CS Form No. 212
o PERSONAL DATA SHEET
G: Any misrep made In the Personal Data Sheet and the Work Experience Sheet shall cause the filing of sdministrative’criminel case/s agsinst the person concerned.
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print logibly. Tick appropriate boxes ([ J) and use soparato sheet if necossary. Indicate N/A if not applicablo. DO NOT ABBREVIATE. fucsomo. | (Do not il up. For CSC usa only’
PERSONAL INFORMATION. ;
2 SURNAME LIPARDO
FIRST NAME ABIGAIL [RaR EXIEmO I
MIDOLE NAME MANATAD
3. DATE OF BIRTH
[ty 8/17/1998 16. CITIZENSHIP [ Filipino [ Dual Gtizenship
Dby bitth  [Jby naturalization
4. PLACE OF BIRTH ORMOC CITY, LEYTE 1 holder of dual citizenship, Pls. indicate country.
5.56x O Male ) Female ploece kA Ee Cutety. v
SCIVIL STATUS [ Single O Married 17, RESIDENTIAL ADORESS NA DE LEON ST.
[ wWidowed O Separated | HoseBloclotNa — Street
O Other/s: U S __BALGo
SubsvisioW §
7. HEIGHT (m) 1.52 v . 2HIEM \EVTE
CyMODoy Province
8. WEIGHT (kg) 58 2P CODE 6542
9. BLOOD TYPE B+ 18. PERMANENT ADORESS NA N DE LEON ST.
 HowoBlocklotMa _Steet
10. GSIS DNO. N/A ol = peleo
___Boongay
11. PAG-IBIG ID NO. 121239950909 T ALBUERA LEYTE
CoyMnicipal Province
12 PHILHEALTH NO. 132524983846 2P CODE 6542
13.5SS NO. 3479948868 19, TELEPHONE NO. NA
14. TINNO. 352115892000 20. MOBILE NO 09156502212
15. AGENCY EMPLOYEE NO. 140160 21. E-MAIL ADORESS (i any) abigsmlipardo04@gmail.com
L EAMILY. BACKGROUND, 3
22. SPOUSE'S SURNAME 23, NAME of CHILDREN (Writa full name and kst ) DATE OF BIRTH (mmidAyyyy)
FIRST NAME N/A l"”‘ EXTENSONTIC o0y
MIDDLE NAME NA
OCCUPATION NA
EMPLOYERBUSINESS NAME NA
BUSINESS ADDRESS N/A
TELEPHONE NO. NA
24. FATHERS SURNAME LIPARDO
FIRST NAME LEONIDES [““‘ PP LR
MIDOLE NAME DE LEON
25. MOTHER'S MAIDEN NAME
SURNAME MANATAD
FIRST NAME MERLIN
MIDOLE NAME EVANGELISTA (Continue on separate sheel If necessary)
IEDUCATIONAL BACKGROUND B e
SCHOLARSHPY
®. o NAVE OF SCHOOL BASIC EDUCATIONDEGREECOURSE | PERIo0OF aTTEnownce | MONESTLEVEM | vear | acaceme
= GRADUATED|  HONORS
(Wirita In fulf (Write In full - = (i ot grauared) RECEVED
ELEMENTARY TINAG-AN ELEMENTARY SCHOOL iuwzou 41512010 2010 8TH HONOR
DR. GERONIMO B. ZALDIVAR MEMORIAL 8CHOOL
SECONDARY OF FISHERIES, ALOUERA Ismnow 42014 2014 9TH HONOR
VOCATIONAL /
TRADE COURSE NA
COLLECE VISAYAS STATE UNIVERSITY, MAIN CAMPUS DACHELOROF SCiRce W COMPUTER  Taaond - fu1arzote 2018
GRADUATE STUDIES WA /_\
/. ((frntmue on geparate sheet If necessary)
SIGNATURE o DATE 01 ) 9] &
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[V CIVIL SERVICE ELIGIBILITY: -
7 CAREER SERVICE/ RA 1060 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicatie)
SPECIAL LAWS/ CES/ CSEE (1 Applcatia) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT oy
BARANGAY ELIGIBILITY / DRIVERS LICENSE CONFERMENT NUMBER Vallly
CAREER SERVICE EXAMINATION 85.0 0303224 NEW ORMOC CITY NATIONAL HIGH SCHOOL,
(PROFESSIONAL) i ORMOC CITY
(Continue on separate sheat if necessary)
VATORKEXPERENCE N OO 5 ol o L m—
Includeé private smployment..Start from.vour recent work Descriotion of dutles should be Indicated In the attachad. Wod 'FMW$ : I
INCLUSIVE DATES . BALARY/ JOBIPAY
i (mm/ddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY wonTY | e | STATUSOF sm
(Wit In fu1/Do ot abbrevialto) (Write in fuil/Do not abbreviate) SAUARY | oramagy | APPOINTMENT e
From To INCREMENT
OUTPATIENT DEPARTMENT, GATCHALIAN
2 ' 11000.00 PERMANENT
1118/2018  [7125/20 OPD CLERK MEDICAL CENTER
GATCHALIAN MEDICAL CENTER - SM
6/2023  [PRESENT LIN - 14000.00 PERMANENT
! CLINIC OFFICE-IN-CHARGE CLINIC SATELLITE
2 . %
~ 1 [Continye on saparate sheel i necessary)
SIGNATURE DATE 0 [a]a&
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V7 VOLUNTARY WORK OR INVOLVEMENT [N CIVIC { NON-GOVERNMENT /. PEOPLE /VOLUNTARY.ORGANIZATIONS.

