CS5 Form No. 212
Revised 2017
PERSONAL DATA SHEET
WARNING: -
ARNING: Any misrepivesemsarion made in e Pervonat iia Shoet snd the Woek Ksperionce Shoet thall canve the filing of sdminierativacriminal cara’s spainit the pervon concerned
(" —_
ﬁilll‘:'ﬂ ﬂ::u:r.cmm GUIDE TO FILLING OUT THE PERSON AL DATA SHEFT (PDY) REFORE ACCYIMPLINHING TIFE PRY FOIRM —
v Tick & rule sheet if necessary ndieate HeA of oot applicabds DO NOT ARNREVIATE]E CRID (T it [Tl Fow C5C mse onby )
ANEORMATIONT i |
2 SURNAME DAGANTA
FIRET NAME RENATO roanm i e on, sry JH
MIDDLE KAME ACARO
3 DATEOF DIRTH
{mmviddyyyy) ITN9% 16 CITIZENHIER Filigine [ ousi citszenship
Oy it oy naturalization
4. PLACE OF BIRTH BORONGAN CITY If holder of dunl citizenship, P, indicate country:
5 SEX [Z] Maie [ Fermaie please indicile the details B B o - Ii
!
& CIVIL STATUS Single O Marmed 17. RESIDENTIAL ADIR NIA NIA L
[ wikowed [ separates Frmave Dol Tont Mo Sereet
O] ctherss NA SABANG SOUTH
Bk divavicm Tillape E— . fharampry -
7. HEIGHT (m} 176 BORONGAN EASTERN SAMAR .
il Mwmicipality - _ Provines _
B WEIGHT (kg) ™ HI'CODE 6800
9, BLOOD TYPE AR 18, PERMANENT ADDRI NA NiA _
"ﬂ-mn-f'BL;{ Tt 'I-H. i — Kireet )
10 GSIS DNO NiA N = BABANGEOUTH...
Suhdivision Villiage Huranpry
11. PAG-IRIG D NO. 121238681013 ___BORONGAN EASTERN SAMAR;
Ciiw A fusiicipaling Frinvinee
2. PHILITEALTIT HO 13-025484345-1 2 CODLE 6100
13, 555 NO IS0772263-9 19. TELEPHONE NO. NIA
14.TIN MO 422-574-449-000 20, MORILE KO PHERI6312
15. AGENCY EMPLOYEE NO NIA 21. E-MAIL ADDRESS (il dagantagmenato g gl com
I FMIEY BICKGROCND. - e M
22, SPOUSES SURNAME NA I NAME ol CHILDKER (Wnle tull nanse and lis DATEOF BRI
ity fmm did wwawvh
FIRST NAME N/A NAME EXTENSION (IR, N/A NA
SE 5
MIDDLE NAME N/A N/A NiA
CCCUPATION NiA N/A NiA
EMPLOYERTUSINESS N, NiA NiA NA
BUSINESS AIDDRESS NiA NA NA
TELEPHONE NO NiA WA NIA
24 ATHER'S SURNAME DAGANTA NiA NIA
FIRST NAME: RENATO RAME EXTENEION LR NA NIA
SR) SR J
MIDDLE NAME LADUTAP N/A A
25 MOTHERS MAIDEN NAM)] NA s
SURNAME ACABO N/A NA
FIRST HAME MA. FLOR N'A NiA
MINDLE NAME CUANAN (U rmiwmise v weparale sheet o mevesnary)
I EDCITAL B RGN . - e T =
. . : LGS 1 . SUHULARS|LIP
: HASIC PERIOD OF YEAR b
26, . MNAMI OF 5CHOOL. . =y EVE - e
LEVEL el EDUCATIONDEGREECOURSE | ATTENDANCE ll:;l{; GRADUAT| ACADEMIC
Write in full) ek D HONORS
From Ta TARNED RECEIVED
SABANG SOUTH ELEMENTART
FLEMENTARY SCHOOL PRIMARY EDUCATION MLy MU N/A 200H 6th Hunar
CHDARY EASTERN SAMAR NATIONAL HiGhs
SECONDA COMPREHENSIVE IIIGH SCHOOL GHsCHDOL o0 | 2002 N/A 012 4th Hobar
VOUATIONAL {
TRADE COURSE NA NiA NiA NIA NIA N/A NiA
: " DOCTOR OF VETERINARY
COLLEGE VISAYAS STATE UNIVERSITY MEDICINE 2012 2019 N/A 2019 NIA
OLADUATE STUDIES NiA Nk NiA NIA NIA NIA NIA
{Litinue on separate th et if mecesany
——
SIGNATURE % DATE Augus 11, 2022
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1. CAREER SERVICE/ RA 1080 (BOARIY BAR) DATE OF - LICGHSE (i spplicable)
UNDFR SPECIAL LAWS' CES/ CSTE SATING EXAMINATION / PLACE OF' EXAMINATICN / CONFERMENT NUMRER i
BARANGAY ELIGIBILITY / DRIVER'S LICENSE (I Applicable) CONFERMENT ] Validity
VETERINARY MEDICAL LICENSURE
EXAMINATION 714 AUG 14, 13, 16 MANTEA sl b
Csatinur pee venarsd e wheed If neceuidny )
fFom vowr recent work) Descrintion of dythes skosld be Indicated i the attached Wark Exnerience ik
| INCLUSIVE DATES s i IALARY: I )
. DEPARTMENT / AGENCY FOFFICE/ SHADE | . . T
(mmddyyyy) POSITION TITLE COMPANY moNTILY | PAYEREE :.: p.u-ul | e
{Weite 1n [uliTho nol abbreviate) {Wrtie in full Th nt abbreviate) SALARY | ey | APTUINTMENT %)
From To Ak IWOREMENT
PETCENTRAL ANIMAL CLINIC . N .
0/202 202 'ETERIN r 30000,00 NIA CONTRACTT AL NO
&7 1 | 9302022 VETERINARIAN AND PETSHOP
wmenon | wenen VETERINARIAN DR.JA """";f‘]"l ::‘(' ERENARY woonon | NA [covtraerran|  wo
SOUCHTHERN VETERINARY ) .
IS0 2 1 AR 2000000 NIA CONTRACTUAL NO
/57200 11152021 VETERINARIAN DOCTORS
8282019 1273172019 VETERINARIAN FERNANDEZ VETERINARY CLINIC| 2o000.00 NIA CONTRACTUAL NO
fU ssmfissny wisg §pparale wherd §f merrvienie
SIGNATURE @ DATE August'11/2022
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NAME & ADDRESS OF ORGANIZATION
(Wrike in Full}

