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PERSONAL DATA

NAME :  TABADA, SARAH AURORA WARQUE
SEX :  FEMALE

BIRTH DATE : FEBRUARY 18, 1995
BIRTHPLACE :  ORMOC CITY

NATIONALITY :  FILIPINO

RELIGION

: ROMAN CATHOLIC

PARENT/GUARDIAN : MA. AURORA TERESITA W. TABADA

PERMANENT ADDRESS: APT 5, VISAYAS STATE
UNIVERSITY, BAYBAY CITY, LEYTE

DATE ADMITTED : MAY 14, 2015

COLLEGE OF .  MEDICINE

ENTRANCE DATA HD/UP, NMAT , NSO,GMC, DP

.o

PRELIMINARY EDUCATION

ELEMENTARY: VISCA FOUNDATION ELEMENTARY SCHOOL YEAR :
HIGH SCHOOL: VISAYAS STATE UNIVERSITY LABORATORY HIGH SCHOOL YEAR :2011
COLLEGE: UNIVERSITY OF THE PHILIPPINES- CEBU YEAR :2015

GRADING SYSTEM

GRADE INDICATION GRADE INDICATION
100%-90% EXCELLENT W WITHDRAW
85%-89% VERY GOOD NC NO CREDIT
80%-84% GOOD NG NO GRADE
75%-79% SATISFACTORY DR ’ DROPPED
75% BELOW FAILED NA NO ATTENDANCE
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OFFICIAL TRANSCRIPT OF RECORDS

342 HRS
228 HRS
342 HRS

228 HRS

76 HRS
80 HRS
95 HRS
54 HRS

190 HRS
380 HRS
190 HRS
38 HRS
38 HRS
76 HRS
38 HRS

76 HRS
190 HRS
152 HRS -
114 HRS

DATE ISSUED: 12/1/2020

NAME: TABADA, SARAH AURORA WARQUE
COURSE NO. DESCRIPTIVE TITLE FINAL
YEAR LEVEL 1 SY: 2015-2016
ANA GROSS ANATOMY AND DEVELOPMENTAL
ANATOMY 84
HISTO HISTOLOGY 76
PHYSIO PHYSIOLOGY 79
BIOCHEM BIOCHEMISTRY, MOLECULAR BIOLOGY,
GENETICS AND NUTRITION 76
PECM 1 PREVENTIVE FAMILY AND COMMUNITY
MEDICINE 1 e
NEUROANA NEUROANATOMY .
RESEARCH 1 BASIC HEALTH RESEARCH 1 GOOD
FOM FOUNDATIONS OF MEDICINE GOooD
YEAR LEVEL 2 SY: 2016- 2017
MED 1 INTRODUCTION TO CLINICAL MEDICINE 81
GEN PATH GENERAL PATHOLOGY 82
MICRO MICROBIOLOGY 80
PSYCHIA 1 PSYCHIATRY 1 79
LEGAL MED LEGAL AND FORENSIC MEDICINE 85
SURG 1 SURGERY 1 75
MED JURIS MEDICAL JURISPRUDENCE 81
PFCM 2 PREVENTIVE FAMILY AND COMMUNITY
MEDICINE 2 T
PHARMA PHARMACOLOGY AND THERAPEUTICS 75
PARA PARASITOLOGY 77
RESEARCH 2 APPLIED HEALTH RESEARCH 1 GOOD
(more entries next page)
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YEAR LEVEL 3 SY: 2017-2018

