
 

Repubh"c of the Ph1.Hppines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Gt:ystate Centre, 709 Shaw Boulevard, Pastg City 

PHILHEALTH CIRCULAR 

r<o~s-2009 

Healthhne 637 9999 WW~V.philhtalth.got•.ph 

TO ALL HEALTH CARE PROVIDERS, PHILHEALTH 
REGIONAL OFFICES, AND ALL OTHERS CONCERNED 

SUBJECT MLhuiller Sendout Form as proof of premium payments 

In line with the on-going pilot implementation of 11Lbuillier as PbilHealth collecting agent within 
the jurisdiction of PhilHealth Regional Office VI (PRO VI), please be advised that the 11L 
KWARTA PADALA (MLKP) Sendout Form must be recognized as proof of premium payments 
ofNHIP members effective February 13, 2009. 

MLKP Sendout Form (Annex A) is an acknowledgement receipt which serves as an official 
receipt issued by 11Lhuillier to paying NHIP members. When electronically generated~ said form 
shall have the twelve (12) digit machine printed transaction code. However, for off-line 
transactions, MLKP Sendout Form R em ote Transaction (Annex B) is issued with the 
transacoon code manually supplied and signed by 1vfLKP cashier/ teller. All forms have the 
following payment information: 

Please be 

a. Member's PIN/PEN 
b. Member Name 
c. Member Type 
d. Applicable Period 
c. Amount Paid 
f. Validation Date 
g. Remarks 

Dr. REY . ~QUINO 
President and CEO 

Date signed 
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Annex A: Acknowledgement receipt for on-line transaction 

M~LHUILLIER 
P K I ~ Z ~ P 1 N C 6 

SENDDUT FORM 

/V\L KW ART A PA DALA 

PIN/PEN: 
Member Name: 

Member Type: 

Applicable Period: 

Amount: 

Validation Date: 
Remarks: 

1-";-!'e m o ve your rnonoy !!/!!il' 

ML0000000002 

011253684257 
DELA CRUZ, JUAN AGUA5 
INDIVIDUAL 

2009-1- 2009-3 

300.00 
2009-02-10 
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Annex B: Acknowledgement receipt for off-line t ransaction 

M~LHUlLLIER 
""t~t" " ' " '~ 

SENDOUT FORM 
REMOTE TRANSACTION 

M.L KWARTA PADALA 
~file m o ve your money fas t ! -

Sl:!N!lER (L681) (I'WlJ IM1cdlo Name) 
OELA CRUZ, JUAN AGUAS OalO Fiict>d ______ _ 

Jaro, ll-="'r.:-7'"="-'---~----------1 rrno Filod -. 
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OR No. 

ML0000000002 
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