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Valid Proofs of Payment

All Accredited Health Care Providers are advised of the following valid proofs of
premium payment when verifying the member’s eligibility to avail of benefits:

Program Category

Proof of Payment

Reference

Individually Paying
Members

Remittance-by-Air:

* Printed proof of payment from PhilHealth website

* Certificate of premium payment issued by PhilHealth

Duly validated Bayad Center Payment Form

Certificate of premium payment issued by PhilHealth
(for Organized Groups)

Certificate of premium payment issued by PhilHealth
(for KaSAPI members)

Duly validated LBC Bills Express Payment Receipt

Duly validated LBC Bills Express Collection System

Acknowledgement Receipt

PhilHealth Circular 23, s-2010
PhilHealth Circular 16, s-2010
PhilHealth Circular 05,s-2008
PhilHealth Circular 18, s-2007
PhilHealth Circular 35, s-2010

MLhuillier Sendout Form (for online transactions)
MLhuillier Sendout Form Remote Transaction
(for offline transactions)

PhilHealth Circular 11, s-2009

MI-5
PhilHealth Agent's Receipt (PAR)
PhilHealth Official Receipt (POR)

PhilHealth Circular 6, s-2010

Overseas Filipino
Workers

Duly-validated Remittance Forms of the following

banks and remittance centers:

* Development Bank of the Philippines Tie-up ENJAZ

* Philippine Veterans Bank Tie-up BTI Money Transfer
Pte., Ltd.

* iRemit Singapore Pte., Ltd.

PhilHealth Circular 21, s-2010

DBP Remittance Center HK Ltd. Official Receipt
OEC Receipt of POEA

PhilHealth Circular 49, s-2009

Employed Members

Duly validated LBC Bills Express Payment Receipt
Duly validated LBC Bills Express Collection System
Acknowledgement Receipt

PhilHealth Circular 35, s-2010

MLhuillier Sendout Form (for online transactions)
MLhuillier Sendout Form Remote Transaction
(for offline transactions)

PhilHealth Circular 11, s-2009

ME-5
PhilHealth Agent’s Receipt (PAR)
PhilHealth Official Receipt (POR)

PhilHealth Circular 6, s-2010

The images of these proofs of premium payment are shown in the next pages of this advisory for immediate
reference. The HCPs may also download copies of the Circulars stated above. Further inquiries may be
directed to the Member Relations Division at (02) 637-6456.

DR. REY|B. AQUINO
President and CEO




IMAGES OF VALID PROOFS OF PAYMENT

PhilHealth

s Parmer in ol

Proof of Payment
(Theu Remittance-By-Air)

June 4, 2010 10:30:50
MADAMBA, ROBERT PIERRE RUTAQUIO
190505156246

Name of Member:
Philklealth Idenafication Number (PIN)

TRANSACTION / PAYMENT FORM

PLEASE PROVIDE ALL THE REQUIRED INFORMATION BELOW.

DATE: gliofto.

BILLER:
ACCOUNT NUMBER:

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
18th Floor City State Center Bldg., 709 Shaw Blvd., Pasig City
637-2672

Membership Category IPP-Remitance-By-Air ACCOUNT NAME v :
Premium Contrbutons: AMOUNT DUE: 00, %% DUE DATE: uip:
STATEMENT DATE!
Amount Paid Dae Paid Amoun Paid Date Paid TELEPHONE/ MOBILE NUMEER

100 January 15,2010 P100 Certificate of Premium Payment
P00 Jonuaay 15,2010 710 .
rioo Ty 15, 2010 Pi0 Amountto e bolanPhp
Pi00 Ferary . 2010 100 S T
P100 T This i to certify that CARD MUTUAL BENEFIT ASSOCIATION INC with PhilHealth Organized Group No.
"oy Lot x 319000029179 has remitted the premium contribution amounting (o Four hundred ninety six thousand nine hundred forty four and
e oo PR /100 pesos (PHP 496.944.00) on 29 June 2010 per Official Receipt No. 24254180 covering the period April 2010 to December

The Individually Paying Member (IPM) and his qualified dependents shall be required to have paid at

2010, This remittance covers the following members of the said Organized Group

least thee (3) monthly contriburions within the six (6) months priot to availment of the Hospitalization
o Repuas Outpaent Begelit cxcept for some bl pckages nd slected procedures where the
contribution within the twelve (12) months

priot to availment.

