~tuan MSB 
( 



REPUBLIC OF THE PffiLIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

CERTIFICATION 

ANNEX "A-1,. 

This is to certify that based on our verification with the Collections and Bank 
Reconcilliation (C'BR) System and Taxpayers Accounting System (T AS) of this Bureau's Integrated Tax System 
(ITS) the collections listed hereunder were found and included in our database as follows: 

Name ofTaxpayer PHILIPPINE HEALTH INSURANCE CORPORATION 
TIN 003-505-40 I-0 18 

ITEM BCS BANK 

NO. NO. DATE CODE AMOUNT TAX TYPE 
19 A00113 02-10-2016 086034 76,796.64 WG 
38 A00145 03-10-2016 086034 101,328.80 WG 
12 A00065 04-11-2016 078003 72,421.53 WG 
26 A00087 05-10-2016 078003 94,270.26 WG 
28 A00109 06-10-2016 078003 525,743.78 WG 
38 A00125 07-08-2016 078003 416,802.71 WG 
25 AOOL46 08-09-2016 078003 85,633.14 WG 
6 A00165 09-08-2016 078003 76,710.64 WG 

21 A00175 10-07-2016 078003 86,667.33 WG 
21 A00189 ll-07-2016 078003 71,334.68 WG 
5 A00204 12-07/2016 078003 116,439.57 WG 

15 A00004 01-09-2017 078003 72,325.18 WG 

x.xx XXXXX.'O<. XXXXX."<X X.X.'OOC'<JCX XXXXX.'<..'{X.XX X.XXXXXXX.'C'<XXXXXXXXXX.XX 

This is to further certify that the collections listed above represents the Withholding Tax on Compensation 
under BrR Form I 601 C, were made thru Over-The-Counter (OTC) and were not included in the list of dishonored 
checks (BIR Form No. 12.58). 

Issued on 9th day of Februarv. 2017 upon the request of Regional Vice PresidentJohnny Y. Svchua for 
the year 2016. 

Control No. 005-S2017 

Certification Fee Php. 100.00 

Oflicial Receipt No. 000986 

Date of Official Receipt 02-09-2017 

Note: "fl1is certification is not valid if it contains erasures or al/aations. 



SAGONG 
PIL!PINAS 

REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF F1NANCE 

BUREAU OF INTERNAL REVENUE 

CERTIFICATION 

ANNEX "A-1" 

This is to certify that based on our verification "With the Collections and Bank 
Reconcilliation (CBR) System and Taxpayers Accounting System (TAS) of this Bureau's Integrated Tax System 
(ITS) the collections listed hereunder were found and included in our database as follows: 

Name ofTa'l:payer PHILIPPINE HEALTH INSURANCE CORPORATION 
TIN 003-505-401-018 

ITEM BCS BANK 

NO. NO. DATE CODE AMOUNT TAX TYPE 
02-09-2016 (adjusted) 882,839.52 WC' 

43 A00041 03-10-2016 170014 3,944,250.86 we 
14 A00065 04-11-2016 078003 2,101.584.97 WC' 
28 A00087 05-10-2016 078003 2,577,435.09 we 
26 A00i09 06-10-2016 078003 978.044.80 we 
39 A00125 07-08-2016 078003 1,403.647.03 we 
?~ 
-.:> A00146 08-09-2016 078003 758, 182.30 we 
4 A00165 09-08-2016 078003 793,252.58 we 
L A00162 10-07-2016 078003 ] 2,331,623.81 we 

20 A00189 11-07-2016 078003 3,054,753.80 we 
3 A00204 12-07/2016 078003 1,706,652.74 we 

16 A00004 01-09-2017 078003 2,168.523.11 we 

XXX xxxxx.xx xxxxxxx x..xxxxxxx xxxxx.xxx.x..x x..xxxx.x..xxxxxxxxxxxxx.xxx 

This is to fm1her certifY that the collections listed above represents the Withholding Tax on Compensation 
under BlR Form 160lC, were made thru Over-The-Cow1ter (OTC') and were not included in the Jist of dishonored 
checks (BIR Form No. 12.58). 