—_——————

2, NAVE & ADDRESS OF ORGANIZATION INCLUSIVE DATES
(Wria in A1) (mmvddlyyyy) NUMGER OF HOURS POSITION / MATURE OF WORK
From To
(Continua on separate sheat i necessary)
NING AND DEVELGPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMSATIENDED. .~ e i
i {
INCLUSIVE DATES OF Typo of LD
R TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE Ao oFiours | | | (Mangera! CONDUCTED/ SPONSORED BY
(Wiite in full) (mmvdd'yyyy) Supanncory/ (Wite in fulf)
Tochnical/olc)
From To

(Continue an separate sheet if necessary)

Ty S

NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
3. SPECIAL SKILLS and HOBBIES 2. (Wits b fu) i (Wole n ul)
PHILNITS - INFORMATION TECHNOLOGY PASSPORT (IP) CERTIFICATION EXAM
(Casntimse 0n separata sheet i necesssry)
SIGNATURE DATE
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3. Are you related by consanguinity or affinity fo the appointing or recommending authority, o to the

chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,
a. within the third degree?

b. within the fourth degree (for Local Govermment Unit - Career Employees)?

0 Yes E NO
0O Yes NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

0 Yes # NO
If YES, give details:

b. Have you been criminally charged before any court? 0O Yes & NO
If YES, give details:
Date Filed:
Status of Case/s:
3. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves @ No

any court or trbunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out
(abolition) in the public or private sector?

[ Yes = NO
IfYES, give details:

38. a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the govenment service during the three (3)}-month period before the last
election to promote/actively campaign for a national or local candidate?

0 ves & NO
If YES, give details:
O ves & NO

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country?

[ YES @ NO

IfYES, qive details (country):

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

Are you a solo parent?

0 YES # NO
If YES, please specify:

0 Yes = NO
If YES, please specify ID No:

[ Yes & nOo
If YES. please soecifv ID No:

41, REFERENCES (Person not relatad by consanguinity or affinty to applicant /appointee)

NAME ADDRESS TEL.NO.
JEZYLL CENIZA ORMOC CITY 09954715391
ANGELA FELIZA GUANZON ORMOC CITY 09266481484

2

administrative/criminal case/s against me.

| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comrect and
complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the fiing of

Government Issued ID (ie Passport, G313, 838, PRC, Driver's License, ekc.)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID: ~ PASSPORT

ID/License/Passport No..  P34932288 Signaturd (Sign inside the box)
Date/Place of Issuance:  10/10/2019 / DFA TACLOBAN D:,:A,{;,,:,w{;(

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting his/her validly issued govemment ID as Indicated above.

Person Administering Oath
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