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Annual Income Tax Return
For Corporatlon, Partnershlp and Other Non-lndlvldual
Taxpayer Subject Only to REGULAR lricome Tax Rate

Enter all required infomation in CAPITAL LETTERS. Mark applicable boxes with an X"
Two Copies MUST be filed with the BIF¢ and one held by the taxpayer.

1702-RT 01/18ENCS P1

1 For     ©ca|endaroFiscal

2  Year Ended  (MM/20YY)

EF|=-I

3 Amended Return?

a Yes © No

4 Short Period Return?

a Yes © No

5 Alphanumeric Tax Code (ATC)

nEEj lncomeTax(MCIT)          i   EZ

EZ] I:===~_`. ."__`-.____-_1 I

Part I -Background lnformatlon

6 Taxpayer Identification Number ITIN)   n|6F6i] -pe~| -[i6r| -roifr|                                               I       7 RDo code|L6a~7~---~---"W|
8F\eg.isteredName(Entoronly1I_etterpe;bozusingCAPITALLETTERS)•`-I   i.--       A    `„--           -       a       -         -``____---_-
9^Reglst®redAIddress(Indicatecomplete_re9g±

F~:=_L=±AEBE9¥E=:=±°:ca:±G=ne§ffil=-=¥L±G==se==rv=°=T±===ij
6izipcodelizzg~-~~'-~~~j
1o Date of Incorporation/Organization (MM/DDmY)                                                                                                 |Fi/ii/1991                        i

11 Contact Number                                                                        |12 Email Address

E-1Lio_121_                    -i.i __J EHgL±@jfla!healthaare.com.ph                                            __.__I

© Itemized Deductions [Section 34    a Optional Standard Deduction (OSD) -40% of Gross Income [Section 34(L),13McthodofDeductions(A.j),N,RciN|RcasamendedbyRANo.9504]

Part 11 . Total Tax Pa Do NOT enter Centavos

14 Total Income Tax Due (Overpayment) (from Part JV Jtem 43)

15 Less: Total Tax Credits/Payments (From Part JV Item 55)

16 Net Tax Payable (Overpayment) //ten 74 Less /lem 75/ (From Part IV Item  56)

dd Penalties

17 Surcharge

h

__I---==:I
18 Interest

19 Compromise

20 Total Penalties /Sum of /tens 77 to 79/

21 TOTAL AMOUNT PAYABLE (Ovorpayment) /Sum of /fem 76 and 20/

choice is made, the same is irrevocable)mark "X" one box only /Once thelf Overpayment,

a  To be refunded   a  To be issued a Tax ere Certificate (TCC)   ©  To be carried over as tax xt year/quarter

22 Number of
AttachmentsIVIARIA NOEMl

PRESIDENTAND CEO   i F_i6_~!~6=7F9:5~`=~| FEEB;TUTBEB.i:.-=~~~-=i r916i.-ei=4~rdi.5.::-=|

Part Ill -Details of Payment

Partlcillars                  I3Cash/BankDebitMemo D rawoo Ban k/Agency Number Daho ( MMIDDIYVYY)ii Amount

E i

4 Check f! i i                                              F[-i, ,JT5E,  -
'-±j   )     - 1.., ?  ['-I    -tl  i..L.',   i-.

•t I I: '\,.-1 i_ 'J i.i.a-i`

5Tax Debit Memo                                                                                                                                                                                                               i,      ===_.I,;.,,.,`
:,`fJir-,,r    '-.          -.   ,.   '-.I,,..-

`  .\, J-'`f?ee='<',•,?i.igf3,

i
:,?i!,`i:I,I

i+

ttps://efps.bir.gov.ph/faces/EFPsweb_war/forms2018Version/1702RT/1702
04/2RTv2018p...    18/
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achine Validation/Revenue Official Receipts Details (i.f not "/ed wi.Ih an Authort.zed Agent Bank/ Stamp of receiving Office/AAB and Date of
Receipt |RO's Sigr!aturelBank Tellers Initial)_

https://efpsbir.gov.ph/faces/EFPsweb_war/forms2018Version/ 1702RT/ 1702RTv2018j...    18/04/2022
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BIR Form No.1702.RTJanuary2018(ENCS)Page2
Annual Income Tax Return

