BacCHP -

Bacolod City Comprehensive Health Program

PhilHealth Identification Number (PIN) |

Member Information
Last Name Name Extension(Jr/Sr/IIl) First Name Middle Name
Date of Birth (mm/dd/yyyy) Place of Birth (City/Municipality,Province) Sex Civil Status

() Male | Single ) Widow
" Female |- Married _’ Legally Separated

Permanent Address

House /Building No. Street Subdivision/Village
Barangay City Province Zip Code
Bacolod City Negros Occidental 6100
Contact Information
Tel. No. Mobile Number Email Address
Legal Spouse
Last Name s First Name Middle Name vatieiah BIFdh SeX PIN
il mm-dd-yyy M/F

Children below 21 years old (unmarried & unemployed) and/or Children 21 years old or above with permanent disability

Last Name i First Name Middle Name Date of Birth Sex PIN

Extension mm-oa-yyy M/ F

By signing this form, | grant my free, voluntary and unconditional consent to the collection and processing of all personal data
relating to me disclosed/transmitted by me to the information database system of the Bacolod Comprehensive Health
Program (BacCHP) and any of its authorized representative as Information controller, by whatever means in accordance with
Republic Act (R.A.) 10173, otherwise known as the “Data Privacy Act of 2012” of the Republic of the Philippines, including its
Implementing Rules and Regulations (IRR) as well as all other guidelines and issuances by the National Privacy Commission
(NPC

Name and Signature Date

If unable to write, affix right fhumbmark