ggin INTERNAL MEDICINE 75 228 HRS
SURG 2 PEDIATRICS 75 228 HRS
’ OB-GYN SURGERY 2 75 171 HRS
NEURO OBSTETRICS & GYNECOLOGY 79 114 HRS
NEUROLOGY 75 57 HRS
ENT OTORHINOLARYNGOLOGY 83 76 HRS
RADIO RADIOLOGY & IMAGING STUDIES 83 38 HRS
PMR PHYSICAL MEDICINE & REHABILITATION 87 57 HRS
PSYCHIA 2 PSYCHIATRY 2 75 38 HRS
OPHTHA OPHTHALMOLOGY 87 76 HRS
ORTHO ORTHOPEDICS 75 38 HRS
PFCM 3 PREVENTIVE FAMILY & COMMUNITY
MEDICINE 3 : 75 114 HRS
CLINICS CLINICS PASSED 228 HRS
i RESEARCH 3 APPLIED HEALTH RESEARCH 2 VERY GOOD 76 HRS
YEAR LEVEL 4 SY: 2018-2019
CLINICAL CLERKSHIP (JUNE 1, 2018- MAY 31, 2019) 52 WEEKS ROTATION
DEPARTMENT OF INTERNAL MEDICINE SATISFACTORY 2 MONTHS
DEPARTMENT OF PEDIATRICS R r SATISFACTORY 2 MONTHS
DEPARTMENT OF PREVENTIVE FAMILY & COMMUNITY MEDICINE  SATISFACTORY 2 MONTHS
DEPARTMENT OF OBSTETRICS & GYNECOLOGY SATISFACTORY 2 MONTHS
= = DEPARTMENT OF SURGERY = = SATISFACTORY 2 MONTHS
DEPARTMENT OF OPHTHALMOLOGY SATISFACTORY 15 DAYS
) DEPARTMENT OF ENT ' SATISFACTORY 15 DAYS
- DEPARTMENT OF PSYCHIATRY s : SATISFACTORY 10 DAYS
DEPARTMENT OF DERMATOLOGY SATISFACTORY 10 DAYS
DEPARTMENT OF PHYSICAL MEDICINE & REHABILITATION SATISFACTORY 10 DAYS
— — *(more entries next page)
REMARKS: FOR EMPLOYMENT PURPOSES DATE ISSUED: 12/1/2020
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GRADUATED FROM THE FOUR-YEAR COURSE IN MEDICINE WITH THE DEGREE OF

DOCTOR OF MEDICINE (DM) AS OF JUNE 26, 2019 PER SPECIAL ORDER (B) NO.

70-500601-0257 S. 2019 DATED JUNE 21, 2019 ISSUED BY THE COMMISSION ON
HIGHER EDUCATION, REGION VII, CENTRAL VISAYAS, CEBU CITY.

(TRANSCRIPT CLOSED. ANY ENTRY BELOW THIS LINE IS NULL AND VOID.)
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CERTIFICATION

December 1, 2020

TO WHOM IT MAY CONCERN:

This is to certify that MS. SARAH AURORA W. TABADA who belongs

to class 2019 of University of Cebu College of Medicine Foundation Inc. has
arankof __19 in a class of 43.

She belongs to the middle one third of the graduating batch.

Certification is issued for EMPLOYMENT PURPOSES.

-~

DR. MA. MEIJFE MONTOYA
Dean

NOT VALID WITHOUT
Uni\;ersity Seal
0. R.NO. 000009585
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MAXIMO C. Al
Direcior IV LJIBE,Ph.D., DPM, CESO Il June 07,2019

Commission on Higher Education
Region VI

National Government Center, Sudlon Lahug, Cebu City
Sir:

This institution favorably recommends the candidate for graduation upon satisfactory
completion of the course leading to the degree of Doctor of Medicine as of June 26, 2019, to wit:
FEMALE
TABADA, SARAH AURORA W.
(Valid for 1 student only)

The above mentioned student last enrolled in the Second Semester, Academic Year 2018-2019
and the degree program is covered by Government Recognition No. 003 series 2019.

Very truly yours,

CITA L. AGUILAR,MBA
Registrar _

Republic of the Philippines™

Office of the President
COMMISSION ON HIGHER EDUCATION
Region VI
e-mail:chedro7@ched.gov.ph
SPECIAL ORDER
NO. _ 70-500601-0257 series__ 2019 June 21,2019

On the basis of the records submitted by the University of Cebu College of Medicine
Foundation, Inc. , the graduation of the student Female SARAH AURORA W. TABADA with the
degree of Doctor of Medicine of June 26, 2019, is hereby approved and made a matter of record.
The approval of graduation of the above-mentioned student is AUTOMATICALLY REVOKED if the
requirements of the program are not completed within the term specified and is SUBJECT TO
CANCELLATION if the records that served-a basis of approval are later found incorrect and
not in order. N