This certification s machine generated and does not require # signarue.

Falsification of this document is punishable by law

IMPORTANT note to all PhilHealth accredited Hospitals and Healthcare Providers. The list

of premim paymeoys elleced sbove may be v o correinss by loggin i (o Pl

website at s under the RBA program ot via SMS by texting PHIC HISTORY
<PIN> 10 7442,

Powered by: E-Soluzioné, Inc.

esoluziofie

Certificate of premium payment
through Remittance-by-Air

@ PAYMENT ACKNOWLEDGEMENT

ACCOUNT NUMBER:

0B02.501G8792
ACCOUNT NAME: Juan T.delaCruz

Bayad Center payment form

PIN Complete Name of Enrollee

Address

08-025218528-7 | ABANDIA, LEOVIGILDA ALIGA

717 BUSTAMANTE ST LABAK 2, CANDELARIA, QUEZON

08-025339612-5 | ABONGAR, REA MARIE ARTILLERO

SANTO NINO, SAN PABLO CITY, LAGUNA

08-025282043-8 | ABONIT A, VERSATILE OROLFO

RIVERSIDE, PACIANO RIZAL, CALAMBA, LAGUNA

08-025339533-1 | ABORDO, MARIA SUGANO

264, BAUTISTA, SAN PABLO CITY, LAGUNA

01-025020640-8 | ABRINA, CARMELITA REMOJO

692 PINA ST CAA, LASPINAS CITY, FOURTH DIST

Certificate of premiumpayment for KaSAPI
members

> e  PAYMENT RECEIPT  © Gt G cosestis Aisert o, pnestsc - AR EDBERENT RECEIFT
Bhl_l%e@g‘ B | (LT Al - '
Tel #: 6881234 U0 HGRO1000000053 CUSTOMER 'S COPY
AR ND» HGRMOOD‘;):OG::M Date 25 Nov 10 09:17 AM
Received from : JUAN ~ DELA CRUZ s Mecebant PHILHEALTH AETRINTED::
Applicable Poriod :  October 2010 - December 2010 fingjayani 1234567890
Member Type :  Seli-Employed / Voluntary Aot ias TESTING COMPANY
The sum of pesos : Three Hundred Pesos and Zero Cents Only (300.00) Applicable Period November 2010 — November 2010
member Type Private Employer

In payment for Member D 090501807868 s CASH 1,234.00
Form of Payment: CASH CHECK 0.00

Service Charge : 8.00 Total Amount : 300,00 TOTAL T 1,233.00

CUSTOMER ASSOCIATE

IEnportant Customer Associate’s Validation meortant

erves as vour proof of payment
This serves as your proof of payment.

LBC Express payment receipt

M I-5"™na r%‘ PHILIPRINE HEALTH, compaRATION I 1 pavor's copv ME.5 eveioven 7 R
B " ConTRig o FRTRERS REFIAN ME-5 = i\as T I 1 ravor's copy
e T ] e
O aatose e o
MATLING ADTRESG INCLLDING 213 COBR i o
e e e g
.
st o Doe D o ptiadisemge AMOUNT
e
AMOUNT O sussect ToPENaLTY) PENALTY REFERENCE NG B DATE:
TRt QEARTER ToTAL AWGUNT REMITTES [:uwms
, e
: ey
25 _____QFELINE  TRANGACTION 5
SEEITTANCS AN T ACCIRTEL AT HIEA| 2 DerrraeTy
R SREOTTRE TRTEE T TICRATIT TOTAL REMITTANCE A Eme e s TS TS VO UR RECERT WHEN
:; . \““ ,0“ I35 ZlssaTs [TTHIS 15 YOUR OFFICIAL RECEIPT WHEN MACHINE VALIDATED) ACIDEYAEITIN 08 I XS OF OFPLRE e
wCiLATIon wemREE
10 1234567 20 1234567
MI-5 for individually paying members ME-5 for employed members
DBP Tie-up (Enjaz T
DBP Hong Kong P (Enjaz)
DBP REMITTANCE CENTRE HKLTD
Shop 214, 2/F World Wide Plaza
19 Des Voeux Road, Centiai, Hong Kong
Tel # (852) 2530-9138, (852) 2537-4708 3
Chent Copy OFFICIAL RECEIPT
PHILHEALTH CONTRIBUTION NO.
SENOER ?‘lﬂ <13 2 =i
fiane 1O Ne )
! ‘ ameess °
\ U I :
e
HKD Equivaient 3 = =
Service Fee
BENEFICIARY.
2 =g e TOTAL DUE IN HKD > =
\"’"" TENDER  © s =3
5 —>
. , chancE
Tl SENDER'S SIGNATURE R 7 —>
e <
2 — o =3

