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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 4TH Rm/Grp No.:        413

Seat SchoolNo. Attended

ABA ALVIN SY1 DOMINICAN SCH.

ABAYAN MILLICENT CARVAJAL2 CONCEP. AGUILA COLL.

ABDULKARIM MARY ANN JUHAN3 SWU

ABEJO JOSHUA DAVID SY PIECCO4 SWU

ABEJO MAURELLE MARIE JAPITAN5 CONCEP. AGUILA COLL.

ABELLA MISHAEL KATE BAMBA6 U.N.O.R.

ABERGAS ADELINE JALA7 VELEZ COLL.

ADANZA JEN IRA LAPUT8 HARRIS MEM'L COLL.-TAYTAY

AFICIAL TRISTAN JAN CAÑONEO9 LYCEUM OF CEBU - CEBU CITY

AGRAVANTE ROUSHAYNE FERROLINO10 CEBU DOCTORS UNIV.

AGUILON MARY LOUISSE LLENES11 CONCEP. AGUILA COLL.

AGUIRRE MA. GRISSIL CABUDSAN12 R.T.ROMUALDEZ FDTN.-TACLOBAN

AKOL MA BERNADETTE VILLANUEVA13 RIVERSIDE COLL.

ALAG JOHN MARK LAMORIN14 ST.SCHOLASTICA'S COLL.-TACLOBAN

ALAJID MARIA LOUISE BOHOLANO15 VELEZ COLL.

ALBURO ANKE VAN SEBARIOS16 HOLY SPIRIT F. L.

ALBURO GLENNETTE ALDANICA ADLAWAN17 CONCEP. AGUILA COLL.

ALCALA ANGELU ROSE MACABULOS18 CEBU DOCTORS UNIV.

ALDE MARY CLAIRE LEE19 HARRIS MEM'L COLL.-TAYTAY

ALIGANGA ERICA JOYCE MADRAGA20 CONCEP. AGUILA COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.
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ALLEGO JELLIAN RESUENA1 CONCEP. AGUILA COLL.

ALLOSADA RON ADRIAN PELENIO2 CONCEP. AGUILA COLL.

ALMAGRO LORYDIND RUSIANA3 CEBU DOCTORS UNIV.

ALMAGRO NICOLE CHANTAL MENDEZ4 SILLIMAN UNIV.

ALOB ROSE OLIXETTE DE LA CRUZ5 U.N.O.R.

ALOVERA ALYANAH CRISTY ESCALONA6 RIVERSIDE COLL.

ALPUERTO CRYSTAL JOICE PRESORES7 DOMINICAN SCH.

ALUBEN ANGELICA LOUISE ASTOR8 VELEZ COLL.

AMANCIO JOHANNAH MARIE CAMARA9 SWU

AMAR JENNY RAE GEMARINO10 U.N.O.R.

AMBA BRIAN LE VERGARA11 HOLY SPIRIT F. L.

AMIZOLA VAN MICHAEL TAGARO12 CONCEP. AGUILA COLL.

AMONGOS HERRIKA LUELA OCAY13 NORTHWEST SAMAR S.U.

AMPARO SHANIKKA MAE CHAVEZ14 GOLDEN GATE COLL.

AMPER KATHRYN BROOKE DAGA15 GOLDEN GATE COLL.

ANCAJAS JUEDE VAN AGUILAR16 DOMINICAN SCH.

ANDALE LORD DOMINI ADAMAS17 MISAMIS U-OZAMIS CITY

ANDRINO MARIA CHERO CAPE18 CONCEP. AGUILA COLL.

ANG KRISTENE IRENE MAKILING19 CONCEP. AGUILA COLL.

ANISCAL ABBY JOY VILLEJO20 DOMINICAN SCH.
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ANTOGOP JHON MICHAEL1 CONCEP. AGUILA COLL.

ANTOLIJAO EDEL QUEEN ZANORIA2 GOLDEN GATE COLL.

APLASCA ALTRON JOHN BIBAS3 RIVERSIDE COLL.

APOLE MARAIH DAPHNE SARANZA4 HOLY CROSS-DAVAO

AQUINO SEAN PATRICK LATORRE5 VELEZ COLL.

ARADO ALEXANDER JOSEPH NIEL REDIDO6 U.M.-GUIANGA JR. COL.

ARAGO DENIELLE CHERIE MARTINEZ7 CONCEP. AGUILA COLL.

ARAYA DEO MICHELLE ABELO8 MEDINA COLL.-OZAMIS CITY

ARCEDAS JENICA KATE9 DIPOLOG MED CTR

ARONG KATHLEEN JADE TIRO10 VELEZ COLL.

ARTEZUELA PRINCE JANSEN MANCAO11 DOMINICAN SCH.

ARUELO RAZEL MAE ARANGCON12 DOMINICAN SCH.

ASAS MARIA CLAVEL CELERINOS13 VELEZ COLL.

AYO SAMUEL TANGKAY14 CONCEP. AGUILA COLL.

BACLOHAN MIRI QUENNIE VILLACAMPA15 DOMINICAN SCH.

BADILLA AINA JOYCE PARREÑO16 U.N.O.R.

BAES GLYDEL DODZ DELA TORRE17 VELEZ COLL.

BAGA JOEL JR AGUIRRE18 CONCEP. AGUILA COLL.

BALAHAY KAITHLYN ROSE TUMANDA19 HOLY NAME UNIV

BALDONADO GLENDA JAMAICA SOLIDUM20 DOMINICAN SCH.
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BALGOS JULYN GRACE MAJE1 U.N.O.R.

BALIJON WILGIE MODILLAS2 MEDINA COLL.-PAGADIAN CITY

BALINGIT MONICO ANGELO NGO3 CONCEP. AGUILA COLL.

BALLAR KRYSTAL GABRIELLE DACUP4 CONCEP. AGUILA COLL.

BANA-AY ELISHA MARIE GABUYA5 VELEZ COLL.

