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PHILHEALTH CIRCULAR
No. 2016- 002

TO : PHILHEALTH REGIONAL OFFICES (PROs)/ LOCAL HEALTH
INSURANCE OFFICES (LHIOs), HEALTH CARE PROVIDERS AND
ALL OTHERS CONCERNED

SUBJECT : TouchPay receipt issued by TouchPay Automated Payment Machine
platform as ptroof of PhilHealth premium payment

In line with the PhilHealth thrust to ensure accessibility and convenience to our members, the CIS
Bayad Center as one of our accredited collecting agents launched the TouchPay Automated Payment
Machine platform, a self-service kiosk which makes payment transaction faster and convenient to the
paying members. The TouchPay Machine platform shall accept payments for Formal and Informal
Sectors.

In this regard, all concerned are advised that the TouchPay receipt issued by the TouchPay Machine
platform shall be honored as proof of PhilHealth premium payments for benefit availment or
contribution verification. Attached is the copy of the TouchPay receipt for reference.

Please be guided accordingly.

-+ - [] -
RgON F. ARISTIOZA, JR.
OXC-President and CEJ?

EVP and COO
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. Reference #:

tw

12l

Plus 12% (VAT):

TouchPay

Manila Express Payment Sustem Inc.
TIN: D08-043-924~D00

R

ate: 06/02/2016 03:51 PM

15094
Mit: 409

Serv1ce name: PHILHEALTH Euployer

DEN: D102-5109-3844

Company Hame! SHAY ENTERPRISE

fpplicable Period From:

0672016

App11cable Period Tp: 06/2016

5185060021600001

hmount Received: Php1,880.00
Prenium amount: Php200.00

SerV1r9 Fee; PhpB.00
Sub Total [12% Vatahle):
Sub Total (VAT Exenptl:

Phpll. 86

PhpT.14
Php200.00

Total amount paid: Php208.00

i1, Choase Service

(N2} 236-3888

Apmount of Changs: Phpit,a72.00
CHANGE-RECETPT PIN ¢: 0599-1528-1873

HOW TO USE CHANGE- REC[IPT

4. Enter CHANGE-RECEIPT PIN &

5, For ameunt larger than your change,

add cash or use another CHANGE-RECEIPT

to get pore deta’tls press

HOoW TO USE THIS HACHINE on main screen

Authorized b1]1s paynent partner of
Bayad Center a Meralco Company

Customer Support Mon te Fri, Yam - Gpm

«~lemail us at custcare@ueps.th
flease keep this as your

Acknowledgnent Regeipt.
Thanl wunis Ean ucina TaurhPair ARM

M

Brand Name

Date and Time when
payment is made

N

?. Enter detajls of payment and prass REXT
3. Press button "CHANGE-RECEIPT PIN®

L

Payors’ Information

Instructions on how to
use the Change Receipt

N

Notification of CIS Bayad
Center's payment
partner

Customer Support
Hotline Number

PAENT

PMASTER

Acknowledgement
Receipt




