
Rep11blic of tire Plrilippi11es 

PHILIPPI •. .;, HEALTH INSURANCE CORPOR.. . ION 
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May 11, 2012 

PHILHEAL TH CIRCULAR 
No. Obl( , s- 2012 

TO 
dJ.i ~ 

ALL PHILHEALTH ACCREDITED HOSPITALS, ALL 
PHILHEALTH OFFICES AND ALL OTHERS CONCERNED 

SUBJECT PhilHealth CARES Form (PCF1) 

One of the main objectives in the deployment of the PhilHealth CARES (Customer Assis tance, 
Relations and Empowerment Staff) is to facilitate the availment of benefits by PhilHealth 
members and dependents. The Member Data Record (l'vlDR) has been identified as a primary 
document to be submitted when a member claims benefits. In case w hen the member does not 
have a copy o f his/her .NlDR, a properly filled up Ph.i.li-lealth CARES Form 1 as shown below 
can be attached to the Claims Form 1: 
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ln view of this, PhilHealth Claims Form with a properly filled up Philhealth CARES Form 1" 
shall be accepte~. 

This Circular shall take effect 15 days after publication in a newspaper of general circulation. 

~~;i~~P. BANZON 

Date signed: _ _ ..r;L.,j_tY._(_,_t ___ _ 
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Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cit•1mt.e Centre, 709 She\'J Boulevard, Pesii City 

Healthline 441-PH!C (7442) ww~v.QbiJheaJth.gov.ph 

PHILHEALTH IDENTIFICATION NUMBER I PIN) DATE OF BIRTH: 

[0 -I I II I I II 11-0 _j_j_ 
M!.l/t::>,'Vm 

MEMBER INFORMATION 
u.r; ~"t aol'll ! t.lff{.( 

PCFl 
; i'; .... H1ti C.:.t.5 l :rr:-1 

~~~~~:1 

0 VERIFICATION OF D£PENDENT/S 0 ADDITIONAL D£PENDENT/S 
DEPENDENT INFORMATION 

LAST FIRST MIDDLE BIRTHDATE RELATION GENDER STATUS 

I I 
I I 

MEMBERSHIP CATEGORY: MEMBER ELIGIBILITY 
0 EMPLOYED O LIFETIME O OFW O IPP 0 SPONSORED 

I hereb'l certify that the above infomation is true and correct IH:S i>oi!Tim; 10 eE FrttiDu? av~uii c;.~ 
~eceived end Erolueted by: 

_/_)_ 
NAME ANO SIGNATURE OAiE NAME ANO SiGNATURE CARES NO. 
.,lt'C--ttHI':!t.r.f';t~:tr:L~ DAiE.: 
fl':Olt lU!O'i f3!G ~al: THUMBMARK ' 

:;< .................................................................................. ........... .. .. .. ....................................... ..... ~ ................................................ ~ 
Republic otthe P"nll:pp!nea 

PHUPPINE HEALTH INSURANCE CORPORATION 
Cltystttt C«itre, 709 Shaw Boulevanl, Pas!g City 

Hta'tnllnt « 1·PHIC 17 4~2) v.w..,.phlihetth.Q¢V.ph 

PhiiHtalth ld&rtinetl!onNumber.___ Validity: __ _ Cate:_J_J_ 
Name: Blrthdate:_/_/_Gendw: __ Cilil slatlls: ____ _ 

Addren: MemberS!Ip Cale~ccy: 

Otpenderu'Name: 0EMPLOYEO OLIFETIME DoFW 
A~achmm 0 IPP OsPONSOREO 

iJ PMRF I htreby certify that the attach~ lrnonnetion Received end evalul!edby: 
o Supporting Oooumertsf()l'Of?&ndms arallllund cc:nct. 

OO'Jters(Spedty) ___ _ 

NAMEANO SIGNATURE OF CARES 

philhealth , cares 
NA\IEANO SIGNATURE 

(1'~ool\te1I!Oii , I•J' ........ ,, CARES NO. --om-

Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Cil)'Sbte Centre, i09 Sh3w Boulemd. ?asi; Cit>,' 

Healthline 441-PHIC (7442) \'1\'/W.pbilhealth.gov.ph 
PHILHEALTH IDENTIFICATION NUMBER(P!N) DATE OF BIRTH: 

[0-111111111 1-D _j_j_ 
t.it,'! O l\"t"\Y 

MEMBER INFORMATION 
W7 r.~.rnu..v1 11.1..\."l l :.fJX 

PCFl 
... V<.u~ CAm f:~r"'1 

liW J l';.:.Y.f 

0 VERIFICATION OF DEPENDENT/S - --0 ADDmONAL DEPENDENT/S 
DEPENDENT INFORMATION 

lAST FIRST MIDDLE BIRTHDATE RElATION GENDER STATUS 

I I 
I I 

MEMBERSHIP CATEGORY: MEMBER EliGiBiliTY 
0 EMPlOYED OUFETIME OOFW O IPP 0 SPONSORED 

1 hereby certify that the above inforrr<!bon is true~nd correct ~s .=_oilroN T()_3: flt!.!OUP SYPHfti~ 
Recei\"ed and Evaluated by: 

_/_/_ 
NAME Al'oOSIGNAilJRE DAiE NAME AN;) SIGNATURE CAR5 NO . 
.. ...::ut::~llhe..-,.., r.:.•~ DATE: 
STAllJWC2U~~ !~~ THUMBMARK 

:;< ............................ - ................. .. ...................... .................................................................. ...................................................... >{: 

Phi!Hear.h lde:tif!C8l!onNumber. 

Republicollhe F"nl!lpp!nu 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Cityslate Centre, 709 ShawBO'Jim rd, Paslg City 
Hea:thllne« 1·PHIC 17 4-42) 1\WN,phllhea'lh.gov.ph 

Valldny: __ _ Oate:_/_/_ 
Name: Birth date: _J_J_Gendw: __ CiVJ status: ____ _ 

Address: Membtr!l1p Category: 

Oependerts'Na'l!e: Oe.tPLOYEO O LIFETIME OoPN 

Attachments; 0 IPP OsPONSOREO 

OPMRF I hertby cattify that lheattachedlnformaUon R~e:Wd end evalutled by: 
C Supporting CocumertsfCT Oependms are trua and correct. 
J Olhers(Spec:ty) ___ _ 

NAME AND SIGNATURE OF CARES 

philhealth ' .1 cares 
NAMEANO SIGNATURE 

{JI..~to:e :~ · ·: :- e•x 
... ""' .. ... CARES NO. om-
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ONUNE SERVICES 
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E·REGISTRA TION -This facility enables 
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