BANGALANDO MARYJUNE BULAHAN6 SILLIMAN UNIV.

BARIS JYRO LEE COMEDIDO7 CONCEP. AGUILA COLL.

BAROLO LOURDLYN QUEEN GARCHITORENA8 VELEZ COLL.

BARRIENTOS YMMANUEL RENZO ARIZA9 DOMINICAN SCH.

BASILLA ELLORA KIRSTEN DALANON10 NORTHWEST SAMAR S.U.

BATOY LESLEE ALEJA MALIG-ON11 HOLY NAME UNIV

BAYNO JANE LORLYN SOLASCO12 VELEZ COLL.

BAYOCOT LUCILLE BALABA13 DOMINICAN SCH.

BELARMINO PEARL ANGELA ABELLANA14 CONCEP. AGUILA COLL.

BENEDICTO NIÑO ESPAÑOLA15 RIVERSIDE COLL.

BERNADAS ANGELA INES LICAYAN16

BERNARDO ATHENA DENISE PATRICIA PASTOLERO17 CAGAYAN VALL. COLL. OF QUIRINO

BERSABAL VAN ADRIANY LAXA18 ARAYAT JR. COLLEGE

BETAGANSO LEDA BETH SALAZAR19 CONCEP. AGUILA COLL.

BETOS JAMES EARL ALVARICO20 SWU
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BOCANEGRA HANNAH FRANCES TEJERO1 SILLIMAN UNIV.

BONNETY EDWIGE RIVERA2 VELEZ COLL.

BORBAJO JUDY ANNE EBORDA3 VELEZ COLL.

BORNALES JANICA GARCISA4 DIPOLOG MED CTR

BORROMEO CHRISTIAN JOEY BALDEVISO5 DOMINICAN SCH.

BRIGOLI MARNI KAE BRANZUELA6 CONCEP. AGUILA COLL.

BRILLANTES ALESSANDRA RAE TINGALA7 U.N.O.R.

BRILLO CRISELLE CAGAMPANG8 CONCEP. AGUILA COLL.

BRIONES CYBELLE KATE PAREJA9 SILLIMAN UNIV.

BRUNA JULYANNA RIVERA10 U.N.O.R.

BUAYA JULIE ANN CABARON11 SWU

BULACJA JOHNREV MILADONA12 U.N.O.R.

BULETIC JEORGE MICHAEL HIPOS13 MISAMIS U-OZAMIS CITY

BURGOS SAMANTHA TABURA14 CONCEP. AGUILA COLL.

BUSTRILLOS JOSH DENORE15 CEBU DOCTORS UNIV.

BUTAYA KATE MARIE RAZ16 SWU

CAALIM MARION EDA CASTILLON17 VELEZ COLL.

CABANA MARIANNE THERESE18 U.N.O.R.

CABANGAL KAREN MAE PIALA19 MINDANAO MEDICAL FDTN.COLL.

CABARRUBIAS GOLDAMIER AÑORA20 CONCEP. AGUILA COLL.
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CABASE JENNIFER SARINO1 DOMINICAN SCH.

CABRIGAS GAY KATHLEEN SANTOSIDAD2 LYCEUM OF CEBU - CEBU CITY

CABRILES JOANNA COMPAY3 VELEZ COLL.

CABURNAY SHIELA MAE DIONGSON4 LYCEUM OF CEBU - CEBU CITY

CALDINO DANICA KOHLEEN TAÑIZA5 VELEZ COLL.

CALUMBA KIRSTEN KORENE BROMO6 SWU

CALUMBA REGINALD CRISJON BUCOL7 DIVINE WORD-URDANETA

CALUMPANG TRACEY FAITH GUIMONG8 SILLIMAN UNIV.

CALUMPANG WYATT MARI MORENO9 SILLIMAN UNIV.

CALUSCUSAN JAIR KEES ZAMORA10 SILLIMAN UNIV.

CAMARINTA IRIS SHIEN MIRAL11 HOLY NAME UNIV

CAMIÑA NESTLYN MAE YVONNE SAYCON12 DIVINE WORD-URDANETA

CANDELARIO VANESSA KRISTEL RAMADA13 CONCEP. AGUILA COLL.

CANEN JOANNA LABAJO14 GOLDEN GATE COLL.

CARREON MARIA LOURDES BARRET15 CONCEP. AGUILA COLL.

CASTILO PATRICK JOHN UY16 CONCEP. AGUILA COLL.

CASTRO ALYSSA MAE SON17 CONCEP. AGUILA COLL.

CAUDILLA ANNE MARIEL TAMBIRAO18 RIVERSIDE COLL.

CAÑA JOSHUA ANGELICA MATEO19 U.N.O.R.

CAÑAREJO IRIS CUTIMAR20 SWU
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CAÑETE GERARDINE DINGAL1 DOMINICAN SCH.

CEBRECUS JANREY MANZANO2 CEBU DOCTORS UNIV.

CELIS RIANNA MARA TEVES3 U.N.O.R.

CENIZA ROY ANTHONY LIDOT4 CONCEP. AGUILA COLL.

CENTILLAS FE FAYE TAMBIS5 CEBU DOCTORS UNIV.

CERICOS KATELYN GACHO6 VELEZ COLL.

CHAMEN EMILY NICOLE DANUCO7 GOLDEN GATE COLL.

CHIO ANDROMEDA PERALTA8 CONCEP. AGUILA COLL.

CHU OLIVER JOHN UY9 CONCEP. AGUILA COLL.

CINCO NATASHA MAE GETES10 CONCEP. AGUILA COLL.

CODOY DYXIE FAMILAR11 DOMINICAN SCH.

CONCON GUINEVERE VISAYA12 VELEZ COLL.

CONDOR CHIA MONIQUE YBAÑEZ13 SWU

CORONEL LOTHAR BRYAN ALIVIO14 HOLY NAME UNIV

CORRO ERICKA JANE LABICANE15 DOMINICAN SCH.

CORTEZ KIMBERLY ABLAO16 U.N.O.R.