DBP remittance form, Hongkong

DBP remittance form, Middle East




IMAGES OF VALID PROOFS OF PAYMENT

PVB Tie-up

I-Remit

A

A BTIMONEY TRANSFER PTE. LTD.

304 ORCHARD ROAD #03-65/81 LUCKY PLAZA SINGAPORE 238863
TEL: 67330103 FAX: 67374539
LICENSED REMITTANCE CENTRE
REG. NO.: 200612718M

THIS (S AN OFFICIAL RECEIPT

CUSTOMER NO

DRTE7TIME T
LER $

BATCH RET : RECEIPT NO:

ENDER
P2/IC NO
ADDRESS

TEL

BERESICIARY @
OR:

ADDRESS

B A 1

FMOUNT 10 3E

REMITTED

SEZRVICE FIE
MISC FEE
TOTAL

RECEIVED

PRYMENT RECEIVED 3Y

AUTHORIZED SIGRATUREZ

SERVICE CHARGE IS NOT REFUNDABLE.

OVERSEAS AGENT: BTI COURIER EXPRESS INC.

PVB tie-up BTI Money Transfer receipt

]

Republic of the Philippines

Philippine Health Insurance Corporation

PHILHEALTH AGENTS RECEIPT (PAR)

PAYOR'S COI*Y
PAR NUMBER

30138130

NAME

DATE

AMOUNT RECEIVED

AGENT'S SIGNATUFRE

VALIDATION BOX

PINIPEN

NAME

MEMBER TYPE
APPLICABLE PERIOD
AMOUNT
VALIDATION DATE

SINGAPORE PTE LTD

2095 Luzwy Moz

JRemIT

REMITTANCE APPLICATION FORI *
DFFICIAL RECEIPT

U WAL

—

ACES i myRENT

iRemit Singapore receipt

REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF LABOR AND EMPLOYMENT

Philippine Overseas
Oversess : Warkers
Employment Weiarg
Adminfstration Adrninistration

Philipping
Balth
Insurance
Corporation

Date & Time

OFFICIAL RECEIPT

Ne

6018981 H

THIS SERVE AS YOUR QOWWA AND PHILHEALTH MEMI

BERSHIP CERTIFICATE

L Ginhenva sa

it Mivern. iy
PhilHealth Agents Receipt
M7 LHUILLIER
PHILIPPINTES
SENDOUT FORM
(Sending Branch) REMOTE TRANSACTION
L T | pand 0 Mo
ke move your money fast!
X X =
SENDER (Last) (First) (Middle Name)
Date Filed .
Name
Time Filed —
Address
Tel. No. Gender [ M [JF Prin. Amt. In Words
RECEIVER (Last) (First) (M.1,)
Name
Address
incipal A t
Tel. No. Gender DM DF Princlpal Amoun
Charges -
[] password o Total Amount Revd pony
Message
O J = = Sakiaas KPTN
OR No.
Sendsr's Slghature Operator's Signature

The terms and conditions on which service is provided are set out in the reverse side of this form. By signing this form, | acknowiedge that | have read, understood
and accepted those Terms and Conditions.
Always give your KPTN when_tracking your transaction.

MLhuillier Send-Out Form

ML-S A No 252248

VALIDATION
Recolved the amount stated above.

This documsnt is not considéred a recalpt unléss

Collecting Otflcer

machine validatad,

OEC Receipt from POEA

—%
AN

: Republic of the Philippines
Philippi

PHILHEALTH
OFFICIAL RECEIPT

ine Health Insurance Corporation

b

[DATE

| no. 26838202 |

Received from:

Zip Code: Tel. No.:

NATURE OF COLLECTION

AMoOUNT

TortaL b | P

AMOUNT IN WORDS

Rovsed October 2008

PhilHealth Official Receipt




