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CF1

(Claim Form 1)
revised November 2013
Series #
IMPORTANT REMINDERS: Bt L)
PLEASE WRITE IN CAPITAL LETTERS AND CHECK THE APPROPRIATE BOXES.
For local availment, this form together with other PhilHealth claim forms and other supporting documents should be filed within 60 days from date of discharge.
For availment of benefits abroad, this form together with other supporting documents should be filed within 180 days from date of discharge.
Representative of the Health Care Institutions (HCI) shall assist the member/authorized representative in filling out this form.
All information required in this form are necessary. Claim forms with incomplete information shall not be processed.
FALSE / INCORRECT INFORMATION OR MISREPRESENTATION SHALL BE SUBJECT TO CRIMINAL, CIVIL OR ADMINISTRATIVE LIABILITIES.

PART I - MEMBER INFORMATION

1. PhilHealth Identification (PIN) of Member: i 1 T B
2. Name of Member: 3.Dateofairﬂ1:| e et A = A L
month day year
Last Name First Name Name Extension (JRJSRfIiI} Middle Name (example: DELA CRUZ JUAN IR SIPAG)
4. Mailing Address: 5. Sex: |: Male |:| Female
Unit/ Room Mo., Floor Building Name Lot/Block/House/Bldg. No. Street Subdivision/Village
Barangay City/Municipality Province Country Zip Code
6. Contact information:
Landline No. (Area Code + Tel. No.): Mobile No.: Email Address:
7. Patient is the member? :| Yes, proceed to Part IIT r No, proceed to Part I
PART II - PATIENT INFORMATION
(To be filled-out only if the patient is a dependent)
1. PhilHealth Identification Number (PIN) of Dependent: T = | (O
2. Name of Patient: 3. Date of Birth: | -, -
month day year
Last Name First Name Name Extension (JR/SR/III) Middle Name {example: DELA CRUZ JUAN JR SIPAG)

4, Relationship to Member: \:‘ Child |:| Parent l: Spouse 5. Sex: ‘_‘ Male I: Female

PART III - MEMBER CERTIFICATION

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.

Signature Over Printed Name of Member Signature Over Printed Name of Member’s Representative
DRSS L gt L o Date Signed: | | |- [T P |
month day year month day year

If member/representative is unable to write, Relatienship of the E‘ Spouse l:‘ Child D Parent

put right thumbmark. Member/representative representative to the member: s 2

should be assisted by an HCI representative. —| Stbiing ©Others, Specify

Chen.:k the appropriate box: Resson ot signitig of [:I Member is incapacitated

\_ Member D Representative behalf of the member: :I o R

PART IV - EMPLOYER'S CERTIFICATION (for employed bers only)
1. PhilHealth Employer No. (PEN): - - 2. Contact No.:
3. Business Name:
Business Name of Employer

4, CERTIFICATION OF EMPLOYER:

This is to certify that alf hiy p ium contributions for and in behalf of the ber, while employed in this pany, including the
applicable three (3) thily premium contributi within the past six (6) months period prior to the first day of this confinement, have been
deducted/collected and remitted to PhilHealth, and that the Ipp by the or his/her repr on Part I are consistent
with our available records.

BateiSigneds )y gcp b FLop o g
Signature Over Printed Name of Employer / Official Capacity / Designation month day year
Authorized Representative
PART V - FOR PHILHEALTH USE ONLY Fillable Form by James Lee™
- E————— Downloaded from http://i-hopeithelps.blogspat.com/
LHIO [
Date Received: By:
PRO | LHIO/PRO Signature Over Printed Name
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Philhealth Rf1 Form Excel Format.zip - tililo - Philhealth Rf1 Form Excel Formatf or phltusno. PDF 1, & amp 3
.procedures on philhealth premium remittance .... Philhealth Excel Format - 2013 Philhealth Excel Format - 2014. ...
Philhealth's RF-1 or Employer's Remittance Report is the form used to list every employee's .... Hardcopy ( for less than 10
employees) rf1. PHILHEALTH CLAIM FORM 1. Prescribed that all ... Philhealth rf1 form excel format monthly report.
Philhealth Excel .... This program displays, prints and creates a data file for the employer and the ... The Philhealth Remittance
Form RF-1 contains details of the employee(s) and .... Philhealth ER1-Employer Form - Free download as PDF File (.pdf), Text
File (.txt) or read online for free. Philhealth ER1-Employer Form.. THIS FORM MAY BE REPRODUCED AND IS NOT
FOR SALE. ... ZIP CODE ... business TIN as registered with the SSS in Employer Registration Form (SS Form .... disclaimer |
privacy notice - about us; |; members; |; our partners; |; online services; |; downloads. Forms. Membership. PMRF: PhilHealth
Member Registration .... SSS R3 Contribution Collection List in Excel Format - Free download as Excel Spreadsheet (.xls),
PDF File (.pdf), Text File (.txt) or view presentation slides online. sss form. ... If SUBMITTING THROUGH THE POSTAL
SERVICES OFFICE, mail this form with the R-5s and SBRs and ... RF1 FORM- Phil Health.. RF1 for processing. Using the
RF-1 Excel. Template, employer creates RF-1 in a ... EMPLOYER MUST BE REGISTERED (WITH PHILHEALTH
EMPLOYER. NUMBER ... Zip Code. Telephone No. Cell Phone No. Email Address. (mm—dd-yyyy).. Philhealth Rf1 Form
Excel Format.zip >>> http://urlin.us/djzz6 . .. ....... ... .. ... ... ... ... rf1 philhealth form excel format 2015 er2
philhealth form excel .... Philhealth Rf1 Form Excel Format Monthly Report. Philhealth Form Excel Format. All employees
must submit the PhilHealth Member Registration Form.. philhealth form excel format, er2 philhealth form excel format, rf1
philhealth form excel format, pmrf philhealth form excel format, 1f1 philhealth .... 1, INSTRUCTIONS IN USING THE
EXCEL TEMPLATE. 2 ... PhilHealth Identification Number (PIN) of the employee. 15, b. Employee name (Last name,
Suffix, .... Philheah rf1 form excel format zip. Have never been issued identification number (pin) family heah card employer
data amendment rf1. Philheah system-eprs public key certificate transport layer security.. hello admin di ko mahanap ang link
ng EPRS CERTIFICATES.ZIP. ... excel file template that will be .... Rf1 Excel Format 2013 > tinyurl.com/q3ocxgg PhilHealth
Revised ... Slip, philHealth is now allowing access to the form in softcopy format, .... Fill rf 1 2014-2019 form philhealth
instantly, Edit online. Sign, fax and ... Get, Create, Make and Sign rf1 excel format download. Get Form. eSign. Fax. Email..
Fill rf 1 downloadable form 2002 formsphilippines instantly, download blank or editable online. Sign ... Send the form to the
PhilHealth Insurance Corporation.. Philhealth Rf1 Form Excel Format PhilHealth Claim Form 2. hqpslf 017 form excel ... for
Encoding of Membership Contribution Remittance Form (MCRF). zip. 3419e47f14
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