COTEJO CARYL LOU PALANG17 VELEZ COLL.

CRUZ SHEREE MAE MONTAYRE18 DOMINICAN SCH.

CUBERO ZENIA ENO19 ILOCOS SUR POLY.SC-CANDON

CURSO GWEN MARIELLE GRANADOS20 VELEZ COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.



Licensure Examination for  MEDICAL TECHNOLOGIST

Professional Regulation Commission
PRC-CEBU

September  , 2018

Page 8

Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 4TH Rm/Grp No.:        420

Seat SchoolNo. Attended

CUTA SHEVALAINE PHYLLIS1 DOMINICAN SCH.

CUYNO FATIMA MAY REYES2 CONCEP. AGUILA COLL.

DACERA KIERSTEN MAE ALBARICO3 CONCEP. AGUILA COLL.

DACLAN CRISTINE GRACE TRAISO4 SILLIMAN UNIV.

DAGATAN KATRINA ROSE CATALOGO5 CONCEP. AGUILA COLL.

DANTE JICA SALINAS6 DOMINICAN SCH.

DANUCO ROSEMYRN HORTELANO7 SWU

DASCO TERYL GRACE BALISTOY8 HOLY NAME UNIV

DAVILA JUVY MAE RICAPLAZA9 DOMINICAN SCH.

DE LA SERNA MARIE GIL MEDIO10 CONCEP. AGUILA COLL.

DE LOS SANTOS DIPHDA MAE JUMAO-AS11 ARAYAT JR. COLLEGE

DE ROSAS JANE LEAH GUARTE12 DOMINICAN SCH.

DEALA ALTHEA DUNE BRETANIA13 U.N.O.R.

DEGALA JEOMYCA KRIZEL LEGASPI14 MISAMIS U-OZAMIS CITY

DEGAMON ROCHA MAE PEGORIA15 HOLY ROSARY MINOR SEM.-NAGA

DEL MAR DEMI LOUISE TUAZON16 CEBU DOCTORS UNIV.

DEL ROSARIO MARVIN NICHOLES CAUTIVAR17 RIVERSIDE COLL.

DELA CUESTA RAIZA JEYD DERRAYAL18 SWU

DELA FUENTE NIÑA FRANCINNE PORRAS19 DIVINE WORD-URDANETA

DELA TORRE RALPH DALE SABARRE20 GOLDEN GATE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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DELA VICTORIA JEVIA LACOSTA1 SWU

DELIMA MARYA DOMINIQUE BURBOS2 CONCEP. AGUILA COLL.

DIAO ANNE MIKEE ORDINARIA3 CONCEP. AGUILA COLL.

DIESTA REYNANTIENNE JIMENEZ4 DOMINICAN SCH.

DIEZ KRISTHA MARIE DOMINIQUE JAKOSALEM5 VELEZ COLL.

DIGAL FRANCIS LIAM QUIÑO6 HOLY NAME UNIV

DIGAUM KATE CASSANDRA ESPINOSA7 CEBU DOCTORS UNIV.

DIN JAMAICA ORTOYO8 SWU

DOLOCANOG JANE PAULINE HUGO9 U.N.O.R.

DOMATO NORHAINAH MOHAMMAD10 U.N.O.R.

DOMINADO JULIA ELIZABETH11 SILLIMAN UNIV.

DONASCO BENEDICT JOHN CEMBRANO12 BICOL COLLEGE

DOROG STEPHANIE BASCAR13 CONCEP. AGUILA COLL.

DOROJA NICHOLAS GERARD VALMORES14 VELEZ COLL.

DOÑOS JEVY EPONDULAN15 DOMINICAN SCH.

DUEÑAS PATRICIA GAIL GUIÑARES16 CONCEP. AGUILA COLL.

DUHILAG JESRYL JOY PABILLO17 HOLY SPIRIT F. L.

DUMDUM DEANNE NORELLE MAE SALDUA18 CEBU DOCTORS UNIV.

DUMDUM QUENNIE MARIE CUYUGAN19 CONCEP. AGUILA COLL.

DUMPA REAH MAE ASIS20 HOLY SPIRIT F. L.
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DURAN VONN VINCENT CAMINGAWAN1 CONCEP. AGUILA COLL.

DURANO YZABELLA BEATRIZ CASTRO2 SWU

ECHAVIA TIFFANY JADE GENABE3 HOLY NAME UNIV

ELEVERA JHANNA FAJARDO4 DOMINICAN SCH.

EMBALZADO HAZEL JANNIE DABE SATUITA5 VELEZ COLL.

EMPERADO REGINE MAE MELANCIO6 SILLIMAN UNIV.

EROLES JASPER CARULEN LUMA-AS7 HOLY CROSS-DAVAO

ESCOLLAR JENNY BELLE BEDONIA8 U.N.O.R.

ESCUYOS MARK LEONHEL ESPINA9 CONCEP. AGUILA COLL.

ESDRELON ERIN JOHN JUBAY10 CONCEP. AGUILA COLL.

ESPARCIA LYNDON JOHN CENIZA11 DOMINICAN SCH.

ESPAÑOLA RUVIE GRACE DELA TORRE12 U.N.O.R.

ESQUERRA ALJON BEDAYO13 U.N.O.R.

ESTORBA IAN EDVERD SANCHEZ14 CEBU DOCTORS UNIV.

ESTORBA PAULYNE VILLE AMAL15 VELEZ COLL.

ESTRADA ROBERT CHRISTIAN SUAREZ16 SWU

FABIOSA GERMAINE LAGUDA17 DIPOLOG MED CTR

FAELNAR VAN HOWELL BARROQUILLO18 CONCEP. AGUILA COLL.

FAJARDO EARL CHRISJONN TAGASA19 VELEZ COLL.

FELIAS MA. CHRISTYL VIE ROMO20 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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FERNANDEZ CHRISTIAN LLOYD1 CONCEP. AGUILA COLL.