NOLUSIVE DATES
(mmidd vy

NUMEER OF
HOURE

To

FOSITION / NATURE OF WORK

NiA

From

NiA

NA

NIA

NI

NA

T amtan i dui Arpivite bl eet of mevrvs |

TR RN

L
7

3 FROGRANN T TTENUED.

s fur [ it |

;m.pﬁlﬁ want il the pekevennt L& £ Prabriay et fov (5] v i
" = INCLUSIVE DATES OF Type of LD
3. e AR VB ATTENDANCE  [NUMBER OF| (Managerial
! ANTIONSTTRAINING PROGRAMS (mmidiyyyy) HOURS Superviscry!
(Wrie s Fully - Technical'sic)
From I'n
ON TIHE JOB TRATNINGFIFLD EXPERIENCE TIVIOIR | 3S20R 168.0 NIA SANTICAN FARMS AND STABLES CERU
QN TIHE JOB TRAININGFIFLD EXFERIENCT, 1ILZNK 2712018 10 NiA CEHUSAFARI
ON THE JOB TRAININGHIELD EXFFRIENCE 412010 4172018 168.0 NiA CATS N DOGS DUMAGEUTE CITY
) DEFAHRTMENT OF VETERINARY MEDICINE AND
ON THE 3O TRAINING/FIELD FXPERTESCE 112017 jnRone ([ R0 A FISHIRIES
ON THE JOR TRAISINGFIELD EXFERIENCE 122017 45m7 1680 NIA UBAY STOCK FARM BOIOL
FIFLD PRACTICUM Y127006 | S192016 2.0 NiA BROILER FARM, FAMPANGA CITY
FTIELD PRACTICUM 82172016 6172018 2000 NiA DELAPAZ AGRI FARMS, PASIG CITY