REREREREI1702-RT01/18ENCSP2
Corporation, Partnersh[p and Other Non-Individual Taxpayer Subject Only to

REGULAR Income Tax Rate

Taxpayer Idem(ification Number (TIN) Registered Name
'',                       ...                          I                          ,'' FTrisuLAR HEALTH CARE iNC FR:iNS LiFE HEALTH CARE                                                           i

Part IV -Computatlon of Tax Do NOT enter Centavos)

27 Sales/Receipts/Revenues/Fees

28 Less: Sales Returns, AIlowances and Discounts

29 Net Sales/Receipts/Revenues/Fees //Iem 27 Less /Iem 28/ 1,033,587,434

30 Less: Cost of Sales/Services 756,795,758

31 Gross Income from Operation //ten 29 Less /ten 30/

32 Add: Other Taxable Income Not Subjected to Final Tax

33 Total Taxable lncomo /Sum of /tens 37 and 32/

Less: Deductions Allowable under Existing Law

34 Ordinary Allowable Itemized Deductions /From Part VJ
L                                                                   166,30o,4oo|Schedule I Item  18)

35 Special Allowable Itemized Deductions (From Part VJ 0
Schedule 11 Item 5)
36 NOL:CO (only for those taxable under See.  27(A to C),.

1J2lSee. 28(A)(1) & (A)(6)(b) of the tax Code)  (From  Part VI
Schedule Ill Item 8)

37 Total Deductions /St/in of /tons 34 fo 36) i6frRE
oR [in case taxable under Seg_ 23H41133!411111.

38 Optional Standard Deduction (40% Of /len 33/ !ol

S9 NctTaLx;able lncomel(l.ass) (If Itemized: Item 33 Less Item 37: If OSD: Item 33 Less lte_m!±9|

40 Appllcable Income Tax Rate

41  Income Tax Due other than Minimum Corporate Income Tax (MCIT) //!em 39 x /lem 40/ 28.301,994

42 MCIT Due /2% of /lem 33/

isT=i5=Tri6Ffr=rih-Come Tax Due in Item 41  oR the MCIT Due in Item 42, whichever is higher)
`-              _           _            28 , 30"

(To Part 11 Item  14)

Less: Tax Credits/Pa attach proo

44 Prior Year's Excess Credits Other Than MCIT

45 Income Tax Payment under MCIT from Previous Quarter/s

46 Income Tax Payment under Regular/Normal Rate from Previous Quarter/s

47 Excess MCIT Applied this Current Taxable Year /From Part VJ Schedu/e JV Jtem 4)

48 Creditable Tax Withheld from Previous Quarter/s per BIR Form No. 2307

49 Creditable Tax Withheld per BIR Form No. 2307 for the 4th Quarter

50 Foreign Tax Credits, if applicable

51 Tax Paid in Return Previously Filed, if this is an Amended Return

52 Special Tax Credits /ro Part V Jfem 58/

Other Credits/Payments (Speci.I/(/

55 Total Tax Credits/Payments /Sum of Jtems 44 to 54J /ro Part JJ Item J5/ 37,474,641 I

56 Not Tax Payable / (Overpayment) (/ten 43 Less /lem 55/ / (ro Part JJ Jtem I 6) (9,172,6ffl

Part V . Tax Rellef Avallment

57 Special Allowable Itemized Deductions //ten 35 of Part /V x Applicable Income Tax Rate)

5e Add: Special Tax Credits (From Part JV Jtem 52/

59 Total Tax Rellef Avallment /Sum Of /(ems 57 and 58/

https ://efps.bir.gov.ph/faces/EFPsweb_war/forms2018Version/ 1702RT/ 1702RTv2018p...    18/04/2022
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BIR Fom No.1702-RTJanuary2018(ENCS)Page3
AnnCorporation,Partnersh

¥R:EiG#,AS::#T.ne::T¥:¥T#:?:ea!¥ar,Tr subJect on., to       I  REREENRE

1702-RT 01/18ENCS P3

Taxpayer ldentifi cation Number (TIN) Registered Name
66To-~~|E== 1T2-' "~|E=] iriitsuLAR HEALTH CARE iNc FR:iNTatFE HEALTH CARE I
1  Amortizations 01