FERNANDEZ EUNICE ESLIT2 U.N.O.R.

FERNANDEZ JAN PATRICIO EMMANUEL CALBA3 VELEZ COLL.

FERNANDEZ NATHALIE CORINNE PILAYRE4 GOLDEN GATE COLL.

FERNANDO DIARAH FAYE TRAZO5 HOLY NAME UNIV

FIGUERA DENISE GEORGEIA ROMA6 CEBU DOCTORS UNIV.

FLORES GENESIS BRAZA7 U.N.O.R.

FLORES JOHN ZARTHEW VILLANEZA8 HOLY SPIRIT F. L.

FLORES LEAVILLE KAYE CALLENO9 CEBU DOCTORS UNIV.

FLORES MARIA THERESE JHESSA TAÑAN10 DOMINICAN SCH.

FONTANOSA FRANZ RAINIER UY11 CONCEP. AGUILA COLL.

FORMACION RISHA JADE HABLO12 DIPOLOG MED CTR

FUENTES XENIA JOYCE VILLANUEVA13 SWU

FUGOSO ANN JELYN PAILANAN14 C.E.U.-MAKATI CITY

GABRIEL CHRISTIAN MONARES15 DOMINICAN SCH.

GADIANA PIA PAULINE MAYANG16 DIVINE WORD-URDANETA

GADOR REGIL ALBY SABUGA17 CONCEP. AGUILA COLL.

GAHIT JAN RIZALINO BANGCOT18 ARAYAT JR. COLLEGE

GAID DANIELLE ROSE MAGNO19 VELEZ COLL.

GALIDO KARL REBOLDAD20 ARAYAT JR. COLLEGE
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GANTUANGCO BEA LOU MARIE EVANGELISTA1 VELEZ COLL.

GANUB GERCYL JOY SANDOVAL2 SILLIMAN UNIV.

GARCIA DONABELLA ESCABAS3 CONCEP. AGUILA COLL.

GARCIA GABRIELLE VALERIE YBAÑEZ4 VELEZ COLL.

GARCIA JOSHUA IAN REMEDIO5 CONCEP. AGUILA COLL.

GARGAR RICO JAMES RESTON6 DOMINICAN SCH.

GASTANES SAMANTHA VERDADERO7 VELEZ COLL.

GELVOLEO GEA MARIE FLORDELIZA8 RIVERSIDE COLL.

GENOVA JUSTINE KAYE LLADOC9 U.N.O.R.

GERALDE JYRAH CAMILLE AGAYAN10 SILLIMAN UNIV.

GERONA VAN LUDWIG PERALES11 SAN PEDRO COLL.-DAVAO CITY

GETIO ASKA CATAO12 CEBU DOCTORS UNIV.

GEVEROLA ANDREW LLOYD MANZON13 CONCEP. AGUILA COLL.

GILIG DERRICK DY ONGCO14 GOLDEN GATE COLL.

GLODOVE BONIVE AGAPAY15 HOLY SPIRIT F. L.

GODINEZ HIPOL JOHN MONTESCLAROS16 CONCEP. AGUILA COLL.

GOMEZ DESIREE LUTHREZ CASTRO17 CEBU DOCTORS UNIV.

GUANTERO GIANNE UY18 CONCEP. AGUILA COLL.

GUDAY RAISSA JEAN POTOT19 VELEZ COLL.

GUIRAL AMIEL RICARDO URBIZTONDO20 ASSUMPTION COL-DAVAO

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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GURREA ANGELO REY LAYON1 CONCEP. AGUILA COLL.

GUSTILO JUSTINE ARLA .2 CEBU DOCTORS UNIV.

HAGORILES ANNA TRISHIA CANILLAS3 DIPOLOG MED CTR

HECHANOVA CHRISTIAN MILLARES4 RIVERSIDE COLL.

HERNANDEZ ELVI TANEO5 SWU

HINAY KIRSTYL CHARIZ PAREDES6 CONCEP. AGUILA COLL.

HONORIDEZ JEAN PHILLIPPE JAWAD7 SWU

HORTELANO MARY ELEONORE VILLAMERA8 SWU

HUELAR MAE SHAIRA LAMBOSON9 U.N.O.R.

IBAÑEZ ALNA SHELMA FRANCO10 SILLIMAN UNIV.

IBAÑEZ KEEZIA CAYOT11 RIVERSIDE COLL.

ICALINA MARTHA ROSE CHAVEZ12 SILLIMAN UNIV.

JACINTO CID ANTHONY AZNAR13 HARRIS MEM'L COLL.-TAYTAY

JALANDRA OSCAR III DIMASU-AY14 U.N.O.R.

JALISAN ALYSSA TISBE BABOR15 SILLIMAN UNIV.

JAO FRANCINE MARCELLE GEMENTIZA16 CONCEP. AGUILA COLL.

JAYME JOSE JIMMY JR ABANGAN17 DOMINICAN SCH.

JUBA JEREZA GRACE UBANDO18 SWU

JUGALBOT HASEL GRACE ULLA19 VELEZ COLL.

JUGARAP GERALDINE SALAUM20 CEBU DOCTORS UNIV.

JUMAO-AS J'MARIE LAO21 VELEZ COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        605

Seat SchoolNo. Attended

JUMAWAN ELGIE MAES1 HARRIS MEM'L COLL.-TAYTAY

JUNGCO JOHN VINCENT BACALSO2 DIPOLOG MED CTR

JUNTONG CARLO MARK ANDO3 CONCEP. AGUILA COLL.

KAAMIÑO ASHLEY ALLYSSA ARCILLA4 SWU

KAW RYAN EDWINSON WAN5 CEBU DOCTORS UNIV.

LABAJO JULIE-MARIE VITOR6 CEBU DOCTORS UNIV.

LABAO NADINE ANNE MARGRETTE7 ARAYAT JR. COLLEGE

LABUCA KRISTINE JADE GENIO8 SWU

LAGURA RUTH GALLANAS9 SWU

LAM JUSTIN RILEY YAP10 CONCEP. AGUILA COLL.

