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PERSONAL DATA SHEET 
WARNINO•An />tra • Y lfllllnrwJnt,tlon ffld In ,1,. ,..,.on., a.ti SIIHI and rhl Wom Explrlenc, SIIHt Iha/I Ca/II the nllno of Mlmln/1trat/velcrlmlnal CUM er,aln,t ,,,. 

onconewntct 
REA . 
Ptin D THE A TT'ACHED OIIDE TO RLUHG ovr THE PERSONAi. DATA SHEET (PDS) BEFORE ACCOMPUSHIHG rHE PDS FORM. 
-!.___ legib~. l1ck aom,wtn boxes n1 and use sepireluheel K neceGSIIY. lncieele NIA~ nol eccllceble. DO NOT ABBREVIATE. II Cl i> Nii. l (Doncil Iii"· FtrCSC use only) 

:}IjJ~ ~• ffi'7='ir.·P1-111 •U --,. - - =~ ~ --·- --· -- ~ ~- - - -
2.~ MORON 

FIRSTNAME MARIE KRIS lH/A 

LIOOl.ENAIIE COVERO 

l DATE Of BIRTH 4/111990 16. CITIZENSHIP 
I~ 0 Anplno 0 Dual OHzenshlp 

I 
D by birth D by nab.rallzation 

4. PIACEOfBIRIH ORMOC CITY, LEYTE trholdlrd dullcmemhlp, Pis. indicate count,y: 

5. SEX D Male 0F9nale 
please lndlclll lhe dltlils. 

Philippines I• i 

6CMJ.STATIJS ~ Single □ Marted 
17. RESIDENTIAL ADDRESS fG14 ST. MIO!AEL STREET 

Widowed □ 5eparlltl!d 
~fffJ/ccM.DI /lo. 5ml 

D Olf1erts: 
BROY. DOAA FE USA Z. MEJIA, SUBDIVISION 

s I w--•u 

UEIGKT(m) U98Sm ORIIOCCITY LEYTE 
-..,,,.. 

' l WEIGHT (kg) so ZIP CODE 8541 

9. BLOOOTYPE A+ 
18. PERMANENT ADDRESS #814 ST. MICHAEL STREET 

House/Blodr!l.ot No. Smt 

10. GSIS ID NO. NIA 
BROY. DOAA FEUSAz. MEJIA, SUBDIVISION 

SlbmlodVillage Bnngay 

11. PAG-IBIGIDNO. 1210-9233-4993 ORMOCCrTY LEYTE 
Ciflllllllidr--lilv ~ 

12. PHUIEAl. TH NO. 13-025129204-4 ZIP CODE 8541 

13. SSSNO. 08-3223728-3 19. TEl.EPH0tE NO. NIA 

14. llNNO. 418-291-53& ~ -MOBILE NO. 0998 4S2 9770 

15. AGENCY EMPLOYEE NO. NIA 21. E-MAIL AOORESS [d any) mariekriscmoron@gmail.com 

~ ffl~iM~~l•l - -
I I 

22. SPOUSE'SSIRWIE NIA 23. NAME rl CHIDREN {Wrilll lul rwne IIICI list Ill) DA TE OF BIRTH (rmmld.m'Y) 

FIRST NAME 'NAME EXTENSION IR, SR) NIA 

MIDDLE NAME 

OCCUPATION 

EMPLOYERAIUSINESS NAAoE 

BUSINESS ADDRESS 

TELEPHONE NO. 

