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ZAMBOANGA CITY
Licensure Examination for MIDWIFERY

November 3 & 4, 2018
School: DON PABLO LORENZO MEMORIAL HIGH SCHOOL

Building : 'L
Address : GOVERNOR RAMOS, STA. MARIA, ZAMBOANGA CITY
Floor: 1ST Room / Grp No.: 1
ﬁ%a_t LastName  First Name Middle Name R, EA R
1 ABBANG TARHATA LABBAY 1396668 09172018 J.S. ALANO-MDWFRY
2 ABBAS HANAN ABDUSSALAM 1466314 09252018 HARDAM FURIGAY CF|
3 ABDUHADI FHARA ASID 1466406 09282018 NOTRE DAME-JOLO
4 ABDUHALI MHEA UMBI 1466421 10012018 JOSE RIZAL MEMORIAL STATE
5 ABDUJALI MISRA JURRAN 1466227 09202018 NOTRE DAME-JOLO
6 ABDULA MARNELIE REYES 1466315 09252018 HARDAM FURIGAY CF|
7 ABDULHAN  SHELMINA NURUN 1466388 09282018 NOTRE DAME-JOLO
8 ABDULLA HADZRA TARASUN 1396293 08092018 J.S. ALANO-MDWFRY
9 ABDUN MARLINA PAKANNA 1466379 09272018 NOTRE DAME-JOLO
10  ABDURAHIM  ROHANA SAHIOL 1466420 10012018 BRENT HOSP.& COL-ZAM
11  ABDURAJAK  ARWA TALIB 1466327 09252018 J.S. ALANO-MDWFRY
12  ABDURAJAK  RHENAIZA ALPHA 1396695 09192018 NOTRE DAME-JOLO
13  ABDURAJIK  JERMA JUMDATIL 1466327 09252018 J.S. ALANO-MDWFRY
14  ABDURASAM  NURJIA ISNADI 1396619 09132018 NOTRE DAME-JOLO
15  ABDURASID  ANNURFA JAMMANG 1466387 09282018 NOTRE DAME-JOLO
16  ABELLA MARICAR LESLIE IMBO 1396687 09182018 HARDAM FURIGAY CF|
17  ABIRIN NASRA ISNAIN 1466231 09202018 J.S. ALANO-MDWFRY
18  ABTAR FAIDA SARBANI 1466393 09282018 NOTRE DAME-JOLO
19  ABUBAKAR  LORENA SABRI 1466296 09242018 NOTRE DAME-JOLO
20  ABUBAKAR  MARLYN HARAD 1466316 09252018 NOTRE DAME-JOLO
REMARKS : USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH,

SCHOOL NAME, APPLIC NO. PLEASE REPORT TO THE APPLICATION DIV. BEFORE THE EXAM. OR
KINDLY REQUEST YOUR ROOMWATCHERS TO CORRECT IT ON THE DAY OF EXAM.

BE PUNCTUAL REPORT TO YOUR SCHOOL ASSIGNMENT BEFORE 6:30 AM.

LATE EXAMINEES WILL NOT BE ADMITTED
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Professional Regulation Commission

ZAMBOANGA CITY
Licensure Examination for MIDWIFERY

November 3 & 4

2018

Address : GOVERNOR RAMOS, STA. MARIA, ZAMBOANGA CITY

Seat
NO.
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Middle Name

SULAY

AKIB
MAULADI
GAPUR
ASALUN
TITING
MANATAD
KAHAL
ABDURASAD
VILLANUEVA
HALIH
PENAFLOR
ALIH

JUMAH
MOHAMMAD
LINDIT
CRUZ
HAWARI
EKONG
PASLANGAN

OR.
No.