fLomnane sn rprasate sheat if necevmary

VI OTHER INFORMATION

NON-ACADEMIC DISTINCTIONS [ RECOGNTTION

1L MEMBERSIIP IN ASSOCLATION ORGANL ATION (WRITE

k} ) SFECIAL SKILLY snd FEIROS LH (Wrike in 1) BRI
COMPUTER LITERATE PHILIFPINE VETERINARY MEDICAL
ASSOCIATION
CREAT COMMUNIATION SKILLS
LABORATORY, PRACTICAL,
MEDICAL AND SURGICAL SKILLS
L wealwa e i grperEte SACAT 1f mewenErTd
SIGNATURE '@ DATE AUGUST/N 172022
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M. Are you related by consanguiniy or affinity 1 tha appointing or recommending authorlly,

LF)

| declare under oalh thal | have personally accompilished this Personal Dala Sheet which is a tiue, correct and
complete stalamant pursuanl o he provisions of pertinenl laws, rules and regulations of the Republic of the
Philippines. | authorize the agency haadfauthorized representative to verifyvalidats the cantenis stated herein,
| agea that any misrepiesentation made in this documenl and ils attachments shall cause the filing of

adminisiralivelcriminal casefs against me.
.:'-_'u“_
Giovarmmiant 155ued 10 s Pesgon, 635 555, PRC. Divr's Lioonss wic | ' ﬁ‘,
PLEASE INDICATE 1D Number and Dale of Issuance i
RENATO NTA JR i J' {

|Govermmant Issued 10 PRC !J, II 5
ID/LicensaPasspor No 0010348 Signahas (Sign ineida o box) ; Jl ' i

A/1172012 b5 1 4
DaterPlace of ssuance’ 9/9/2019, ORMOC CITY Date Accomphshed Fught Thumbmar

of to the

chief of bureau or office of to the person who has immediale supervision over you in the Offica,

Bursau or Dapartment where You will be apppainted,

a. within the third dagres? 0 ves ho

b. within the fourth degree (for Local Gavemnmant Unil - Career Employoes)? [ ves N
35 2 Have you ever baen found guilty of any administratve offonse? 0 ves No

b. Have you been criminally charged before any court? O ves A wo

Data Filed:
3 Have you ever been convicted of any crime or viclalion of any law, decrea, ordinance or reguiation
; A YES NO

by any court or irlbunal? a 4
37. Have you ever been separaled from the service in any of the following medes: resignalion, YES Ono

retrement, dropped om the rolls, dismissal, termination, end of term, finished contract or phased oul

(abolition) in tha public or private seclor?
38. 3 Have you ever been a candidale in 3 national of local election held within the last yaar (sxcept 0 ves NO

Barangay election)?

b. Have you resigned from the government service during tha three {3}-month period before the last | [ ves No

election lo promotelactively campaign for a national or local candidate?
39 Have you acquired the slatus of an immigrant or permanent rasident of another country? 0 ves & o
4. Pursuant to: () Indigenous People's Acl (RA 8371); (b) Magna Carta for Disabled Persons [RA

7277}, and (z) Solo Parants Welfare Act of 2000 (RA B972), please answer the following llems:
8. Ara you a member of any indigenous group? 0O ves NO
b Ara you a person with disabllity? O ves HO
©  Are you a solo parent? O ves [¥] no
41. REFERENCES (Perzon not relsled by eonsangundy or sfindy lo epplicent lappaintes)

NAME ADORESS TELND,
MA. DELIA A. PAGENTE BAYBAY CITY, LEYTE 9058396112
DR. DIANE B. CUANAN UBAY BOHOL 9661667485
DR. ABBY PALERMO MAASIN CITY 5055243050

SUBSCRIBED AND SWORN lo bafore ma this

AUG_11 7072
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g afﬁbf Mﬁn} validty [ssued governmant 1D as Indicalod above.
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