
PHILHEALTH MEMBER REGISTRATION FORM
FOR FOREIGN NATIONAL

MEMBER’S PROFILE

PhilHealth Number : _____________________________________

ACR I-card Number : ____________________________________

PRA SRRV Number : _____________________________________ (For PRA-registered Foreign Retiree)

_______________________________________ __________________________________ __________________________

Last Name First Name Middle Name

Sex : Male Female Nationality : ________________________________

Date of Birth : __________________ __________ ______________ Civil Status : ________________________________

Month Day Year

Philippine Address : ______________________________________________________________________________________

______________________________________________________________________________________

Contact/Phone No. : __________________________________________ Email Address : ______________________________

DEPENDENT INFORMATION
Last Name First Name Middle Name Sex Relationship Date of Birth Nationality

(M/F) (mm/dd/yyyy)

1 _______________ ________________ ________________ _____ _____________ ___________ ____________

2 _______________ ________________ ________________ _____ _____________ ___________ ____________

3 _______________ ________________ ________________ _____ _____________ ___________ ____________

4 _______________ ________________ ________________ _____ _____________ ___________ ____________

5 _______________ ________________ ________________ _____ _____________ ___________ ____________

6 _______________ ________________ ________________ _____ _____________ ___________ ____________

Under the penalty of law, I attest that the information I provided in this form are true and accurate to the best of my knowledge.

Please affix right 
thumbmark if 
unable to write.

____________________________________________ _____________________

Signature over Printed Name Date