24. FATHER'S SURNAME MORON 

FIRST NAME BERUTO I 
MIDDLE NAME FLORES 

25. MOTHER'S MAIDEN NAME COVERO 

SURNAME COVERO 

FIRST NAME MARIANELA 

MIDDLE NAME TENEBRO (ConUnue on Npmt. ahNI if ,,.,,,mry} 

rm:ffiT1r~.irMf!JJJ:7Ji!ER•lllll!.l ~ - - "' . ~ - -- - -
26. HIGHEST SClnARSHJP 

LEVEL NAMEOFSCl«>OL BASIC EllUCATIC»UDEGREEA:OtR;E PERIOOCJ' ATTENlAl«:E LEVELJ YEAR ACN:£.I.IC 
(Wrile in ful) {\'hiltilU) UNITS GRADUATED lo«JRS 

Fnim To EARNED RECEIVED 

ELEMENTARY STO. NIAo COUEGE 1991 2002 2002 SAi.UT ATOR! 
AN 

SECONlARY STO. NIAo COLLEGE 2003 2008 2008 3RD 

VOCATIONAL/ 
HONOR 

TRADE CO!JISE 

COUEGE SOUTHWESTERN UNIVERSITY BACHELOR OF SCIENCE IN MEDICAL 
TECHNOLOGY 2007 2010 2010 

GRADUATE STUllES NIA 

,,,.... I iCo. !inut en ap,rrr. IIIHt if ntc1SUI)'} 

( ~ IGN4PJREned \~ 1tl~ ~ (,(._ IA __ ___, 
DATE August 26, 2020 - ... !; ~ Cam Scanne r ' CSR:RJ111111wa1mn ~lcll 



CAREER SERVJcEJ RA 1080 (BOARD/ BAR) Ut-OER 
SPECIAL IAIVS/ CES/ CSEE 

FlARANGAv EUGIBILITY / DRIVER'S LICENSE 

RATING 
(lf'¢able) 

DATE OF 
EXAMINATION/ 
CONFERMENT 

LICENSE (d eppliQl>le) 

PLACE OF EXAIAINATION / CONFERMEPIT 
NUMBER 

MldlCII T IChnologfat Lfcen1urw Eom 75.30% 03/22/2011-
03/23/2011 CEBU CITY 0056874 

Con · o 1 _,., I ce ry/ 

28. INCLUSIVE DATES SAU.Fl'I/JOlli 

(rrm/~) POSITION TITLE DEPARTMENT/ AGENCY/ OFFICE/ COMPANY MONTft.Y PAY GIW>E C~ STATUS OF 
(Wiile in full/Do not alinviale) (Wiile In full/Do nol alilnviale) SAIAAY =~ Af'PO/f/TMENT 

Fran To 

2/11/2020 PRESENT COMPUTER ENCODER 
CITY SOCIAL WELFARE & 
DEVELOPMENT OFFICE 

6/9/2015 9/30/2019 CHIEF MEDICAL TECHNOLOGIST CEBU CFI COMMUNITY COOPERATIVE 

DIAGNOSTIC CENTER. ORMOC BRANCH 

2011 618/2015 MEDICAL TECHNOLOGIST CUNICA GATCHALIAN HOSPITAL 

- . ,, 1wntinut on stmtr.t s/1ftf rt 1tt~~rv1 

SIGNATURE I ( ~~ r-( IA. I DATE I " 

5,000 • 
6,000 

15,000.00 

12,000.00 

INCREJ,El/T 

JOB ORDER 

REGULAR 
STAFF 

REGULAR 

(CLINICAL 
CHEii i ST RY 

SECTION HEAD) 

August 26, 2020 

Dale of 
ValiQ~ 

.US,2023 

l 

oorr 
SERVICE 

(YIN) 

y 

N 

N 

I J I CS FORM 212 JRt.,...ed 2017). ,-w;e2c/4 

~ Scanned with 
CamScanner 

---- --- -

I 



~------~ ------------·-··· -
~~il:illilJltEi.i~tTtz:1,'.llL~~'ifJJZJ!I1ii.~.u"J!;s 

--" 