LANGCAMON LUIGI MALOLOY-ON11 SWU

LANOY GIUSSEPPINE TUMBOCON12 CONCEP. AGUILA COLL.

LARA CHRIS JERAM CARAZO13 CONCEP. AGUILA COLL.

LAYESE JOANNA CAROL ABELLO14 CONCEP. AGUILA COLL.

LAZALITA RAYNON TIPLES15 U.N.O.R.

LIM AIANNE MARI CALATRAVA16 CAGAYAN VALL. COLL. OF QUIRINO

LIM MARY KATHLEEN CADIZ17 DOMINICAN SCH.

LIMA MIA PAZ ODI18 U.N.O.R.

LINAO JEMIMA JANE OUANO19 VELEZ COLL.

LIQUIT KATE DIANE BAGONGON20 BUTUAN DOCTORS COLL.

LISONDRA JEANETTE DELA CERNA21 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        606

Seat SchoolNo. Attended

LOMOTOS LOUIEL CHRISTIAN RASONABE1 HOLY NAME UNIV

LOPEZ RON BRIAN CAGALAWAN2 U.N.O.R.

LOYLOY QUINEH MAE MADJUS3 VELEZ COLL.

LUCASAN TWINKLE KIMBERLY BANGUIS4 HOLY SPIRIT F. L.

LUCES LIBERTINE DEL PILAR5 CONCEP. AGUILA COLL.

LUMAPAS JOHN MICHAEL LOGROÑO6 CEBU DOCTORS UNIV.

LUMBAB JEDIEVA MONSANTO7 SWU

MAATA LITACERA ERONG8 DOMINICAN SCH.

MABUNAY LEIGH GLEN CASAS9 GOLDEN GATE COLL.

MAGBANUA JAN CARY ROSARIO10 U.N.O.R.

MAKINANO DARYL FLOYD LANZADERAS11 HOLY CROSS-DAVAO

MAKINANO EMALHYNE GRACE ABRIS12 DIVINE WORD-URDANETA

MALASARTE ALAIN KURT ANTOLIJAO13 VELEZ COLL.

MALMIS JERRY JR FLORES14 GOLDEN GATE COLL.

MANATAD EUSA MAE CAÑAZARES15 U.M.-COTABATO COLL.

MANCAO JENMARIE CURARATON16 DOMINICAN SCH.

MANDAWE CHRISTIAN  QUENNIE JUNTILLA17 CONCEP. AGUILA COLL.

MANGAPIS FUL MAY CHIO18 CONCEP. AGUILA COLL.

MANLOSA AYLA MAVILLE TAPIA19 SWU

MANQUIQUIS ARMI ANGELI GELLA20 DOMINICAN SCH.

MAPA STEVEN CRIS MELICOR21 LICEO DE CAGAYAN UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name
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UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        607

Seat SchoolNo. Attended

MARABAYLES CAMILLE1 DIPOLOG MED CTR

MARTINEZ CHRISTIAN MAE CENTINO2 HOLY NAME UNIV

MARTINEZ PAUL CHRISTIAN CARBONILLA3 SWU

MASPARA APRIL ROSE AMACNA4 MEDINA COLL.-PAGADIAN CITY

MATSUMOTO MAO ESPADILLA5 CEBU DOCTORS UNIV.

MAXILOM JEAN LOUISE JAKOSALEM6 SWU

MAYOL CHRISTIAN GERLAND JOY MANLIGUEZ7 CEBU DOCTORS UNIV.

MAYORGA JUDYSA MONTERDE8 GOLDEN GATE COLL.

MEDICIELO JANINA MARTINE DELOS SANTOS9 VELEZ COLL.

MEDIDA ATHESSA ANGELA ENRIQUEZ10 DOMINICAN SCH.

MEDINA ANGELENE DE LOS SANTOS11 VELEZ COLL.

MEJICA CONNIE RIA YU12 CONCEP. AGUILA COLL.

MELLIJOR REEM AYZAH BARANDIA13 VELEZ COLL.

MENDEZ KRISTY VERA MARIANNIE MENDOZA14 DIVINE WORD-URDANETA

MERO JONAH CENTILLAS15 HOLY NAME UNIV

MESOLA TYRREL CHRISJOHN PATO16 CONCEP. AGUILA COLL.

MINGUITO TRESHEA FRED TOLEDO17 DOMINICAN SCH.

MIRANDA JOSE CARLOS QUIÑONES18 CONCEP. AGUILA COLL.

MOBARAK DENA USMAN19 NORTHWEST SAMAR S.U.

MOLINA GIA PATRICIA FLORES20 CEBU DOCTORS UNIV.

MONDIA NOREEN MAE CARDINAL21 U.N.O.R.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        609

Seat SchoolNo. Attended

MONDIDO KEITH MARY PEPITO1 CONCEP. AGUILA COLL.

MONDIGO APRIL LOVE HADIYAH RACHO2 DOMINICAN SCH.

MONREDONDO DANIKKA BLAZE MERENCILLO3 ARAYAT JR. COLLEGE

MONTE KEITH SUMALPONG4 SILLIMAN UNIV.

MONTEBON DENISE LYKA MARIE OUANO5 VELEZ COLL.

MONTEJO PAUL VINCENT FANTONIAL6 VELEZ COLL.

MONTELIBANO BEA RESABAL7 GOLDEN GATE COLL.

MONTENEGRO CHERY BEL SILA8 SWU

MONTESCLAROS JOAN ELOISE KUIZON9 GOLDEN GATE COLL.

MULA OSCAR III COSARE10 DOMINICAN SCH.

NACORDA HAZEL PILONGO11 HOLY NAME UNIV

NALA JUSTHINE MARIE JEANJAQUET12 DIPOLOG MED CTR

NAPUTO NILA LUNA DELLERA13 SWU

NARDO KRISTINE REYEE ANGUAY14 VELEZ COLL.