2 Bad Debts
__il

3 Charitable Contributions 0!

4 Depletion 0

5 Depreciation I                                          2.813,i66i
6 Entertainment, Amusement and Recreation 1,207.278|

7 Fringe Benefits 0

8 Interest rffl

9 Losses Th
10 Pension Trust 01

11  Rental r~ ~^~ --            7,762,230
12 Research and Development I_A                  ___I
13 Salaries, Wages and Allowances L~                                         81.651,224|
14 SSS, GSIS, Philhealth, HDMF and Other Contributions __-6Lal
15 Taxes and Licenses L__             5,493,644 i
16 Transportation and Travel 361.259|

17 Others (Deductions Subject to Withholding Tax and Other Expenses) /Spec/.fy be/ow,. Add add/.I/.one/ sheel/sJ, /.f
necessary]

a Janitorial and Messengerial Services LJ
b Professional Fees 5.160,904|

c Security Services I

diuTILITIES r                                                               1 ,222,882!

e!REPAIRS AND  MAINTENANCE 905,813

SUPPLIES,  SERVICES AND COMMUNICATION                                                                                                                            I 7.807,627|

dDIRECTOR'S FEES 1,428,571|

h!MISCELLANEOUS i                                                                  47,658,181 I

81 JO
®

itl8 Total ordinary AMowable Itemized Deductions /Sum of/tens Ho "/) fro parHV Item 34J             |[_                        -3ffl I,

https://efps.bir.gov.ph/faces/EFPsweb_war/foms2018Version/ 1702RT/ 1702RTv2018p...    18/04/2022
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BIR Form No.1702-RT
Annual Income Tax Return

IlllREREiREREIllCorporation  Paithership and O(her Non-Individual Taxpayer Subject Only to
January 2018(ENCS)Page4 REGULAR Income Tax Rate 1702-RT 01/18ENCS P4

Taxpayer ldentjfjcat on Number (TIN) Registered Name
000 ++-664         -102+-000 INSULAR HEALTH \57IRE  INC FR:lNS LIFE HEALTH CARE

Schedule Ill -Computatlon of Net Operating Loss Carry Over (NOLCO)

1 Gross lncome (From Part IV Item 33) 0!

2 Less: Ordinary Allowable Itemized  Deductions /From Part V/ ScAodu/e / /tom  78/ OJ

3 Nat Operating Loss(Item 1  Less Item 2)  (To Sc:hedule IIIA,  Item  7A) TOj
chedule lllA -Computation of Available Net Operating Loss Carry Over (NOLCO) /Do No7-enter Confavos,. 49 Cenfavos orLess drop

50 or more round_ap,

Net Operating Loss

Year Incurred A) Amount
a) NOLCO Applied Previous Year

41I 0 05L___     _I __ul L_            _J!
6j 0 ___giv
7L_._^_. _i:=i=i                                I _J2!\0:

Continuation Of Schedule lllA (Item numbers continue from table above)

C) NOLCO Expired D) NOLCO Applied Current Year
E) Net Operating Loss (Unapplied)
I E I-- A Less (8 + C_±)_I_

410!!0!!Oi

5rT=:       __        _in. `H i_0I_0
6r`-^``--.-`T^`---`_--_ __.                                                                                                                         0! r^m\nn``^-\``-\----~~'"~                                                     ~ff~~T IT                            _____gil7              ___=19 0 Pj
8 Total NOLCO /Sum of /!ems 40 to 70) (ro Part JV,L_0Item 36)

chedule lv -Computation of Minimum Corporate Income Tax (MCIT)

A) Normal Income Tax as adjusted
C) Excess MCIT over Normal  Income

Tax

L                    _y_,in.in.~ul _..``,~,~~ J Lot Oj J2j-__J I__di    =H r....._„- I          _____q
i 0 o 0

Continuation of Schedule lv (/fem numbers conl/.nue /ron lab/a above/

D) Excess MCIT Applied/used  in E) Expired  Portion of Excess MCIT
F) Excess lvICIT Applied this

G) Balance of Excess MCITAllowableasTaxCreditfor

Previous Years Current Taxable Year Succeeding Year/sIG=CLess(D+E+ F) I

11             ____ul 1. _._.._``.`.....`_A_._.,_.._                           ___._..ri __OJ i_..._..                                                                     0I +0 __I
r'_                                                             oi

!0 i0!)0! iOi

Total  EXcess IVICIT APplled  /Sum of/iems JF io 3F/  r7o Part IV Jfem 47/ T-        _-_.6 i

https://efpsbir.gov.ph/faces/EFPsweb_war/forms2018Version/1702RT/1702RTv2018|}...    18/04/2022
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BIR Form No.

