D SHEET
PERSONAL DATA
m‘"m.mmmmwwsm«mmmzxmwmumumﬂmummmmuw
e T v e e o 8 o S e
—
b e Esmefio
FIRST Nange o—— Imzexmm.m
MODLE NAVE Bercero
3 DATE OF BIRTH ]
{mmvadryyyy) 01031989 16, CITIZENSHIP @ Fiipino O Dual Gizenship
Obybith O by naturaization
4 PLACE OF BRTH Brgy Telegrafo, Tolosa, Leyle ¥ hoider of dusl citzenship, Pis. indicate country: |
§ sex O Male @ Female P —— i
§ CVL STATUS 0 Single (A Marmied 17 RESIDENTIAL ADDRESS - m;n-l
[0 wWidowed [ Separated et Eor—
0 Ohwie Subdvision/Vilage Bawgsy
7 HEIGHT (m) 5 A !T!ob..,' . p::.
& WEIGHT (ig) 45 kgs 7P CODE Lo
% BO0D TYPE A+ 18 PERMANENT ADDRE$9 N m;"""
" GSSDNO None Subdesn/ Vi mf-'v*
11 PAGHIG ID NO 1210-8720-T735 Tolosa L:f:;
12 PHLHEALTH NO 13-025133903-2 7P CODE 650
13 SS9 NO 06-3230712-6 19 TELEPHONE NO
14 TN NO 419.542-924-000 20 MOBILE NO. OR0seETTIOY
18 AGENCY EMPLOYEE NO 21 €-MAL ADDRESS (f any) geneviveesmeno@gmail com
22 SPOUSE'S SURNAME Esmefo 23 NAME of CHILDREN (Wete 1 name and it of) DATE OF BIRTH (memiddyyyy)
FIRST NAME Ariel ]u PIR — 02152010
MIDOLE NAME Mesias m— oo/1T2011
OCCUPATION |None e 142019
EMP OYERBUSINE S5 NAME
BUSHE S5 ADORE S8
TELEPMONE NO
M FATHER'S SURNAME Ilnm
RS NAME Iby rﬂﬁﬂﬁm
MOOUE NAME [ldo
24 MOTHERTS MADEN NAME
PYRNIvY Uy
FIRST NAME Elizabeth
MIDOLE NAME Benjamin [Conbue o1 separste shaet f pecesasry!
- 13" 2% NAME OF SOMOOL BASIC EDUCA TIONDE GREE/COURSE PERIOC OF ATTENDANCE ms;:-vg; i w
Wete 5 Al (Wi s ) ppel GRADUATED|  HONORS
From To 4 RECEVED
ELEMENTARY T oy 40 Flamentary Sohoot 2001
SECONDARY Tuirss Mational High Schont 2005
VOCATIONAL /
TRADE COURSE
COMLEGE Colegio de Bua Lourdes of Leytn Foundetion, inc. Bacheior of Schence in Nursing 2009
GRADUATE STUDES
LunGnue on separete sheet f pecexary)
SIGNATURE 2 DATE Mey 24, 2022

€S HORM 212 (Ravinw 101 7) Foge tar d
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27. :
CAREER SERVICE RA 1080 (BOARD)
BAR|
szeém_ LAWS/ CES/ CSEE ) UNDER - mDh:ILEA %Fm LICENSE (i applicable)
BARANGA IBILITY | DRIVER'S LICENSE (1 Applicable) CONFERMENTI PLACE OF EXAMINATION / CONFERMENT NUMBER Date of
Nursing Licensure Boa L
rd Examination 74 11/20-30/2009 Cebu City 0696079 | 01/03/2023
Career Se|
Vice P i
_\""'ﬂslonal Examination 80.3 0810712017 Dasmarinas City, Cavite
e
'\
(Continue on separate sheet if necessary)
28. INCLUSIVE DATES SALARY! JOB/ PAY ST
(mm/ddryyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY | MONTHLY s STATUSOF | service
. . e i spphcaliold GTEP POINTMENT
(Wite in fulvDo not abbreviate) (Write in ful/Do not abbreviate) SALARY (Format 000V AP VN
From To INCREMENT
1112212019 |Present Nurse DOH-EVCHD RESU Contractual Y
09/01/2017  |06/02/2019 Customer Service Representative IQOR Philippines Regular N
05/01/2014  |09/01/2017 Customer Service Representative Fis Global Solutions Regular N
lﬁ‘lmﬁ 10/01/2013 Customer Service Assistant AVON, Tacloban Branch Regular N
03/01/2012  |02/28/2013 RNHEALS RHU Tolosa Contractual Y
(Continue on separare sheet /f necessary)
SIGNATURE e DATE 03202022
CSFH 1 17), Page 20l 4 )
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i i
N