1396214
1466310
1396625
1466327
1466217
1396656
1466427
1466303
1466387
0000000
1396486
1466308
15563423
1396464
1396293
1466341
1466407
1466388
1466272
1396388

School : DON PABLO LORENZO MEMORIAL HIGH SCHOOL

Room / Grp No.:

OR.
Date

08032018
09252018
09132018
09252018
09202018
09182018
10012018
09252018
09282018
00000000
08302018
09252018
02212018
08282018
08092018
09262018
09282018
09282018
09242018
08202018

2

School
Attended

NOTRE DAME-JOLO
SIBUGAY T.I.

NOTRE DAME-JOLO

J. S. ALANO-MDWFRY
HARDAM FURIGAY CFl
NOTRE DAME-JOLO

J. S. ALANO-MDWFRY

J. S. ALANO-MDWFRY
NOTRE DAME-JOLO

J. S. ALANO-MDWFRY

J. S. ALANO-MDWFRY
NOTRE DAME-JOLO
NOTRE DAME-JOLO
MEIN COLLEGE INC.
SO.CITY COLL.

J.RIZAL MEM.S.C.-RIZAL
MEIN COLLEGE INC.
NOTRE DAME-JOLO
BRENT HOSP.& COL-ZAM
BRENT HOSP.& COL-ZAM

USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH,

Building : I'
Floor: 1ST
Last Name First Name
ABUBAKAR RAFIE-A
ABUNNAWAS RUHAIMA
ADING FERDILINA
ADJIJIL FAIDA
ADNAN RADIYA
AGTARAP JENALYN
AHADDIN VERKIS
AHAMAD SARHA
AJIJUN NURHADZLYN
AKIB REBECA
AKMAD PARISA
AKMAD SHALYNA
ALAMHALI MAYRELL
ALAMIA CATHERINE
ALBANI FATIMAH SHEILA JANE
ALBANI MAR-A
ALDEON ZENDY
ALEXANDER NURISA
ALFAD HATIM
ALl NURUL-IN
REMARKS :

SCHOOL NAME, APPLIC NO. PLEASE REPORT TO THE APPLICATION DIV. BEFORE THE EXAM. OR
KINDLY REQUEST YOUR ROOMWATCHERS TO CORRECT IT ON THE DAY OF EXAM.

BE PUNCTUAL REPORT TO YOUR SCHOOL ASSIGNMENT BEFORE 6:30 AM.
LATE EXAMINEES WILL NOT BE ADMITTED
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Professional Regulation Commission

ZAMBOANGA CITY
Licensure Examination for MIDWIFERY

November 3 & 4

2018

School : DON PABLO LORENZO MEMORIAL HIGH SCHOOL

Address : GOVERNOR RAMOS, STA. MARIA, ZAMBOANGA CITY

Building : 1
Floor: 1ST
ﬁ?t Last Name First Name
1 ALIH ARNISA
Z ALIH MI-ANN
3 ALIH REHANA
4 ALIMUDDIN ALPAIZA
5 ALLAMA AIDA
6 AMBALUNG ALHIDA
7 AMIL NIHMA
8 AMIL SANDRALEN
9 AMILUL HAPIYAN
10 AMINULLA NARWIMA
11 AMMAR SARA
12 ANASTACIO MYRA
13 ANGSA RAMLA
14 ANGSA RYANA
15 ANJABIN WAHIDA
16 APLAHA JENELYN
17 ARAJUL MERDILYN
18 ARANG RAINA
19 ARILON RUKAYDA
20 ARQUIZA REGINE
REMARKS :

Middle Name

ASLAM
LASAL

UKOY
ABUBAKAR
PALAHUDDIN
PEREZ

JADJI
LIONSOL
ANTITUH
JULKARNAIN
HASSAN
MARANGUIS
ALLAO

ALAO
MUSARIN
ARAJANI
JUMAHALI
ANJIRANI
BALAMO
PERALTA

OR.
No.