NARIDO DALE ASHLEY NOVAL15 VELEZ COLL.

NATU-EL MA. FLOR THERESA LEDUNA16 U.N.O.R.

NAVALES JAN MARISTELLE LUZA17 VELEZ COLL.

NECESARIO HELEN GRACE TAPING18 CEBU DOCTORS UNIV.

NEPANGUE LORENCE ALOBA19 VELEZ COLL.

NGO MARY LIXANNE UCAB20 CEBU DOCTORS UNIV.

NGUJO CHARMAINE ROSE ALLONES21 GOLDEN GATE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        610

Seat SchoolNo. Attended

OBEDIENTE ALYSSA SASAM1 CEBU DOCTORS UNIV.

OCNILA RISSE ROMMEL GICANA2 DIPOLOG MED CTR

OLASIMAN DANIELLE YAMIT3 CONCEP. AGUILA COLL.

OLASO REMARICRISGEN BORJA4 DOMINICAN SCH.

OMEGA JOYCE ESPINA5 SWU

ONDON JOENNA ELOISA FAYE MONTERON6 VELEZ COLL.

ONG RIC JUSTIN BACUS7 CONCEP. AGUILA COLL.

ONGCHUA TRICIA LOUISE SANSON8 CEBU DOCTORS UNIV.

ORACION JOHN PAUL REBAY9 GOLDEN GATE COLL.

ORELLANA KEA JOY MARIÑO10 SILLIMAN UNIV.

ORILLA NIÑA CHRISTINE ONTONG11 CONCEP. AGUILA COLL.

ORONGAN LOVELY JANE BUANGJUG12 CONCEP. AGUILA COLL.

ORSAIZ PAMELA ANN DOSDOS13 DOMINICAN SCH.

OSABEL JAZZY AVENTURADO14 CAGAYAN VALL. COLL. OF QUIRINO

OTADOY KRISHA ANN DALUMPINES15 VELEZ COLL.

OUANO BEA DOREEN TORBISO16 CONCEP. AGUILA COLL.

PACAÑA ABEGAIL PARIDO17 DOMINICAN SCH.

PADERANGA ERALD MUTIA18 SILLIMAN UNIV.

PAGARAN NEIL ANDRES NALDOZA19 CONCEP. AGUILA COLL.

PAIGAN LENIE BALAIS20 MISAMIS U-OZAMIS CITY

PAJARITO ELDRIN REY BENDIJO21 ST.ALEXIUS COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        611

Seat SchoolNo. Attended

PALA KATHRINA ALYSSA CABATAÑA1 CONCEP. AGUILA COLL.

PAMATIAN LYSEL SHAIRA OCHAVO2 HOLY SPIRIT F. L.

PANERIO CLARK LOUIE AYTA3 HOLY NAME UNIV

PANIZALES LEAH DINGAL4 SILLIMAN UNIV.

PARAS KAYE MARIEL BARON5 VELEZ COLL.

PAREDES SHEENE IMM UY6 SILLIMAN UNIV.

PARRUCHO FRANCES PAULA BERNAD7 VELEZ COLL.

PASTORIL ALF ANTHONY CARLON8 SWU

PATALINGHUG PAUL BENEDICT BROÑOLA9 DOMINICAN SCH.

PATALINGHUG REX YNAN GOMONIT10 VELEZ COLL.

PATARATA MARK ANTHONY PEDROSO11 U.N.O.R.

PATERES JELORD HORTEZANO12 SWU

PAVO RODAH JESSA MAE OCULARES13 HOLY NAME UNIV

PAYBA FRANCES VERA QUIJANO14 SWU

PELAYO DANIELLE COLEEN TABUENA15 CONCEP. AGUILA COLL.

PELEGRINO JOWELL CARLO DELA PEÑA16 DOMINICAN SCH.

PEPITO DIVINE GRACE FLORITA17 DOMINICAN SCH.

PEPITO REEVAH CHARISSE OBISO18 CEBU DOCTORS UNIV.

PEPITO ROMECA KARINA JUSTINE TELLO19 CEBU DOCTORS UNIV.

PERARTILLA CHLEA SHERIEZ VILLAROSA20 U.N.O.R.

PEREZ MARY ROSELY PULGO21 HOLY NAME UNIV

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        612

Seat SchoolNo. Attended

PESUDAS CHARLES NOUIE SIMPORIOS1 CONCEP. AGUILA COLL.

PETALLO CHRISTY JADE MARIE MAHOMOC2 DOMINICAN SCH.

PETRALBA ALEX PATRICK TY3 VELEZ COLL.

PEÑALOSA DALE DULFO4 R.T.ROMUALDEZ FDTN.-TACLOBAN

PIEZAS CHRISTIAN VINCENT YSATAM5 U.N.O.R.

PINILI JERI MAE ROA6 DOMINICAN SCH.

PINTACASI KEISHA NICOLE CALAMAYO7 CONCEP. AGUILA COLL.

PIODOS IVY SAUL8 HOLY NAME UNIV

PIÑERO ROSA VICTORIA DE LA PEÑA9 DIPOLOG MED CTR

POLENTINOS CELINE DIANNE GUIMALAN10 VELEZ COLL.

POLICARPIO KIRSTEN NICOLE FERNANDEZ11 DOMINICAN SCH.

POMADA KRISTIA ANNE TRAYVILLA12 CONCEP. AGUILA COLL.

PORCARE NOVA VENCILAO13 CONCEP. AGUILA COLL.

PORRAS PRINCESS JERRUMAE YUPALAN14 ILOCOS SUR POLY.SC-CANDON

POTOT MARS ALAIR DUNGOG15 CEBU DOCTORS UNIV.

QUILETORIO KENT TAÑA16 CONCEP. AGUILA COLL.

QUIMPAN HAZEL PUMATONG17 HOLY NAME UNIV

QUIÑONES RAVYNN JUDE PACULIO18 DOMINICAN SCH.

RABE ELSA MARI SYLVIA DE GRACIA19 DOMINICAN SCH.

