MEMBER'S PORTAL REGISTRATION FLOW

1 Click REGISTER NOW

(] '
% MEMBER'S PORTAL

Username

Password

Note : Password is Case Sensitive

[0 Show Password

Register Now

Forgot Password

Input CARD NUMBER & BIRTHDAY
then click CHECK

Y

REGISTER NOW

Card Number

3 Fill-out the REGISTRATION FORM

| Username

Retype password l

| Password | |
l | Mobile Number

l Valid e-mail Address

Formatted as XX-00012345-01234-00

Birth date

January 1 2022

| Address | |

l --Select Province-- I l --Select City--

Member Details

lCard Number : XX-00012345-01234-00 I

l Member Type : Principal l

l Member Name : DELA CRUZ, JUAN A. I

Read ValuCare's Privacy Policy

and enable check box then Click
FINALIZE

Kindly click the button to read ValuCare's privacy
policy. To enable the check box below, you must
read until the end of our privacy and you will nee to
click button below the Privacy Policy to enable the
check box.

VIEW PRIVACY POLICY

D I have read and understood ValuCare's Privacy Policy

If details are correct click
EVERYTHING IS CORRECT!

5

Summary of registration

Here's a summary of your registration. If there are
any mistakes, click the corrections are necessary
to edit.

Wait until registration successful

then Click OK

Sending your registration. Please wait...

Username:
JUANDELA | | Do not leave or refresh this page!

This window will automatically refresh upon submission.
Password:

E-mail Address:

| |
| |
| |
I delacruzjuan l
| |
l juandelacruz@gmail.com I

Please make sure this e-mail address is active.

EVERYTHING IS CORRECT! CORRECTIONS ARE NECESSARY

www.valucarehealth.com says

Registration successful! Please log in using your
username and password. After which, you will be
asked to verify your e-mail address by inputting the
verification code which was sent to your registered

valid e-mail address.

7 Enter VERIFICITION CODE and

SUBMIT

SYSTEM HAS DETECTED YOU HAVE NOT
VERIFIED YOUR E-MAIL ADDRESS

Please input the verification code that was sent to
your registered e-mail address. By verifying your
e-mail address, it'll be easier for you to recover your
access in case you forgot your username and/or
password. Should you have any concerns, send us
an e-mail at wecare@valuecarehealth.com. Click
here to skip verification.

Enter verification code here...

Please check your registered email address
(Transaction ID: uke7)

SUBMIT LOGOUT

7 .1 Email for VERIFICATION CODE

™M

valucarehmo@gmail.com

Dear valued member,
Thank you for registering to Member Online Inquiry

On your first log-in, you will be asked to input a
verification code. Please input the code below:
257805(Transaction ID: uke7)

Should you have any concerns, please send an
e-mail to wecare@valuecarehealth.com.

*** This is a system-generated message.
Kindly do not reply to this message. ***

Follow us on Facebook at
www.facebook.com/ValuCareHealth/

8 Click OK then input USERNAME
AND PASSWORD and click GO

www.valucarehealth.com says

E-mail address verified! Thank you!
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% MEMBER'S PORTAL

| Username I

| Password l

Note : Password is Case Sensitive
[1Show Password

YaluCare

You can count on us

%_


mailto:wecare@valuecarehealth.com
http://www.facebook.com/ValuCareHealth/

