
Republic: of the Pltilippim!Ji 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Philhea lth Circular 

No .<X>\8~.2013 
cfo.....1 

TO 

SUBJECT 

C itys'lntc Centre Building. 709 Show Boulcvurd, Pos ig C ity 
llcalthlinc 44 1-7444 ~" Jllu ll~t.: allh !.:"~ ,p_h 

ALL PHILHEALTH REGIONAL, BRANCH AND LOCAL HEALTH INSURANCE 

OFFICES, HEALTH CARE PROVIDERS, AND OTHERS CO~CERNED 

Official Receipt of Bank of Commerce (BOC) and Asia United Bank (AUB) 

as part of PhiiHealth's Acceptable Receipts 

-~--.. - - - ~. •••' . - ,'• I ' I 1"\ • , ;-

;·•;~~;~~~;;·; :.~--~:~.·,.1 .. ,\,~ .~~-· .. - .~:·· ~~ .. ~ .:· ;,~ \ . 
In line w ith the Corporation' s t hrust to ensure·acces·s·ibility and co nvenience for its Overseas Workers 

Program (land-base d OFWs) members, the Bank of Commerce and the Asia United Bank have been 

newly accred ited by PhiiHealth as collecting agents abroad. 

BOC and AU Band their collecting tie-ups shal l acknowledge -premium payments by issuing duly validated 
-~ . ... 

receipts (Annex "A"-BOC, Annex "B"-AUB) which sha ll be recognized as proof of premium payment 

contributions of OWP members. 

Please be guided accordingly. 

h.•nmphilhcolth lj www. l'nC<Jhuok.com/J>hilHcllllh ~ info@pltilhenH.h.gov.ph 



' ' 

"Annex A" 

BOC Offi cia l Receipt 

FOREIGN MONEY TRANSMITIAL 
(KATIBAYAN NG PAGPAMDALA NG SA LAPING OAYUHAN) 

Source O.:~ le fPETSA): Mar 10, 201J "10:33 PH.Date {PETSA): Milt '19 2013 16:33 RCPT NO· HKBR-39 

SE NDER (nagpapadalo): 406 BENEfiCIARY (podad alllnn): 

ANDRES M BONIFACIO "D"ESM 'D"'"'D~ ADD, ADD, 
Abu Dabl, Abu Dhabi, Las Pines, NCR, 
United Arab Emirates 6427 Philippines 978798 
080898 /79798789 I EMAIL@EMAIL.COM 979878/ 

PhiiHealth Payment Details 

Amouht Reeelv•d: l~al.-.;~•no 1tnlnGII61'> AEO 113:09 PhUHulth No; l ll05072'JB992 Dilte Po1Jd: Mar 19, 2013 ""''llf" 

Service Fee: lllrtSfllnlclbiaye) AED 10.00 Start Period: M~r201J ·eno~;~; ' · 

Tot~l Remltt:mce: IP IAIIIenghaW!ga} AED 103.00 End Pertod: MorW~~ Exeh::mg• R.:~ta: tp.alllanl PHP 11.6-1 AED Am~unt: 103.09 Br.:~n · KBR 

Net Remltt011nce: th•lagan~ rnll~iunuaapl PHP '\1200.00 Pe~o Amounc: 1,200.0 ~ 
M•mber OOB: Marct1 18, 1097 

RECEIVED BY: FOAU Of PAYioliEIIT SENDER SIGNATURE; 

(LAGDA NG NAGPADALA) --------- (TUMANGGAP) --------tri~IAHGDAY~I 
OFFICE COPY 

~ 
Payor's Name 

Transaction Date 

Applicable Per iod -- Amount Paid 

/ Reference Number 

Date of Birth 
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