8 ’orm No. 51’

Revised 2017

PERSONAL DATA SHEET

Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person

made in the

concemed.
IREAD THEA‘ITAGHE GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
[] N/A if not applicable DONOTABBREVIATE. 1.

Indicate

(Do not fillup. For CSC use only)

INNEEXI'E'W(R. SR) |

22 SPOUSE'S SURNAME

FIRST NAME KATHRYN
MODLE NAME CASERES
3 DATE OF BIRTH
(mmidlyyyy) 060411680 e [ Filpino [JDual Ciizenship
by birth Dby naturalization
4 PLACE OF BIRTH ILIGAN CITY i holder of dual ciizenship, Pls. indicate country:
5 SEX CMale [ Female Do doms Ko e -
6 CIVIL STATUS Osingle [ Married 17. RESDENTIAL ADDRESS 0101 PERAFLOR ST
D Widowed D Separated House/Block/Lot No. Street
BOOY
[ otherss: e
Subdvision/Vilage Barangay
7. HEIGHT (m) 15 TAGBILARAN CITY BOHOL
M ol
8 WEIGHT (kg) 7 ZIP CODE 6300
9 BLOOD TYPE o+ 18. PERMANENT ADDRESS o101 PENAFLOR ST
House/Block/Lot No Street
10. GSIS D NO. Booy
Subdvision/Vi Barengay
11, PAGIBIG D NO. 076708078507 TAGBILARAN CITY BOHOL
CltyMunicipalty Province
12. PHILHEALTH NO 120507458845 ZIP CODE 6300
13 SSSNO. 08-12741942 19. TELEPHONE NO. (038) 500-9741
14. TIN NO. 926-032-500 20. MOBILE NO. 09971117361
15. AGENCY EMPLOYEE NO. 05233-0042 21. E-MAIL ADDRESS (if any)

BARRETE

23 NAME of CHILDREN (Write full name and ist af)

DATE OF BIRTH (mm/ddAyyyy)

FIRST NAVE MYCHEL MYRYN C. BARRETE 06/132009
MODLE NAVE PALAPAR KYLA C. BARRETE 01202011
OCCUPATION PHARMACIST CHYME C. BARRETE 0212912016
EMPLOYER/BUSINESS NAME JO' WE CARE PHARMACY
BUSINESS ADDRESS TAGBILARAN CITY
TELEPHONE NO. 9675693637
24 FATHER'S SURNAVE CASERES
FIRST NAME VINCENT i Eeon . =
MIDDLE NAME CABUSAO
25 MOTHER'S MAIDEN NAME s
SURNAME PARAN
FIRST NAME JOSEPHINE
ERMAC (Conti ‘separate sheet if
% e NAME OF SCHOOL BASIC EDUCATIONDEGREE/COURSE PERIOD OF ATTENDANCE | HISHESTLEVEL | veaq ”mm”'
(Write in ful) (Wite in fu) = GRADUATED|  HONORS
From To RECENED
ELEMENTARY CORPUS CHRISTI PAROCHIAL SCHOOL GRADE VI Josros1g87 | 3010311953 1993 \'IAANLEJICTOR]
SECONDARY MSU-IT INTEGRATED DEVELOPMENTAL SCHOOL HIGH SCHOOL 16/06/1993 |27/08/1997 1997 CaTedoe!
B AWARDEE
sl ACE Review Center National Certificate ll: Pharmacy Services  |01/05/2017 |01/07/2017 2017
COLLEGE MINDANAO STATE UNIVERSITY BS BIOLOGY 19/06/1905 |23/06/1905 2001 CUM LAUDE
GRADUATE STUDIES el MS BIOLOGY 2410672002 | 301062008 2009 NA
(Continue on separate sheet if necessary}
sionarvre | R | o—
Csmlﬂ (Revised 2017), Page 10f 4

l J



Ill. EDUCATIONAL

BACKGROUND
HIGHEST SCHOLARSHIP/
BASIC LEVEL YEAR ACADEMIC

. e NAME OF SCHOOL | EDUCATION/DEGREE/ |  PERIOD OF ATTENDANCE “N'T?"E’Q':"ED GRADUATED |  HONORS

(Write in ull) COURSE RECEIVED

(Wiitein ul) g
I From To
COLLEGE UNIVERSITY OF BSPHARMACY | 2013 2015 2015
BOHOL
MINDANAO STATE
GRADUATE sTUDEs | UNVERSITY@ | PhD MARNE BOLOGY 1810912020 | In-Progress 9
(Continue on separate sheet if ”
SIGNATURE M DATE January 21, 2021




7. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER i DATE OF LICENSE (i applicable)
SPECIAL LAWS/ CES/ CSEE f Aoplcsble) EXAMINATION/ PLACE OF EXAMINATION / CONFERMENT Dato ol
BARANGAY ELIGIBILITY / DRIVER'S LICENSE peon CONFERMENT NUMBER Validty
LICENSURE EXAM FOR TEACHERS 81.2 m:ER 3 CEBU CITY 1119114 | 04/06/2020
PHARMACIST LICENSURE EXAM 814 0100772015 CEBU CITY 0068104 | 0410612021
CAREER SERVICE PROFESSIONAL EXAMINATION 834 APRIL 14, 2013 TAGBILARAN CITY NIA
{Continue on separate sheet if necessary)
t. Start from your recent work} D of duties should be indicated in the attached Work
INCLUSIVE DATES SALARY/ JOBY PAY e
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY ;‘f e | sTATUSOF el
(Write in fullDo not abbreviate) (Wite in fuliDo not abbreviate) SAARY | Tanegy | APPONTMENT i
From To INCREMENT
i INSTRUCTOR COLLEGE QP PAARICYIUNVERSITY | svoorwp | WA | REGULAR | N
COLLEGE OF ARTS AND SCIENCES/ PROBATIONA
Joartsizo02  [osrsorzoos INSTRUCTOR ecrpediodppdosbon o T . N
ontinue on sej
SIGNATURE W DATE January 21, 2021
TS PORM 272 (Revioed 2017, Page 2077




e

INCLUSIVE DATES

2. NAME & ADDRESS OF ORGANIZATION
(Wiite in R} {mmiddlyyyy) NUHBER OF HOURS POSITION / NATURE OF WORK
From To
N/A
TCoRinUG on Separate Sheet | noeessary]
INCLUSIVE DATES OF ypeetin
3 TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE e | (Managenay ¥
(Wete i fll (mmldhyyyy) NUMBER OF HOURS. CONDUCTED/ SPONSORED BY (Write in full)
Techsicaets)
r From To
Staying on BPH Therapy and and dis ing of "
e What Need To Know and Do? 121182020 1211812020 3.0 Supervisory Inc.
GIS for Ev : A Webinar on the Aj iation of hic Information S 1112612020 I .0 Technical
for Everyone: /ebinar on ppreciation of Geographic Inf jon Systems 1112612020 3. ‘echnical T —
[Zeople Mahagementand Gafely:sad Swcirfhy-Exseutial Componants Plismacy fute  |Heapte |80 Managerial |Asia Pacific Institute for Medication Management, Inc.
Cascading Of Resarch Ethics Standard Operating Procedure (SOP) Manual for SY: 2019-
8.0 Technical
2020 University of Bohol
The Curriculum Design Workshe K 1 18 400 Technical
e um Design Workshop 18/2018 178120 ‘echnical Univaialty of Botiol
Training Pr im on Pharmacy-Based for Filiph . Technical
TR TR e sl i achales Phillppine Pharmacist Association, Inc.
2018 Si Institute 32, hnical
wikdia 20 Technical University of Bohol
Basic Life Support (BLS) for Healthcare Providers C X i
asic L pport (BLS) for Healtheare Providers Course 80 M FDM Training Center for Allied Health Professionals
igni Prscibe vl 3
Aligning Pharmacy Practice with Current Regulatory Reforms 5/812017 SI8/2017 8.0 Managerial The Philippine Pharmacists Association, Inc.
Pharmacy DOTS Initiative Orientation 06/28/2017 06/28/2017 8.0 Technical Province of Bohol
Business Continuity Planning Workshop 51602017 616/2017 16.0 fManagerial Department of Trade and Industry (Bohol)
The UB Syllabi Into A Research-Driven KASH Transformational Syllabi 10142017 111412017 16.0 Technical University of Bohol
Food and Drug Administration Licensing Seminar 10/5/2015 10/6/2015 8.0 Supervisory Food and Drugs Administration
Senior High School Orientation 091222015 09/22/2015 15 Technical University of Bohol
Continuing Professional Education 30812015 3/8/2015 8.0 |Managerial Philipp Inc
Regional Workshop on Health Research Priority Setting 111412014 111412014 8.0 Technical Philippine Council for Health Research and Development
Qualitative Research 101312012 1011312012 25 Technical University of Bohol
1st UB Colloguium 10112/2009 10/42/2008 8.0 Presenter University of Boho!
Training on Basic Food Handlin, Hygiene, & Good Manufacturing Practices 09/17/2009 09/18/2009 16.0 Technical Bohol Food Safety Team
Laboratory Safety and Precautions in Handling Hazardous Chemicals 03/17/2007 03/17/2007 8.0 Technical Holy Name University
Conservation Ecology Research 48.0 Facilitator Mindanao State University-lligan institute of Technology