1709
February 2020

Page 3

lNFORIVIATION  RETURN
ON TRANSACTIONS WITH RELATED PARTY

(INTERNATIONAL AND/OR DOMESTIC)

er Identification Number
1709 02/2020 P3

G. Summa Of Transactions with Other Related Parties
Name Of Com Address / Place of N atu re ofTran§action

Amount / Volume Outstanding
boubfful Debts*

Addltlonal Disclosures for Outstan ding Balartees:*Pfovisions for doubtful debts related to the amount of outstanding

nLzed durinexpense I.eco eriod in res eat Of bad or doubtful

Part lvL Otlier-Information
A.  Brief business overview of the ultimate^parent

The Insular Life Assurance Company Ltd. is a non-stock mutual life insurance company registered with the Philippine Securities and
Commission and Drimarilv en ed in the life insurance business.

a.  Brief business overview/functional profile Of the taxpayer
Insular Health Care,  Inc is a companyregistered with Philippine Securities and Exchange Commission (SEC) and primarily engaged
in business as a health maintenance organization (HMO),providing, offering and/ or arranging forcoverage of medical services.

as there been any changein the functional profile of the taxpayer? lf

there been any change in structure Of the taxpayer? lf yes, please'providedetails.)        I

lf yes, please

Do you, have pending Tax Treaty` Relief Application with the BIR
If yes, please provide details.

or with the tax

G. DQ you have an Advance
]f yes, please, attach

greement (APA)awith your related parties?

IM/e declare urider the penalties of periury that tis  refum has beenknowledgeandbelief,isfroeand<correct,~pursuanttothej)mvisionsOfthundertheaiithoritythereof+Further,L^^/egivemy/ourponsenTttoireprNo.10173,othewiseknounastheDataPrivaeyActOf2012,forlegitimatanauthorizatonletter.)
d        i                         J`       . fled by me/us, and to the best Of,a§amended,andtheregulationslionqscontemplatedunderRepuiauthorizedrepresentative,please.-.,.my/OurissuedbLlcActattach

Stamp of receiving OfficeDateofReceiptRO'sSignature
rna e  n good faith, veneNatl.analRevenueCodecoee%#faofwh%tL¥d:

%``
#yELRA?-s?NT?S

I, ,.j ;+:i:I:'.1' .>.;   ?-|i  I-\.. '\` ,. -I"   i-< Z:. `v' -'S='

•-`      ,p      ,

.      :`,-::-,.+,s-rE-i:i !i\`..-``\`MARIA NOEMI G. AIU
a   Signafure over orinted name Of Taxpayer/ProsAutfiorizedRepresentativigen«ornct^palofflce[/ Signatur&giver printed name of Treas  ; erl`-`  .=    `.     -.---

A ssistant Treasurer i:r,,:,-t:,  .`.1  r-i    -!  `  ;

mtle oS SignatoryITIN PRESIDENT a CEO -TIN:  107-170-976 Title Of Signatory/TI N CFO -TIN;  198 -167495



Republic of the Phllippln®s
Department of Flnahce

ForBIR        BCS/
use unly    Item:                                                                               \Q¥§S' Bu::avJ';;''i:BIRFormN I oT rlnanceomalRevenue

0.1709February2020Page1 INFORMATION  RETURNONTRANSACTIONSWITHRELATED  PA(INTERNATIONALAND/ORDOMESTIC)Entorallrequiredinf3.Tf!i3r_!n_Pep!TA.L.LFTT.ERS-u_-ii;_itiiiiEciri-;i:fi:k-a;plicabloboxosT[!±9±9B19±mustbefilledwilhtho8

w?aT?   IIII ELELHl`ELELIlllI
1 Forthe    BZ]   Calendar  I   fiscalt

e29_ with the BIR and2Y:Ma##y:d one held112 by the Tax Filer.2101211 13NumberofSheet/sAttached 709 02/2020 P1