RACHO LYNN STEPHANIE LLORENTE20 CONCEP. AGUILA COLL.

RAFOLS JILL KYRISH DINGAL21 U.M.-COTABATO COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        621

Seat SchoolNo. Attended

RAMIREZ CHYNNA ORPRECIO1 DOMINICAN SCH.

RAMIREZ VANESSA MAE MANTAHINAY2 HOLY NAME UNIV

RAMOS JUDELLE HARCEL LIMPANGOG3 CONCEP. AGUILA COLL.

RARA KLADY EVANGEL CUBILLO4 VELEZ COLL.

RAVINA CHRISTIAN ANN AUMAN5 VELEZ COLL.

REAS CHESKA MAQUILAN6 U.M.-COTABATO COLL.

REBARBAS KRISTINE MAE JALOP7 CONCEP. AGUILA COLL.

REBOTON JEAN ROSE BAYAWA8 DIPOLOG MED CTR

REGALADO KAYZYLYN ANN ROQUERO9 U.N.O.R.

REMEDIO DANIELLE DISCAYA10 CONCEP. AGUILA COLL.

RESPECIA GIERIL RAE CAÑETE11 VELEZ COLL.

RESUJENTO ELLYN CANASA12 VELEZ COLL.

RETUYA CHRISTIAN JOSEPH DELA CUESTA13 VELEZ COLL.

REYES RAQUEL BRAGA14 GOLDEN GATE COLL.

REYMUNDO KIM MURIEL SY15 VELEZ COLL.

ROA CHERILLE SIERVO16 ILIGAN MED. CTR. COLL.

ROA KARA MARIA RODAS17 VELEZ COLL.

ROA RINA ELYN GO18 SILLIMAN UNIV.

RODADO KRISTEL MARIE COVERO19 SAN LORENZO RUIZ-ORMOC

ROFEROS DIANA THERESE SECRETARIA20 CONCEP. AGUILA COLL.

ROJO CADEL RENZO SALVACION21 CONCEP. AGUILA COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        622

Seat SchoolNo. Attended

ROMA DARBIE BAJO1 CEBU DOCTORS UNIV.

ROMANILLOS GLENLYD HELMUT ARNOLD2 VELEZ COLL.

ROMANO ROTCHEL GULA3 U.M.-COTABATO COLL.

ROMANOS WENDELL JAY PABAYO4 CEBU DOCTORS UNIV.

ROMARES SELENA MARIA SOLON5 CONCEP. AGUILA COLL.

ROXAS JOSEANN DANICA MAE BERSALUNA6 CEBU DOCTORS UNIV.

RUBIN JUNE ANNE ARTAJO7 U.N.O.R.

RUFIN APRIL GRACE ORTIZ8 DOMINICAN SCH.

SABALONES FRAN BAROLA9 CONCEP. AGUILA COLL.

SABANAL NATHALIE CLAIRE RELAMPAGOS10 CONCEP. AGUILA COLL.

SABIOR AIRA MAE CUTARRA11 HOLY NAME UNIV

SAGARIO ALYSSA ARANCHADO12 HOLY SPIRIT F. L.

SALARDA JAMES GABRIEL MANGUERRA13 SWU

SALGADO CIARA MAYCEE LIM14 VELEZ COLL.

SAME JYACINTH MARIE ELLOREG15 SILLIMAN UNIV.

SAMSUYA CATHERINE SEE16 CONCEP. AGUILA COLL.

SAN JUAN STEPHANIE BAYAIS17 CONCEP. AGUILA COLL.

SANCHEZ EDUARDO JR RUIZ18 DOMINICAN SCH.

SANCHEZ JONAS DEL ROSARIO19 DOMINICAN SCH.

SANCHEZ SCAJ LIERENE TREA CABIGON20 SWU

SANDIGAN MARIANNE FE CALVES21 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        623

Seat SchoolNo. Attended

SANTOS MARIA FLEURELLEI LAGARBE1 CONCEP. AGUILA COLL.

SARCON KIMBERLY PIA GABALES2 U.M.-COTABATO COLL.

SARINO STEPHANIE CLAIRE MARQUEZ3 U.N.O.R.

SARRIA JEMUEL CHRIS VINCENT GIMENA4 SWU

SAURA SHANE MARIELLE NAPIÑAS5 CONCEP. AGUILA COLL.

SEE NICOLE VANESSA CARVAJAL6 VELEZ COLL.

SEGOVIA LOUIE JOHN GAPULAN7 U.N.O.R.

SENINING EUGENE TREPON DELA RAMA8 DOMINICAN SCH.

SICAT ANA REALOUISSE TRADIO9 DOMINICAN SCH.

SIENES HAZEL NOREEN TORRES10 SILLIMAN UNIV.

SILVA DOMINIQUE CENIZA11 CONCEP. AGUILA COLL.

SINADJAN CARYL GRACE ESTENZO12 DOMINICAN SCH.

SINGCO KRIS JAN DURA13 NORTHWEST SAMAR S.U.

SOLAÑA SHAIRA NIÑA JABILLES14 CONCEP. AGUILA COLL.

SOLDEVILLA NICOLE ANN RAMOS15 U.N.O.R.

SOLIJON NOELLA LIZETTE ABELLA16 HOLY SPIRIT F. L.

SOLIMAN ADOLF JUSTIN VERANO17 CONCEP. AGUILA COLL.

SORIA SETH KIM MILOE ADOLFO18 VELEZ COLL.

SUMALINOG CHRISTINE DANICA JOY CEREZO19 CONCEP. AGUILA COLL.

SUPATAN ROSHEEN CHRISTILLE REPOLLO20 CONCEP. AGUILA COLL.

SUSTOA PAMELA MAJAN21 RIVERSIDE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name
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UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        624

Seat SchoolNo. Attended

SUZON KIMBERLY MERCADO1 HOLY CROSS-DAVAO

SY JEREMIAH ELIJAH DOMINIK ZAMORA2 GOLDEN GATE COLL.