1396488
1466314
1466349
1396322
1396663
1466270
1396653
0000000
1466327
1466355
1466423
1396400
1466419
1466419
1396352
1466387
1466388
1396565
1396338
1466354

Room / Grp No.:

OR.
Date

08302018
09252018
09262018
08132018
09172018
09242018
09172018
00000000
09252018
09262018
10012018
08202018
10012018
10012018
08152018
09282018
09282018
09072018
08142018
09262018

3

School
Attended

J. S. ALANO-MDWFRY
HARDAM FURIGAY CFl

JOSE RIZAL MEMORIAL STATE
J. S. ALANO-MDWFRY

MEIN COLLEGE INC.

BRENT HOSP.& COL-ZAM
SIBUGAY T.I.

SIBUGAY T.I.

J. S. ALANO-MDWFRY

NOTRE DAME-JOLO

NOTRE DAME HOSP.& SCH. OF MID.
MEIN COLLEGE INC.

JOSE RIZAL MEMORIAL STATE
JOSE RIZAL MEMORIAL STATE
HARDAM FURIGAY CFl

NOTRE DAME-JOLO

NOTRE DAME-JOLO

HARDAM FURIGAY CFl

J. S. ALANO-MDWFRY

SO.CITY COLL.

USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH,
SCHOOL NAME, APPLIC NO. PLEASE REPORT TO THE APPLICATION DIV. BEFORE THE EXAM. OR
KINDLY REQUEST YOUR ROOMWATCHERS TO CORRECT IT ON THE DAY OF EXAM.

BE PUNCTUAL REPORT TO YOUR SCHOOL ASSIGNMENT BEFORE 6:30 AM.

LATE EXAMINEES WILL NOT BE ADMITTED
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Professional Regulation Commission

ZAMBOANGA CITY

Licensure Examination for MIDWIFERY

November 3 & 4

2018

School : DON PABLO LORENZO MEMORIAL HIGH SCHOOL

Address : GOVERNOR RAMOS, STA. MARIA, ZAMBOANGA CITY

Middle Name

SABAL
ISSAN
JAIRI

AMIN
KAHAL
JUHAN
MAKKAL
ISKANDAL
JULKASIRIN
ATARA
WALIYUL
MADDA
HADJIRUL
SACANDAL
HALIM
CALAYCAY
BASANG
NASIHUL
DAIS
HASIM

OR.
No.

1396464
1466251
1466385
1466327
1396692
1466247
1466394
1423320
1396696
1396573
1396661
0000000
1466403
1466398
1466337
1466316
1466430
1396696
1466413
1466326

Room / Grp No.:

OR.
Date

08282018
09212018
09272018
09252018
09182018
09212018
09282018
09262018
09192018
09072018
09172018
00000000
09282018
09282018
09262018
09252018
10012018
09192018
10012018
09252018

4

School
Attended

MEIN COLLEGE INC.

MEIN COLLEGE INC.

J. S. ALANO-MDWFRY

J. S. ALANO-MDWFRY

SO.CITY COLL.

NOTRE DAME-JOLO

NOTRE DAME-JOLO

PALAWAN STATE UNIVERISITY-SAN
NOTRE DAME-JOLO

MEIN COLLEGE INC.

NOTRE DAME-JOLO

SIBUGAY T.I.

NOTRE DAME-JOLO

JOSE RIZAL MEMORIAL STATE
SIBUGAY T.I.

NOTRE DAME-JOLO

BRENT HOSP.& COL-ZAM
NOTRE DAME-JOLO

JOSE RIZAL MEMORIAL STATE
J. S. ALANO-MDWFRY

USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH,

Building: I

Floor: 1ST
ﬁ?t Last Name First Name
1 ARRAJI RADZFA
Z ASADIL JAMDIYA
3 ASARAKAL NADRAMINA
4 ASARUL UMMISALMA
5 ASGAR AL-NASHRA
6 ASIRI ABU FAHNI
7 ASKALI KHADIJA
8 ASMAD RABYYATUL RAHMA
9 ASMADUL NADZLA
10 ASMARIN NURALYN
11 ATING NURMINA
12 BACUNDO SAUDIA
13 BAHANG SHERNA
14 BAKIL BRENDA
15 BALANDA MAIMONA
16 BALIZALIZA RAZELYN
17 BALLATI TRIX-ANN
18 BANDAHALA ALSINA
19 BASA SARIAM
20 BASCONES SANDRA