4T                                                                                   Partl-Back8roundlnformation                                                                       I     I           IaxpayBr Identification Number /77IV/6±ame(Lastham=,FirstName. Mii
oioioRE6i6H             ilol2REfflololoH 5 F`DQ€ode  ^^v 047ame, First Name, Middle Name for Individual oR Regi€EE©f;gdrIJT

lstered Address

8 Contact Number

A Forej

(Unlgivconplckeeddiess.

'Fill Out the

n Related Part
Nature of Transaction /

Taxpayer Identification
NL]mber  `

8. Domestic Related
of Transaction / Related

fftrtwirrdtwthbralncheddres8.

Email Address

Part^Il -

Transactions
Account Name

Availed Of Treaty
Benefits?
Yes   /r`   No

EE
DE
Transactions

Account Name

F##emMaAr#n°o{

n Related Paft

^Applicable

tDomestic

Amount of Income/ Tax Withheld on
Payments to Related

?A ZIP Code

Tax Wltthheld
A     F3elatedp

Tax Withheld by

IPartIll-DetailsOfRelatedPar(yTransactionsperCategoryFill.optt_9eta_bleroeri.wirit;wide;;o-ti--tifab}-;=;;-u-s-e`£dirkonra;±h=e-;=#f%\e`cess_ary}A.DetailsofTransactionswiththeparentv~

ameo.   ampanv Address Nature of Transaction'<`             '~

-            ++      h    A  ^^               ''    ''J`--   --   -          lh'l=V   I-.-=1

'   Amount/ Volume
Outstanding Balance Terms Conditions

y^provisionsfor      \DoubtfulDebts* Expense  _Fiec'd-
Oan'Ze

I--            +,         LL I   ^^'hlr=v  ,'    ''V\,\,  (+,,|IV| , __D iiiiiiiiiiii



BIR Form  No.

1709
February 2020

Page 2

INFORMATION RETURN
ON TRANSACTIONS WITH RELATED PARTY

(INTERNATIONAL AND/OR DOIVIESTIC)

Number er'§ Naine

IIllELffl.'iEL`H]ogREololll!

B.SummaryofTransactionswithEntitieswlthJointcontrolorsigniflcanunfluenceoverth'e±  t-i    I     '     '     I     I     I     '
Nape of Company- Address

nlyNature of Transaction

N/A N/A NI /A

I
I

Amourlt / VQlume Outstanding Balanco Terms onditions Pro+iDc)|' visions forbffulDebt * Expense."

N/A N/A N/A N/A
ys`N/A ReGoqnizedN/A

I
I

C. Summary of Transactions with subsidiary/ies '              Qt,
Name of company   yN/A AddressN/A i)y  Nature Of TransactionN/

A

Amount J Volume Outstanding Balance t Terms       b t^' I  CQndjtions Provi§lons for  `DoubtfulDebts* •`   ExpenseReconizd"

N/A N/A N/A N/A N/A

qeN/A

D. Summary of Transactions with AsS'ociafes  ,,                              ,,.
~tName of CompanytN/A

Address      ` ¥^  ~      Natu[eof,Transaction      'N/A

N/A

a     ATnount/Volume outstanding Balande -   Terns
Condj!jons Provisions fo+\rDoubtfulDebts* ExpenseRecognized"

N/A N/A N/A N/A N/A N/A

E. Summary of Transactions with J®illt ventures in vwhich the^Entify is a Joint venturer`               Jh
y    Name^Ofcompany Address`^ Nature Of Transaction

N/A N/A N/A

Amount / Volume Outstanding Balance Terms y;~   conditions Provi§ionslor~^DoubtfulDebts* >   Exp^enseRecognizedm    =

N/A N/A N/A N/A N/A N/A

I

F. SLlmmary Of Transactions with the Key Management Personnel of the Entity or its Parent
^Name of Personnel •y        Addfe§s   t