%

{Continus on separate shaet H necessery)
o

SR DR

% NON-ACADEMIC DISTINCTIONS / RECCGNITION 1N ASSOCIATIC TION
El SPECIAL SKILLS and HOBBIES 2 Write in ) 3 Wrie n full)
Cooking N/A Member, Philippine Pharmacists Association
Baking
Sewing
Computer Literate (MS Word, Excel,
Powerpoint, Adobe Photoshop)
Badminton
Volleyball
Table Tennis
TConDee on Separate Shoot Il Necessary)
SIGNATURE | M DATE I January 21, 2021

TS FORM 212 (Revised 2017), Page 3014



% TITLE OF LEARNING AND DEVELOPMENT e Tipeoftd
: ATTENDANCE Manageriall CONDUGTED/ SPONSORED BY
INTERVENTIONS/TRAINING PROGRAMS ( SR oo o
(W inful) s Tebmisiod) s
From To
15t R&D Lecture Series: “Persistent Organic
Pollutants”, “Status of Solid Waste in MSU-IIT”, 03/10/2004 | 03/10/2004 8 Technical Mindanao State University-lligan Institute
“Solid Waste Management” of Technology
Training Session on Earthworm Identification and
Field Techniques on Collection, Preservation, 111112003 | 11/14/2003 32 Technical Mindanao State University-lligan Institute
Population Estimation and Effects on Soils of Technology
Field Course in Conservation Ecol h 10/19/2003 | 10, 56 Technical
el n Ecology Researc| 12 12512003 nical HARIBON Foundalion
12t Philippine Biodiversity Symposium 04/21/2003 | 0412412003 | 32 Technical Wildiife Conservation Society of the
Philippines
(Continue on separate sheet if necessary)
SIGNATURE M DATE January 21, 2021
1 \J CS FORM 212
(Revised 2017),

Page 30f 4




. —

2 e D twT =y

[ e voc e s = 28 © Te mor g = resommendng auborty, of © e

chisf e ofics 7 T S Jersor whe Sas mmediate supervision over you in the Office,
Srem v Jememe e o wil 32 EoCOr BT

= wibe Be me mgme S Lacs Sowemment Unt - Career Employees)?

[ ves NO
O ves NO
If YES, give details:

“Z"'nﬁ-—m guity of any administrative offense?

O ves NO
If YES, give details:
2 ==we you besn ciminally charged before any court? Oves [ no
If YES, give details:
Date Filed:
Status of Casels:
%= Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by O ves @ no
any court or fribunal? If YES, give details:
37 Have you ever been separated from the service in any of the following modes: resignation, retirement, YES Cno
dropped from the rolls, dismissal, termination, end of term, finished confract or phased out (abolition) If YES, give details:
in the public or private sector? RESIGN
38 a. Have you ever been a candidate in a national or local election held within the last year (except [ ves NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last Oves NO
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 p ident of another country? O ves & No

If YES, give details (country):

a. Are you a member of any indigenous group?
b Are you a person with disability?

¢ Are you a solo parent?

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:

O ves NO
If YES, please specify:

[ ves NO
If YES, please specify ID No:

Oves NO
If YES, please specify ID No:

4

REFERENCES (Person nol related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
Olga M. Nuneza Tibanga, lligan City 9177260727
Franielyn Saguindang-de Dios Metro Manila 9088829456
Sharon M. Dejarme Davao City 9278238678

agree that any misrepresentaion made in this
administrative/criminal case/s against me.

42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct 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. |

t and its attachi

ts shall cause the fiing of

JGovernment Issued ID (ie Passport, GSIS, S5, PRC, Drver's License,elc)
PLEASE INDICATE ID Number and Date of Issuance

Government Issued ID:  PRC

n

ID/License/Passport No.: 68104 [/ Signature (Sign inside the box)
JAN al £
Date/Place of Issuance:  July 30, 2015/Cebu City ’;a(e Amplhed}!/ ! Right Thambmark
SUBSCRIBED AND SWORN to before me this__ £UZI , affiant government ID as indicated above.

i

~
—
TTY. LIBERATO G. CASILAN, JR.

CASILAN LAW AND REALTY OFFICE
J-A CF'G AVENUE, TAGBILARAN CITY

MCLE camuca:ﬁ:u FESRUARY 23 2018 TS FORM 212 (Revised 2017), Page 4014
14,

FOR THE CITY OF TAGBILARAN AND OTHER WNX:FAUTIES OF BOHOL




