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~{d Republic of the Plu1ippines _.. 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Citystace Centre, 709 Shaw Boulevard, Pasig City 

PHILHEAL TH CIRCULAR 
~o.~, s-2011 

Healthlinc 63 7-9999 JVJVJv.philhealth.gov.ph 

afJ.;o ACCREDITED HEALTH CARE PROVIDERS (AHCPs), 
INDIVIDUALLY PAYING MEMBERS (IPMs), OVERSEAS 
FILIPINO WORKERS (OFWs), EMPLOYERS FROM THE 
PRIVATE AND GOVERNMENT SECTOR, SPONSORS, 
PHILHEALTH REGIONAL/BRANCH/SERVICE OFFICES, 
AND ALL OTHERS CONCERNED 

SUBJECT Allied Bank Bills Payment Slip as proof of PhiiHealth premium 
payment 

Effective 01 April 2011, Allied Banking Corporation (Allied Bank) adopts a new collection scheme 
using Bills Paym ent System. In view thereof, the following shall be observed: 

1. Paying Members: 

a. Fill-out the PhilHealth Premium Payment Slip (Annex A Figure 1 " PPPS"). The 
following payment information must be supplied: 

~• PIN/PEN 
...- • Complete Payor's Name (Member/Employer Name) 

• Member Type 
• Applicable Period 

·• Amount of premium payment 

b. Submit PPPS and tender payment to the bank teller. 
In case of prellJium pqymmt for OFl~ copy of the 0Fll9's Contract, Visa, or Passport shaLl be 
pruwted,to the teller together 111ith PPPS and ptry111ent. 

c. Wait for the validated Bills Pqyment Slip as proof o f payment. 

2. Allied Bank: 

a. Receive the p roperly filled-out PPPS and premium payment, plus ,·opy of Contract, Vz1a, 
or Passpo11 if the pqymmt is iutwded fo r OFII9's premi11m. 

b. Acknowledge receipt of payment through a validated Bills Pqymmt Slip (Annex A 
Figure 2 "Allied Bclflk Bills Pqyme11t Slip") reflecting the abovementioned payment 
info rmation. 

!11 ,·asc of premimn pqymmt fo r OFW, teller shall validate the applit-able pedod thro11gh the presented 
copy of the 0Fll9's Co/Jtract, Visa or Passporl, 1vhidJ~ver is applicable. 

Further, all concerned are hereby advised that Allied Ban./Cs Bills Payment Slip when dulv 
validated, shall be recognized as proof o f PhilHealth premium payments. 
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Annex A Figure 1: "Phi/Health Premium Payment Slip (PPPSJ" 

PINJ PENJPOG N : DD- DDDDD DDDD - L~J 

BUSINESSfA GEN CY ,.lAME : _ - --- --- -

MEMBER'S NAME : 
(.GIVEN NAJAE I tMID OU i NAMt:J 

IIIIE MI>ER T YPE : = Volunlnf")' OFW GovurnmOJnl 

APPLICABLE P e'RIOD: 

FRO M ,- I .J [ J I TO L J [.=:J 0 [ ] 

AMOUNT PAtD .... 
II III~IIIIDim~lmli 

1 • OO UII 1. 

Annex A Figure 2: "Allied Bank Bills Payment Slip" 

~ALLIED BANK 
Transaction Date --------..:21.----~91-'2~8'-'.,..,. 290et Ill .Sif:l!'S·: 1:T 1!023' 'QFl 

M ember/Employer Name ------11I~t"'"-!l_.-to-d::_"' ._; 03~(1 ll~r tllan t t;ods : H~ 
tlaLc: ... llll!lHA GIJISIJI.GA 

PIN/PEN -------------"iSrlt-~hb-.:~ll !l(h.~IJij 123~ ~~H9 11l 

X~r t~ ~a~~ : Phithea l lh (PHI) 
Amount Paid,-----------o,'<i<II~>G;Hiw.:;;.;; ~t--.... P~ OOO . OO 

Ched No. ~ 
Applicable Perlod---------'.,..App l kc:b l~ F ~ r !od: Oi IC- 09 10 

T.HIS PAYMENT IS FOR : 

D 
c:o -..-FANT" NoVAe 

~((,op~.r~~~w.:~~R.L. 
PAYO~ 
I<AI>!I! 

DQ\.LAA 
BIW >IG 

MOne: O P P l'l\VMd:NT: CJ 
u~~~oa •. u.-. 
a.E ~.t..Te' ,.,... t• • •. un ,..,..q• ·l 

O EBIT MY 
ACCOUI'ITNO. 

AMOU~TI.N 

CASH . ....... ~ ... TIIC . 84ClC p 

lie~ I 
Mo\Ct•NQ \o)iiCOA, JICtl 

P.'~f . tlo .: lS 2eC2S +----Transaction/Receipt No. 

-B L M ember Type 

I 
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