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TO ALL HEALTH CARE PROVIDERS, FORMAL & INFORMAL 
ECONOMY MEMBERS, PHILHEALTH REGIONAL/BRANCH/ 
SERVICE OFFICES AND ALL OTHERS CONCERNED 

SUBJECT New Bayad Center Print-out Validation 

In view of the Bayad Center's enhancement of their services, they have developed a new system 
which is known as Bayad Center Integrated Operation System or "BIOS". 

In line with this new system, Bayad Center formulated a new validation print-out to comply with 
BIR requirements on Special Purpose Machines which Bayad Center outlets are currently using. 
There are six (6) additional information details included in the print-out validation (Annex "A") 
namely: 

1. Bayad Center outlet name 
2. Bayad Center outlet address 
3. Registered TIN of the outlet 
4. BIR Permit No. of the outlet 
5. SPM Permit No. (per terminal) 
6. Transaction count (since it started) 

Relative thereto, the BIOS system is only implemented in CIS Bayad Center owned outlets. The 
upgrading of the BIOS system will be implemented phase by phase to other Bayad Center outlets 
starting 2015. 
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TRANSACTION FORM 
Please prowdo all roqwreo information befo>?. 

(Surname,Glven Name.Middte Name}: 

DECLARATlON: The inf:mnOtitm ptrufriiXI tMYC erid't.kt:CVW1flt!J Mft!OY .:/Jbml:!Dd /I~VD 
tnftm mcda JugiOO faith, _wfffwd t¢t(U4{M ltw best a! my ~)11), pursulJIII 10 llflf Lilws 
llii/J ~l'iotJr r:ppr@ti!u. I M'y JJilift!rtiMldthN CiS SAYAD.C!'!NTER, INC. i.1 ~uUtoriv3t1 
to acr:cp(cm:f process pitJ'111mf$ wKi li6tii!JW:ils s.hfrtl!&d ll!mi.";4 itt br;uu:h!!.s 
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ANNEXA 

How to fill-out the Bayad Center Transaction Form 

Field Name Required Information 

Account Name Name of the Informal Economy Members 

Present Address Informal Economy Members Address (optional) 

Contact No. Informal Economy Members Contact No. (optional) 

Type of Check ( ) "Bills payment" 

Transaction 

Biller Write PhiiHealth 

Date Date of payment 

ID Number Informal Economy Members Phil Health 

Identification Number (PIN) 

Payment Type Check ( ) Contribution 

Payor Type Check ( ) SE for Self Employed 

( ) VM for Voluntary Member 

Applicable Applicable Month/Period 

Month/s & Year 

Contribution Contribution Amount per Month 

Month (Ex. P200.00/Month) 

Total Amount Total Amount of Contribution for Payment 

Signature Signature of Informal Economy Members/ 

Authorized Representative 

Machine Validation 

Outlet Name 

Outlet Address 

TIN of the Outlet 

BIR Permit No. of the Outlet 

SPM Permit No. (per terminal) 

Transaction Count 