NAME & ADDRESS OF ORGANIZA INCLUSIVE DATES
(Wrie in A) e (mmvddiyyyy) N OF HOURS. POSITION / NATURE OF WORK
\ oy -
(Continue on separate shee! if necessary)
INCLUSIVE DATES OF Type ol LD
%. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE wnonor vours | (Menogored CONDUCTED! SPONSORED BY
(Write in full (mmvddyyyy) Supervisory! (Wrile in full)
Technicallelc)
From To
Training on Covid-19 Vaccine AEFI Surveillance 12232011 (1272472021 Tochnical DOH-EVCHD RESU
Healthcare Digitalization Strategy: During and post Pandemic 07HT2021  |07M712024 Technical Health Core Intemational Consultancy, Inc.
Simplified Nested Analytics Using Excel (sNAXx) Training 1200012020 (121172020 Technical DOH-EVCHD RESU DMT
Training on Proper Donning and Doffing, Spoclm.n Collection, Packaging and Sample 1., 0,000 [4210272020 Technical DOH-EVCHD RESU DMT
Transport for Covid-19
INuning the Mothers and Children to Health amidst the CoVid-19 Pandemic 11/28/2020 11/28/2020 Technical MCNAP
Basic Epidemiology and Survelllance 1111272020 11/13/2020 Tochnlgl DOH-EVCHD RESU DMT
Acute Flaccid Paralysis (AFP) Surveillance Advocacy Orientation 03/11/2020 03/14/2020 Technical DOH-EVCHD RESU AFP PROGRAM
Critical Care Nursing: Code Blue |ommo1z 07/07/2012 Technical GSN Inc
Must have in a Code |D'"01I2012 07/07/2012 Technical GSN Inc
INum‘l Roles and Responsibility in a Code ‘ommm 07/07/2012 Technical GSN Inc
Mind your heaith: A community Mental Health Post Graduate Course 03/06/2009  |03/06/2009 Technical The Medical City Dept of Psychiatry
Professional Update on "Ethics and Spirituality in the workplace™ 12/07/2007 12/07/2007 Supervisory ANSAP
(Continue on separate sheel if neceasary)
i Ak LS oo B NS R i
3. SPECIAL SKILLS and HOBBIES n NON-ACADEMIC DISTINCTIONS / RECOGNITION MEMBERSHIP IN ASSOCIATION/ORGANIZATION
(Wrie Inful) 2 (Wiite I ful)
Use of Microsoft office
Use of Google Sheets
Communication Skills i
(Continue on separate sheel i necessary!
SIGNATURE
. DATE 057242022
CSFORM 277 (Revised 2077) Page 377
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® YOU relateq pr ———
Chie of bureay :ry Consanguinity or affn

ity to the apponu‘ ori authority, or to the

Bu b
%3 f Departien r o the person who has immediate supervision over you in the Office,
a within i - where you will be apppointed,
' ree?
b. within the 1, e O YES
egree (for Local Government Unit - Career Employees)? & ¥

If YES, give details:

NO

3. a Have
You ever been found guilty of any administrative offense?

O YES NO
If YES, give details:
b. -
Have you been criminally charged before any court? O YEs @ No
If YES, give details:
Date Filed:
Status of Case/s:
- :m ever been convicted of any crime or violation of any law, decree, ordinance or regulation by| 5 yes @ NO
d W ysena If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, O YES NO
retirement, dropped from the roll, dismissal, termination, end of term, finished conlract or phased out|  If YES, give details:
(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 year (except O YEs @ NO i
Barangay election)? If YES, give details:

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

38 Have you acquired the status of an immigrant or permanent resident of another country? o YE; @ NO

If YES, give details (country):

40 Pyrsuant 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:

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

¢ Are you a solo parent?

O YES

If YES, please specify:
O YES

If YES, please specify ID

0 YES
If YES, please specify ID

@ NO

NO
No:

@ NO
No:

|

41, REFERENCES (Person not related by consanquinity o affinity 1o applicant /appointee)

NAME ADDRESS TEL. NO.
Dr. Marc Steven D. Capungcol Dulag, Leyte 9266130148
Dr. Vincent R. Bautista Tacloban City, Leyte 9065878689
Jennifer Malbas Palo, Leyte 9363915795

42 ldedareundevoathmallhavepemmallywnomplishedmisPenomlDataSheetwhlchlsanue.oonscland
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 n this document and its attachments shall cause the filing of

administrative/criminal case/s against me.

issued ID (e Passpon, G613, 633 PRC, Drivers Licenss, ek )
PLEASE INDICATE ID Number and Date of Issuance

Govemnment Issued D $SS UMID

IDALicense/Passport No.:
o e ML\ 2 Signature (Sign inside the box)
ISR | 1.} A ) 5252022 Ee
Date Right Thumbmark

SUBSCRIBED AND SWORN 1o before me thi
LN L 9] ,_._m_
PAGE No.
300K No

.
JERIES 0°F 22

PTRNo.% 1.7~

o — -

g alpaiomienon - . i ubmae

NCRG. ZUZi-C% - %7
TIN No. 182 - 208 -520-000

CS FORM 212 (Revised 2017), Page 4 of 4
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