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Visca, Baybay City, Leyte, 6521-A PHILIPPINES

Telefax: +63 53 563 7067 or 563 7428; Local 1010

Email: registrar@vsu.edu.ph
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REPORT OF GRADE COMPLETION

Date Signature
Posted in: .
Stud. PermRec  __
OR# Grade Sheet -
Date Form 19 —
Amount P Computer _
Date Issued i Valid Until: Issued by:

Incomplete Grades Obtained  : _Second Semester SY 2020-2021.

Course No. and Descriptive Title: _NUCM 116r Care of Clients with Problems in Nutrition and GI Metabolism and.'

Endocrine, Perception and Coordination (Acute and Chronic) (RLE Unit: __4
Name of Professor :__CAVITE, FRANCE ALLAN M. Department/Division: NURSING
College (where subjects belong)  : COLLEGE OF NURSING
§ At -y > ‘ P 2 e ~ Course Course No./ | e :
Stud. No. .. Name of Student {Note: Good for one student only,) - &Y AT Upon | Remarks
: . AT Tow ™ , - Chhiae Completion
Family Name First Name Middle Name
18-1-01177 | PALARAO SHAIRA JANE BSN 3 .| NUCM 116r | 3.00 PASSED
Submitted by: ) Approved : Received by:
for CAVITE FRANCE ALLAN M,
Instructor/Professor's Registrar's Office
Signature Over Printed Name Signature Over Printed Name
Date: Date:
Distribution of Approved Copy: 1 Registrar, 1 Student, 1 Dept. Head
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