TAGALOG ABELENA LUMINARIAS3 HOLY CROSS-DAVAO

TAGUBA ARIELLE KARINA MANGINSAY4 CONCEP. AGUILA COLL.

TALILI ANITA PEARL DOLAUTA5 HOLY NAME UNIV

TAMPON CHRIS MARIE SAYSON6 DOMINICAN SCH.

TAMPUS CHARISSE DIAMANTE7 SWU

TAMPUS MARTINA ANNEFREDA PULVERA8 CONCEP. AGUILA COLL.

TAMPUS RETCHEL SORINGA9 SWU

TAN JORGE NORBERTO MIGUEL ROMUALDEZ10 CONCEP. AGUILA COLL.

TAN MARIANNE ALBERCA11 CONCEP. AGUILA COLL.

TARRIMAN DHARRENCE EVAN YU12 CHRIST THE KING-MARANDING

TASIC REMEL PEREZ13 U.N.O.R.

TECSON MARIAN HELEN GAJUDO14 CONCEP. AGUILA COLL.

TEVES KATRINA LOPEZ15 SILLIMAN UNIV.

TIBAY ERIS JOHN FERNANDEZ16 CONCEP. AGUILA COLL.

TIGLEY BERNARD III DE LOS SANTOS17 VELEZ COLL.

TILLO GRACHEL CUSTODIO18 CAGAYAN VALL. COLL. OF QUIRINO

TINGCOY LLOYD HARTZEL ULVIDA19 DOMINICAN SCH.

TIONGZON BETHOVEN JUKE ARMADA20 SWU

TORRENUEVA LOUIE LYNN TOLENTINO21 VELEZ COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.

        USE  SAME NAME IN ALL EXAMINATION FORMS.  IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH, SCHOOL NAME,  OR APPLICATION NO. PLEASE REPORT  TO THE 

 REMINDERS:.



Licensure Examination for  MEDICAL TECHNOLOGIST

Professional Regulation Commission
PRC-CEBU

September  , 2018

Page 25

Last Name First Name Middle Name

Address:

UC - BANILADSchool  :

BANILAD, CEBU CITYBuilding : UC BANILAD

Floor     : 6TH Rm/Grp No.:        625

Seat SchoolNo. Attended

TORTOSA ANNE MARY MARGRET MAGALLANES1 U.N.O.R.

TREMEDAL ZIANNE MAIKEN ANTIGRO2 DOMINICAN SCH.

TUBIG DARYL RIVERA3 CEBU DOCTORS UNIV.

TUMBAGAHAN RHEA LIO4 U.N.O.R.

UBAS DAPHNEE IZABELLE CASTILLO5 SWU

UCAB KATE STEFFANY ELUMBARING6 CONCEP. AGUILA COLL.

UGALDE MIGUEL EUGENIO AVILA7 CONCEP. AGUILA COLL.

UNDA MARIANNE VEIL UAYAN8 SAN PEDRO COLL.-DAVAO CITY

UNTALAN RUBY ANN VILLANUEVA9 U.N.O.R.

USARES JUNALENE GRYS CANO10 SWU

UY HENNA ARRYANA MEDALLA11 VELEZ COLL.

UY KEISHA MARIE CARPIO12 CONCEP. AGUILA COLL.

UYCHIAT MOSES DAVID EMMANUEL ZALSOS13 NORTHWEST SAMAR S.U.

VECINA DANIELLE ROSE LAMELA14 CONCEP. AGUILA COLL.

VENTULA TONI LOUISE LABRA15 GOLDEN GATE COLL.

VENTULAN ANNA LUISA MEREDORES16 CONCEP. AGUILA COLL.

VERALLO VENNICE PITOGO17 DOMINICAN SCH.

VIDAD ERHMA FRIA FEB BALATERO18 HOLY SPIRIT F. L.

VILLACARLOS RECHEL PACIFICO19 DIPOLOG MED CTR

VILLALONGJA CHERIE ANNE GORANG20 VELEZ COLL.

VILLANUEVA JOXANNAH MAE GIMENA21 SWU
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VILLANUEVA MARIAH SHEN PANUGALING1 DIPOLOG MED CTR

VILLANUEVA MARIELLE GUIMAPANG2 U.N.O.R.

VILLANUEVA ZACKAREE MICHAEL AGUILAR3 CONCEP. AGUILA COLL.

VILLAPAZ MATTHEW JOSEPH VISANDE4 SWU

VILLARINO VIVIAN KAYEE MIRANDA5 CEBU DOCTORS UNIV.

VILLAVER KEN RENZO MAHILUM6 NORTHWEST SAMAR S.U.

VILLEGAS JOHN PAUL ERBITO7 SILLIMAN UNIV.

VILLEGAS THERESE KEZIAH FUENTES8 GOLDEN GATE COLL.

VINCOY HANNAH SARITA9 SILLIMAN UNIV.

VIRTUDAZO KEISHAMAE CHRISTIAN ARANZADO10 GOLDEN GATE COLL.

VITOR LERAH ANGELIKA BALATERO11 HOLY NAME UNIV

WEE CLARIZZE ANDREA MENDOZA12 U.N.O.R.

YANGCO MARAILLE ZOIE TIBUS13 U.N.O.R.

YBAÑEZ JUAN RAFAEL REYES14 VELEZ COLL.

YPIL EUNICE JANE BEDUYA15 SWU

YU DESIREE MAE NEBRIA16 VELEZ COLL.

YU MARY GRACE UY17 DMMC INST OF HEALTH SCIENCES

YUCOT GRACELYN JANE RANIS18 LYCEUM OF CEBU - CEBU CITY

YUSON DEANNA NIÑA FLORES19 GOLDEN GATE COLL.

ZABATE NIÑA FATIMA ALVAREZ20 DOMINICAN SCH.

ZAMAN SHIETTIKHAYRIA ACOP21 CONCEP. AGUILA COLL.
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