
Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
CiLyslale Centre IJuilding, 709 Shnw Boulevurd, Pnsig Cily 
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PHILHEAL TH CIRCULAR 
No . ..Q...U4._, s. 2012 

TO ~- ALL MEMBERS OF THE NATIONAL HEALTH INSURANCE 
PROGRAM, ACCREDITED HEALTH CARE PROVIDERS/ 
FACILITIES AND ALL OTHERS CON CERNED 

SUBJECT Modified Member D ata Record for Sponsored Program Members 

l n line with the Corporation 's thrust to inform, g uide ami empower members of the National 
Health Insurance Program (NH IP) o f their privileges and respo nsibilities, particularly the poor 
and lo w-income families, a modified Member Data Record (MDR) to be p rinted o n light yellow 
.L\-4 sized paper shall be issued to aU Sponsored P rogram members (A nnex A). 

T he modified I\tlDR will be provided to all poor ho useho ld heads under th e N atio nal Ho usehold 
Targeting System for P overty Reduc tio n (NHT S-PR) of the D epartmen t of Social Welfare and 
D evdopment (D SWD) and to those families identified by their Local Government Unit (LGU) 
and/ or Sponsor for enro llment under the P artial Subsidy Scheme. 

T he enhanced MDR shall include the fo llowing: 

l. Bar code o f the member's Phil.Health Identi fication N umber (PIN); 
2. Key messages o n the privileges and respo nsibilities of the m ember under the NHlP; and 
3. Info rmation o n the Spo nsor/s. 

All previo usly issued MDR with valid effectivity dates shall remrun accep table fo r benefit 
availment purposes. 

This Circular shall be published in any newspaper o f general circulatio n and sha iJ be deposited 
thereafter with the N atio nal Adminis trative Regis ter of the University of the Philippines Law 
Cen ter. 

P lease be guided accordingly. 

Date: 

r.--1 . .• ~ . ... . . . 



MEMBER INFORMATION 

PhiiHealth Identification Number (PIN) 
Member Category 

DHA CRUZ, JUAN DE GUZMAN 
CAWONGAN PADRE GARCIA BATANGAS 

Foreign Address 

Contact No. (Foreign) : 
(Loca l) 

ENTITY INFORMATION 

N/ A 

N/A 
1234567 

PhiiHealth Entity Number N/ A 
Name of Entity N/ A 
Address N/A 
Telephone Number N/ A 
Tox Identification Number N/ A 

DEPENDENT INFORMATION 

No. Surname 

01 DELACRUZ 

MEMBER OAT A RECORD 

0920 0703 4972 
SPONSORED (INDIGENT) 

Given Nome 

MARIA 

Sex 
Date of Birth 
Place of Birth 
Civil Status 
Tax Identification No. 

Middle Nome 

JOSE 

*** NOTHING FO LLOWS *** 

I. ''A ko ay miyembro ng Phi/Health na may benepisyong pangkalusugan. " 

MDR 

ill! IIIII 1111111111 1'11 

Effectivity Period: 

MALE 
01 / 01 / 1987 
PADRE GARCIA, BATANGAS 
SINGLE 
201-123-567 

Sex Relation 

Female Mother 

NAME OF OFFICE HEAD 
Title 

Name of Office 

Dote of Birth 

08/02/ 1946 

2. "Sakop ng aking benepisyo ang aking asawa, mga anak na may edad 20 taon pabuba at magulang na may edad 60 taon pataas. " 
3. "Wala kaming babayaran sa mga pangunahing operasyon at karamdaman kung magpapa-cor!fine kami sa ward ng mga 

pampublikong ospital. " 
4. "Sagot ng Phi/Health ang konsultasyon. laborat01y at ilan pang serbisyo ng aking pamilya mula sa wning health center. 
5. "Kai/angan ko /among ipakita ang aking Health insurance Card o Member Data Record kapag gagamil ng benepisyo." 

IT AGO ANG ORIHINAL NA MDR. MAGBIGAY NG KOPYA SA OSPITAL 0 HEALTH CENTER KUNG KINAKAILANGAN. 

This is a systems generated report. Signature is not required. 
<dote & time of prln.rlng> <nom~ of user> <eflCOder> /<editor>/ < dcue encoded> <dole cdltod> 