Short-term Employee Benefits

s:ee attarhQH  ANNEX ''C"

Post-emptoymentBenefits       Oth®rLong-term BEheflts       ^t  Termination Beneffls              Shafe'-bag-edpaym8int§' ''        a   )      ^     Othersv          ~--1111-11-I-I
--    -++--I+-A  ^hihiEv I,r,,
Eli)    -    -        '                  IEI11111-I----I
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SWORN DECLARATION

RF,PUBLIC OF THE PHILIPPINES
MARATI CITY, METRO MANILA

I,  MYRA T.  SANTOS,  Filipino,  of legal  age,  desigiiated  as  Chief Financial
O£¥icer-Head  Finance  Operations  of Insular  Health  Care,  Inc.  with  business
address  located  at  2rid  Floor  Insular  Health  Care  Building,  167  Dela  Rosa  comer
Legazpi Streets,  Legazpi Village,  Makati City,  Metro Manila,  Philippines  do hereby
certify the following:

•    That in compliance with the requirements of Revenue Regulations No.
2-2015, submitted herewith is one Ill DVD r.?ontaining seven hundred
eig:htv-esne  (7811  scanned j2gpi§S.
taxable period ending 12/31 /2021.

of BIB  F`orm 2307  Covering  the

•    That the contents of the DVD-R being submitted herewith conform to
the conditions/requirements set by the Burt= au of Intemal Revenue.

•    That  the  soft  copies  of BIR  Fomi  2307  coritained  in  the  DVD  being
submitted herewith are the complete and e.tact copies of the original
thereof.

I hereby declare under the penalties of perjury that the foregoing attestations
are true and correct.

f``-:vi:';grT;T`.-r.:';`E!':.:

\    ¥jJ3,;.'` ,:?

|rf=------1--

T. SANTOS
Narife and Signature of
Authorized Representative
TIN:   198-167-495

i=
SUBSCRIBED and swomas before me in the City of Mahati,

April 2022  by MYRA T.  SANTOS with PhilitiDine  PassH3oort Nuril]b
issued at DFA Anf=eles

Notary Pu
Doc.  NO.
Page No.
Book No,
Series of

:Farah6©2ari2

until Decemb:r 31. 2022
IBP N®. Os7]g-il..`iri. -emtier

MCLE C®inp!lance i.®. Vl-002.312
Ap?ointr7`€<`t.a.¥-e.7.`(]+,21.2022)

p" Ho.   8852511 Jab. 3,  202Z
Me*®t. Clty ..11 M®.  .uO91

101 urban Ave. Campos Rueda Bldg.
Broy. Pki oar .ll.i, Wia.ati Crty.



SWORN DECLARATION

REPUBLIC OF THE PHILIPPINES
MAKATI CITY, METRO MANIIA

I,  MYRA T.  SANTOS,  Fifipino,  of legal age,  designated as Chief Financial
Officer-Head  Finance  Operatioac  of Insular  Health  Care,  Inc.  with  business
address located at 2nd  Floor Insular Health  Care  Building,  167  Dela Rosa comer
LLegazpi Streets,  Legazpi Village,  Makati City,  Metro Manila, Philippines do hereby
certify the fonowing:

•    That in compliance with the requirements of Revenue Regulations No.
2-2015, submitted herewith is one Ill DVD containing seven hundred
eif!htr-one  f781)  scanned  copies  of BIB Form  2307 covering  the
taxable period ending 12/31 /2021.

•    'That the contents of the DVD-R being submitted herewith conformi to
the conditions/requirements set by the Bureau of Internal Revenue.

•    That the  soft copies  of BIR Fomi  2307  contained in  the  DVD  being
submitted herewith are the complete and exact copies of the original
thereof.

I hereby declare under the penalties of perjury that the foregoing attestations
are tnie and correct.
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Notary
Doc. N
Page NO.
Book No
Series

Authorized Repre sentative
TIN:   198-167-495

lop Mo. OS729-I.Ilet.in.  Memt.er
MCIE Comp¢laflce Wo. Vl-0024312

lp®®mtment W®. W.8}-/ ?a?1.2022)
p?a  N®.   885?511 Tan. 3,  202Z
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