29 IWIE I ADORUS 01' OMIAMZATIOII IQUSMOATt:S 

(1'11111 _, lll ~ 11.AfWJI Cf HO.M POSITIOfl / AA T\ff Of 'IIOPJ< 

rnrn To 

JESUS M REDEEMER COVENANT COMMUNTY 1111!121115 PRESENT NIA COMll!NrJY MEMBER/ YOUTH LEADER 

FATIMA COOON, ORMOC aTY 

Sl\JDENT COUNCIL ORGAMZATION (STO. HIAo 
111/2003 311/200.C NIA SECOND YEAR REPRESENTATIVE 

COLLEGE 

THE GOLDEN CHRONICLE S/1/2003 311/200' NIA MEMBER 

(Cor.!'IUlf on &MJ/ffl lt:t<I 11 ntc:•SJJl)'I -
~(!!Jll':llllifJlliliJ'fiV:zt ,);J-!!m}Wl ?ii'i ;z :~~•73 •J - ~ 

~~111:•!!l~,:l~~~:i:·l·S~~,~"r.E.i;-r.,,'°!"', ;;i.~ = 
TITI..E Of l.EARMNO NI) DEVB.OPMENT ltUUSIVE OATES OF lypooHD 

CONDUCTED/ SPONSORED BY 30. ATTENlAl«:E (~ 
INTERVENTIONSITRAINlNO PROGRAMS NIMIEROFHOURS 

~I ('l,\ill in 1\,1) 
('MtllflU) Fnrn To TeclwcoV•ICJ 

MD YEAR PRE-CONVENTION 8HOURS 
PRECONVENTI PHILIPPINE ASSOCIATION OF 

5'22/2019 5/22/2019 OH SEMINAR MEDICAL TECHNOLOGIST 

IID YEAR CONVENTION 8HOURS 
CONVENTION PHILIPPINE ASSOCIATION OF 

5/22/2019 5125/2019 SEMINAR MEDICAL TECHNOLOGIST 

NATIONAL EXTERNAL QUALm' ASSESSMENT IN 
10/18/2016 10/19/2016 8HOURS 

ORIENTATION/ DEPARTMENT OF HEALTH 
HEMATOLOGY AND CHEMISTRY UPDATE 

POINT OF CARE TESTING SEMINAR 10/3/201' 10/3/201, 8HOURS SEMINAR ROCHE (PHILIPPINES). INC. 

HOW TO ENSURE EXCELLENT EXTERNAL QUALITY QUALITY LIFELINE DIAGNOSTICS SUPPLIES 
ASSESSMENT RESULT 

&'9/201, 6/91201, 8HOURS CONTROL INC. 
PROGAAIII 

IEDICA2. TECHNOLOGIST VOLUNTEER 09/1/2010 10/1/2010 8HOURS 
VOLUNTEER ORMOC POL YMEOJC & DIAGNOSTIC a.JNIC 

STAFF 

MEDICAL TECHNOLOGY INTERNSHIP 

MEDICAL TECHNOLOGY INTERNSHIP 

11:DICAL TECHNOLOGY INTERNSHIP 

Wffe ~ 
·-

31. SPECIAL SKILI.S and H08BIES 

SINGING 

LAUNDRYING 

COMPUTER UTERAVE 

SIMPLE GUITAR PLAYING 

SIMPLE GARDENING/ PLANTING 

SIMPLE DRAWING 

SIGNATURE 

Scanned with 
CamScanner 

OC/01/2010 511/2010 8-16HOURS 
MED TECH 

INTERN 

1/1/2010 311/2010 8-16HOURS MED TECH 
INTERN 

11/1/2009 17J001/2009 8-16HOURS MED TECH 
INTERN 

(ConUnue on .,,,.,.,1, , h..,t II n,c:,ss,,y) 
·- -~ 

NON-ACADEMIC DISTINCTIONS/ RECOGNITION 
(V,lillllnlll) 

,... (ConU1u1 on ltpJr• • Ihm If n,c:,ssary) 

l ~/Lv cl ~ DATE 
I I 

VISAY AS COMMUNITY MEDICAL CENTER 

VICENTE SOTTO MEMORIAL MEDICAL CENTER 

SACRED HEART HOSPtT AL 

- ·---------, 
~ = 

MEMBERSHIP IN 
33, ASSOCIATION/ORGANIZATION 

(\'mlll In fulJ 
JESUS Tl£ REDEEIIER COVENANT 

COMMUNITY CHOIR (MOTHER OF THE 
REDEEMER PARISH) 