Issued on 9th day of February, 20 17 upon the request of Regional Vice President Johnny Y. Sychua for 
the year 2016. 

Control No. 004-S2017 

Certification Fee Php. 100.00 

Official Receipt No. 000985 

Date of Official Receipt 02-09-2017 

Note: This certification is not vulid if it contains erasures or alterations. 



REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

CERTIFICATION 

ANNEX "A-1" 

This is to certifY that based on our verification with the Collections and Bank 
Reconcilliation (CBR) System and Taxpayers Accounting System (TAS) of this Bureau's Integrated Tax System 
(ITS) the collections listed hereunder were found and included in our database as follows; 

Name of Taxpayer PHILIPPINE HEALTH INSURANCE CORPORATION 
TIN 003-505-401-0 18 

lTEM BCS BA!'iK 

NO. NO. DATE CODE AMOUNT TAX TYPE 
47 A20044 02-10-2016 086034 1.306,511.39 WE 
11 A20078 03-10-2016 086034 1,309,291.07 \VE 
13 A00065 04-11 -2016 078003 I ,078,505.37 WE 
27 A00087 05-10-2016 078003 1.289, 196.62 WE 
27 A00109 06-10-2016 078003 I ,552,959.2 7 WE 
37 A00125 07-08-2016 078003 I ,015.306.77 WE 
24 A00146 08-09-2016 078003 1' 164.593.54 WE 
5 A00165 09-08-2016 078003 1,404,647 23 WE 

20 A00175 10-07-2016 078003 1,312,947.25 WE 
19 AOOI89 11-07-2016 078003 1.442, 143.05 WE 
4 A00204 12-07-2016 078003 1,386,985.58 WE 
14 A00004 01-09/2017 078003 1,338,321.50 WE 

XXX xxxxxx.x xxxxxxx. XXX:!\ X XXX XXXX.X.XX..'<XX X XXXKXX.XXXX.XXXXXXX>O<XX 

Titis is to further certifY that the collections listed above represents the Withholding Tax Expanded under 
BIR Form 160 IE, were made thru Over-The-Counter (OTC) and were not included in the list of dishonored checks 
(BIR Form No. 1 2.58). 

Issued on 9th day of Febmary, :w 17 upon the request of Regional Vice President Johnny Y. Sychua for 
the year 2016. 

Control No. 003-S20 17 

Certification Fcc Php. 100.00 

Official Receipt No. 000984 

Date of Official Receipt 02-09-2017 

Note: Thi.~ certification is not 1~1fid if il contai11s ttrasun:s or alterations. 



REPUBLIC OF THE PHILIPPINES 
DEPARTMENT OF FINANCE 

BUREAU OF INTERNAL REVENUE 

CERTIFICATION 

ANNEX "A-1" 

This is to certifY that based on our verification with the Collections and Bank 
Reconcilliation (CBR) System and Taxpayers Accounting System (T AS) of this Bureau's Integrated Tax System 
(ITS) the collections listed hereunder were found and included in our database as follows: 

ITEM 
NO. 
15 

XXX. 

Name ofTaxpayer 
TIN 

BCS 
!110. DATE 

A00065 04-ll-2016 

XXXlC\.."'XX xxxxx.xx 

PHILIPPINE HEALTH INSURANCE CORPORATION 
003-505-401-018 

BANK 
CODE AMOtTNT TAX TYPE 
078003 68,204.66 WF 

x..xxxxx..xx XXX."'<XXX;Q,"X xxx.xxxx:x.xxxxxxxxxxxxxx 

This is to further certify that the collections listed above represents the Final Withholding Tax on Fringe 
benefits under BIR Fonn 1603. were made thru Over-The-Counter (OTC) and were not included in the list of 
dishonored checks (BIR Fonn No. 12.58). 

Issued on 9th day of February. 20 l7 upon the request of Regional Vice President Johnny Y. Sychua for 
the year 2016. 

Control No. 002-S20 17 

Ccrtilicalion Fcc Php. 100.00 

Official Receipt No. 000983 

Dale of Official Receipt 02-09-2017 

Note: 11us certification is notmlid if if co mains erasures or a!lerarions. 