REMARKS :

SCHOOL NAME, APPLIC NO. PLEASE REPORT TO THE APPLICATION DIV. BEFORE THE EXAM. OR
KINDLY REQUEST YOUR ROOMWATCHERS TO CORRECT IT ON THE DAY OF EXAM.

BE PUNCTUAL REPORT TO YOUR SCHOOL ASSIGNMENT BEFORE 6:30 AM.
LATE EXAMINEES WILL NOT BE ADMITTED
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Professional Regulation Commission

ZAMBOANGA CITY
Licensure Examination for MIDWIFERY

November 3 & 4

2018

Address : GOVERNOR RAMOS, STA. MARIA, ZAMBOANGA CITY

Seat
NO.
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Building : T
Floor: 1ST
Last Name First Name
BESE NUR-ANA
BRAZA JEHAD
BUANA ANGELINE
BUNAO NUR IMEE
BUNDAN MILA
CAGOT REBECCA
CAMAL HONEYLIN
CARUMBA JOY
CASTILLO NURMONA
DAKKATAN SAIDA
DALUS ARNAHAR
DAMSID SHARMILA
DANO RITA
DANO RUAINA
DATU UTOH FATIMA
DAUD NORIBA
DE GUZMAN RANDA
DIPATUAN ANISAH
DOMPOL SUINAN
DUGASAN ZOSIMA
REMARKS

Middle Name

JAKARIA
ASMAD
ALIUDDIN
AMMANG
IKIH
TABORA
FRANCISCO
MOLINA
ARABANI
SAHIBIL
DELMO
SALIAN
JAMALI
JAMALI
RASHED
NABUA

ABDURAHMAN

DAMSALUN
AMILIN
KALABUD

OR.
No.

1396577
1466366
1466282
1466396
1466334
3
JOGPCDZ
0000000
1466396
1396545
40
1466353
1466392
1396468
13565291
58
0000000
1466327
1466327
1466395

School : DON PABLO LORENZO MEMORIAL HIGH SCHOOL

Room / Grp No.:

OR.
Date

09072018
09272018
09242018
09282018
09262018
03082018
03092018
00000000
09282018
09052018
02282018
09262018
09282018
08292018
03052018
03082018
00000000
09252018
09252018
09282018

5

School
Attended

MEIN COLLEGE INC.

HARDAM FURIGAY CFl
HARDAM FURIGAY CFl

NOTRE DAME-JOLO

J. S. ALANO-MDWFRY

JOSE RIZAL MEMORIAL STATE
BRENT HOSP.& COL-ZAM
SIBUGAY T.I.

NOTRE DAME-JOLO

J. S. ALANO-MDWFRY

NOTRE DAME-JOLO

SO.CITY COLL.

J. S. ALANO-MDWFRY

J. S. ALANO-MDWFRY
HARDAM FURIGAY CFl

JOSE RIZAL MEMORIAL STATE
SIBUGAY T.I.

J. S. ALANO-MDWFRY

J. S. ALANO-MDWFRY

NOTRE DAME-JOLO

o USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING, DATE OF BIRTH,
= SCHOOL NAME, APPLIC NO. PLEASE REPORT TO THE APPLICATION DIV. BEFORE THE EXAM. OR

KINDLY REQUEST YOUR ROOMWATCHERS TO CORRECT IT ON THE DAY OF EXAM.
BE PUNCTUAL REPORT TO YOUR SCHOOL ASSIGNMENT BEFORE 6:30 AM.

LATE EXAMINEES WILL NOT BE ADMITTED