AUGUST 26, 2020 
CS FORM 212 (Rellfsld 2017 , Pe 3ol 1 IJO • 



Are you related by con 1 1 . . 
h • f f b sangu n ty or affinity to the appointing or recommending authority or to 

c re o ureau or offi t 1h ' 
Bureau De ce or O e person Yttlo has Immediate supervision over you In the 

. . or Partment Yttlere you \\ill be apppolnted, 
a. 'Mthrn the third degree? 

0 YES 0 NO 
b. Within the fourth degree (for Local Government Unit - Career Employees)? 0 YES 0 NO 

If YES, give details: 

35. a. Have you ever been found guilty of any administrative offense? 0 YES 0 NO 
If YES, give details: 

b. Have you been criminally charged before any court? 0 YES 0 NO 
If YES, give details: 

Date Filed: 
Status of easels: 

36 Have you ever been convicted of any crime or violation of any law, decree, ordinance or 0 YES 0 NO regulation by any court or tibunal? 
If YES, give details: 

37. Have you ever been separated from the service in any of Iha following modes: resignation, 0 YES 0 NO 
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or If YES, give details: 
phased out (abolition) in the public or private sector? 

38. a. Have you ever been a candidate in a national or local election held within the last yeaI 0 YES 0 NO 
(except Barangay election)? If YES, give details: 

b. Have you resigned from the government service during the three (3)-month period before Om [!) NO 
the last election to promote/actively campaign for a national or local candidate? If YES, give details: 

39. Have you acquired the status of an Immigrant or permanent resident of another country? 0 YES 0 NO 
If YES, give details (country): 

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Cm for Disabled Persons 
(RA 7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following .. Are you a member of any Indigenous group? 0 YES 

If YES, please specify: 
0 NO 

b. Are you a person with disabifity? 0 YES 0 NO 
If YES, please specify ID No: 

C. Are you a solo parent? 0 YES 0 NO 
If YES, please specify ID No: 

◄1 REFERENCES (Per'..on not relalc<I by consangwmly a alfimly lo applicant /appomlf!) 

NAME ADDRESS ill. NO. 

ENGR. ESTEBAN V. LAURENTE ORMOC CITY 09393979717 --t.~' DR ROGELIO G. MARSON ORMOCCITY 09285549798 ,;::,;:>' 

DELIA D. CORBO, RSW, MPA ORMOC CITY 09231835533 -
__, 

- , 

◄2. I decla-e under oath that I have personally accompfished this Personal Data Sheet Yttlich Is a true, correct 
1

_)kt~~cc~ and complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Repubfic of 
the Philippines. I authorize the agency head/authorized representative to verify/validate the contents stated 

----herein. I agree that any misrepresentation made in this document and its attachments shall cause the PHOTC) 

fifing of administrative/criminal easels against me. 

-/4~ Government Issued ID c,, Pas,p:,t. GSJS, sss. PRC. 0mn L.aose. * 1 

~fa,.: (.(_ J.L~ '>-
½ ~ -1.4 !\ PLEASE IND/CA TE ID Number and Date of Issuance 

~ 
,7-!· -- · \ 

PHILIPPINE REGULATION COMMISSION ',,',i Ga,,errment Issued ID: fi,' -·-, . (PRC) ' ... .,, , ... ., 
• 16, • 

IDA.icenwf>asspat No.: 
'( .... -. 

0056874 
Sg,allre (Sig, nside Ille box) 

, . !!r- . 

't-'. -~ 
AUGUST 26. 2020 - :-7 i 

Date/Place of Issuance: 04113/2011 
Dall! ~ fb:j,t Tht.nirna11 

SUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issued government ID as indicated above. 

I I Person Administering Oath 

I ~ - ~ I 

---- I CamScanner CS FCRM 212 (Re~ 2',~(j P,qt "'' ----


