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January 15, 2001 

PHILHEALTH CIRCULAR 
No. -fisk , s-2001 

CITY STATE CENTRE BUILDING 
709 Shaw Boulevard, Pasig City 

Trunklines- 637-9999. 637-9852 to 81 

TO ALL MEMBERS OF THE NATIONAL HEALTH 
INSURANCE PROGRAM (NHIP), ACCREDITED HEALTH 
CARE PROFESSIONALS, and ALL CONCERNED 

SUBJECT Amending PhilHealth Circular No. 003, s-2000 dated February 16,2000 
entitled: "Special Power of Attorney 
Authorization Letters far NHIP Benefit Check Payment" 

EFFECTIVE immediately, the following shall be considered valid IDs in addition to the existing IDs beip.g 
accepted by the Corporation in releasing claim checks to parties duly authorized by members/ accredi4!d 
professionals who can not personally collect their check payments: 

1. Postal ID 
2. Passport issued by the Department of Foreign Affairs 
3. PhilHealth Accredited Professional ID 

Therefore, paragraph 2 ofPhilHealth Circular No. 03, s-2000 is hereby amended to read as follows: 

In this regard, the following are comiden:d valid IDs: 

crnpi'!Jer's ID 
newSSS ID 
PRCID 
Driver's License 
Senior Citif{!n 's ID 
New BIR TIN ID 
PostaliD 
Passport issued kJI the Department of Foreign A.tfain 
Phi/Health Accredited Professional ID 

Claiming patties are advised to present any two of the aforementioned IDs in claiming the ch!. k 
payments. 

All other terms and conditions in Circular 003, s-2000 shall remain in force and in effect For the infonna · n j 

of all concerned. 

(9~ 

E~QUE M. ZALAMEA 
President and CEO 

Corporate Communications Office 
Locals 1727-29, 1734--35, DL- 637-6262, Fax 638-3080 
P.O. Box 621 Mrlil!l CPO 
Membership & Contributions lnfonnatlon Department 
Locals 1117,1127, DL -637-7680,637-2674 
P.O. Box 616, Mlllila CPO 

Your Partner in Health! 
www.philhealth.gov.ph 

·• 
Claims Processing~~ 

(NCR)DL -637-2677. 637-2679, P.O. Box 767 Ml!nilll C)Po 
(Cenlnll Regions) DL • 637-2874, 637-a79 

P.O. Box 768 .• il!l CPO 
Accreditation DePIIrtnl!tnt 

Locals 1219-20, P.O. Box 614 ~ila <lf'O 