~RQPM, CESO Il

Not valid Without Seal or
with Alteration or erasure

Form IX Checked /Verified by : V “
Evaluated by : M %

Reviewed by H

Documentary Stamp Tax :

O.R. No.
O.R. Date

CERTIFIED TRUE COPY
December 1, 2020
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May 14, 2015°

CEM No. 0092
Series 2015

CERTIFICATE OF ELIGIBILITY FOR ADMISSION INTO THE
MEDICAL COURSE

(Authority Granted: Per CHED Memorandum Order (CMO)
No. 44, 5. 1996 dated August 12, 1996)

i ORA W.
This is to certify that on the basis of records submitted, M;.EgAlél\ePL:Ug“y S,
TABADA has completed at the UNIVERSITY OF THE PHlLIPf’I_ e Medical o
Biology) as of June 25, 2015 all the requirements _for admission O et 2382, 05
Course in accordance with the provisions of section 6 of Republi .
amended.

I . B re
This cerfificate is subject to revocation if records upon which it is based O

subsequently found to be fraudulent.

MELFER R/MONJOYA, D..
Deal

Special Order: Exemptled from issuance of Special Order

University of Cebu Banilad Campus, Gov. Cuenco Avenue Banilad Cebu City. 232-1525. colleggeofm edicine auc.edu.ph
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CERTIFICATE OF CLINICAL CLERKSHIP

This is to certify that Sarah Aurora W. Tabada has completed satisfactorily all his assigned

rotations as a clinical clerk at the base hospital and the affiliate hospitals of this institution for
a total of 12 months as indicated below.

Perpetual Vicente Cebu Skin uc Community
Department Succor Sotto Cinic Medical of Garing
Hospital Memorial Center Consolacion

Medical

Center
MEDICINE 10/1-31/18 J

11/1-30/18
SURGERY 2/1-28/19 3/1-31/19 J
OBSTETRICS-GYNECOLOGY 8/1-31/18 9/1-15/18 4
PEDIATRICS 4/1-30/19
5/1-31/19
COMMUNITY MEDICINE 1/1-31/19
FAMILY MEDICINE 12/16-31/18 =
RADIOLOGY 12/1-15/18
OPHTHALMOLOGY 6/16-30/18
OTORHINOLARYNGOLOGY 6/1-15/18
(ENT)

DERMATOLOGY 7/1-15/18
PHYSICAL & 7/16-31/18
REHABILITATION MEDICINE
PSYCHIATRY 9/16-30/18

TOTAL = 52 WEEKS

REMARKS : HAS SATISFACTORILY COMPLETED ONE YEAR OF CLINICAL CLERKSHIP EQUIVALENT
TO 52 WEEKS

DATE : MAY 31,2019

Certified Correct by: DR. GLADDYS CHRISTIAN S. DELA TORRE
Director, Clinical Clerkship

DR. MAMELFERX&%M
DEAN

-
Ouano Avenue Subangdaku Mandaue Cily,6014 Telefax # 2321525 (olleyfeofmiedicing s uc ey P uccollegen] med 9 mat con
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COMMISSION ON HIGHER EDUCATION

NATIONAL MEDICAL ADMISSION TEST

"TABADA, SARAH AURORA WARQUE Rec 7269
Apt 5, Kilboume St.
Visca, Brgy. Pangasugan

1111400398

6521 Baybay, Leytc

November 23,2014

T~ —_
\ APTITUDE [ SANDARD SPECIAL AREA i PEngESihCE
m:\l . 585 Biology
Wuunmuu\‘c l 597 Physies
*ﬂcuw Reasoning l 545 Chemistry
4 i 427 Refer to the back for a briel

Pereeptual Acuity ‘ descrption of the seores and

FAPT Composite I 558 ratings.
Kecp this copy of your report. You will be required to present this when you apply for admission to any of the medical schools n the Philippines.
-
]
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