
Licensure Examination for  PHYSICIAN

Professional Regulation Commission
PRC-CEBU

March  , 2019

Page 1

Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR1

Seat SchoolNo. Attended

ABALOS IVY DIONALDO1 GULLAS COLL. OF MEDICINE

ABAM FATIMAH JERYEANA SALIH2 SWU

ABBAS PRINCESS AMEERAH MIDTIMBANG3 MATIAS H. ANZAR MEM. COLL OF MED.,I

ABUBAKAR SITTI AIZA RAMON4 GULLAS COLL. OF MEDICINE

ACOSTA HANNA COMPENDIO5 MATIAS H. ANZAR MEM. COLL OF MED.,I

ADONA BRYAN AIZZER TAGALOGUIN6 MATIAS H. ANZAR MEM. COLL OF MED.,I

ALAWI JUHARA BENITO7 MATIAS H. ANZAR MEM. COLL OF MED.,I

ALBANO ANA FRANCESCA DOMINIQUE ESPORTUNO8 SWU

ALBIOS JANET ESCOBA9 MATIAS H. ANZAR MEM. COLL OF MED.,I

ALCANTARA EDUARDO LAAB10 SWU

ALCUIZAR SRA. LUCKRIS IV REZADA11 MATIAS H. ANZAR MEM. COLL OF MED.,I

AMISTAD LYNNE ROSE TUBURAN12 GULLAS COLL. OF MEDICINE

ANDRADA CHRISTIE MARIE ASODISEN13 CEBU DOCTORS U.-COLL. OF MED.

APONESTO PATRICK ART BARRIENTOS14 SWU

ARELLANO ALFER JANGAD15 MATIAS H. ANZAR MEM. COLL OF MED.,I

ARRADAZA MARY JOYCE GALVEZ16 MATIAS H. ANZAR MEM. COLL OF MED.,I

ARREZA MADDIN FEA LETIM17 SWU

ARROGANTE JAYSON SUELTO18 R.T.ROMUALDEZ FDTN.-TACLOBAN

ASAALI NAIZA MADSAHIPA19 OL OF FATIMA-VALENZUELA

ATUP HEATHER BRIANNA DATAHAN20 CEBU NORMAL UNIV.

AYASO ANDREA MAE TIOPES21 R.T.ROMUALDEZ FDTN.-TACLOBAN

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: RM 209A

Seat SchoolNo. Attended

AYOHAN MA. EDDA CLAIRE NERI1 MATIAS H. ANZAR MEM. COLL OF MED.,I

BAGALAY KRENA KATRENA DEMECILLO2 GULLAS COLL. OF MEDICINE

BALO JUANEAN KATE CIMAGALA3 SWU

BARCELONA APRILLE ROSE ALAMBRA4 UNIV.OF ST.LA SALLE-BACOLOD

BARCINAS MARC ALAN CALONZO5 GULLAS COLL. OF MEDICINE

BARRIGA LESLIE ANN TITO6 SWU

BATANG KEIZELLE MARXZENNE TORRES7 UNIV.OF ST.LA SALLE-BACOLOD

BATOON DENNIS BUMANGLAG8 MATIAS H. ANZAR MEM. COLL OF MED.,I

BELANDRES JUAN PAULO BALBUENA9 MATIAS H. ANZAR MEM. COLL OF MED.,I

BELLOSO JOSEPH GREGORY LACSON10 OL OF FATIMA-VALENZUELA

BELONIO IRENE JHORELLE DONQUILAB11 GULLAS COLL. OF MEDICINE

BELTRAN MA. DOLLYNE BALAGA12 R.T.ROMUALDEZ FDTN.-TACLOBAN

BELTRANO SHEILA MAE AUSTERO13 GULLAS COLL. OF MEDICINE

BENTULAN KEN CARAAN14 MATIAS H. ANZAR MEM. COLL OF MED.,I

BLANCO IVY BALBERONA15 SWU

BONTO VBENICE MARAE YU16 SWU

BORROMEO-AGUSTIN CARLEEN MAE MAGBANUA17 MATIAS H. ANZAR MEM. COLL OF MED.,I

BRANZUELA LISA CLAIRE LUAGUE18 MATIAS H. ANZAR MEM. COLL OF MED.,I

BULACAN BIANCA VICTORIA AYONG19 GULLAS COLL. OF MEDICINE

BUMANGLAG ARCELI ANDRES20 GULLAS COLL. OF MEDICINE

BUSA KARL ANTHONY DUCAY21 CEBU DOCTORS U.-COLL. OF MED.

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR2 CH

Seat SchoolNo. Attended

CABALLERO SHERWIN ASIS1 SWU

CABATANIA JENNY BABE MAURIN2 GULLAS COLL. OF MEDICINE

CAMARILLO GARRY JR KING3 SWU

CAMBAYA ROSEMARIE BENITEZ4 E. A. C.-MANILA

CAPADA GREGG CORNELIUS BACLAY5 MATIAS H. ANZAR MEM. COLL OF MED.,I

CARIO MA. LUISA MADURAMENTE6 UNIV.OF ST.LA SALLE-BACOLOD

CASAO ZELLHAMEA LUMINARIO7 SWU

CASIO JONATHAN TOERO8 SWU

CAÑAMAQUE RUBIELYN ESPELETA9 U.P.-S.H.S.-PALO

CAÑEDO MARIA NANIE PACARO10 R.T.ROMUALDEZ FDTN.-TACLOBAN

CERO FRANCES CLAUDE RANARA11 MATIAS H. ANZAR MEM. COLL OF MED.,I

COLIBAO VIDA FILAMOR12 R.T.ROMUALDEZ FDTN.-TACLOBAN

COME JOANNA MARIE RODRIGUEZ13 SWU

CONDE KATHERINE ACENAS14 SWU

CORNEL KRIZIA MARIE MILA15 GULLAS COLL. OF MEDICINE

CORNELIO ELAINE CHARISSE ESPAÑOLA16 SWU

CORTES GLENN RYAN CABANILLA17 CEBU INST OF MED

CRUZ JEZRILL BALAIS18 MATIAS H. ANZAR MEM. COLL OF MED.,I

CRUZ VAN MICH LOUIE I SUMANGIL19 MATIAS H. ANZAR MEM. COLL OF MED.,I

CUELLO JOANNE COLIMBO20 GULLAS COLL. OF MEDICINE

DAMGO DERWIN BALBIN21 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: LR 3

Seat SchoolNo. Attended

DAROY MARIA LOURDES CARMELLE MONCANO1 E. A. C.-MANILA

DE CASTRO JEREMIAH ESPIA2 MATIAS H. ANZAR MEM. COLL OF MED.,I

DE LA CRUZ DARRELL LLAGUNO3 CEBU DOCTORS U.-COLL. OF MED.

DECILIO ROBBIE IRA4 CEBU DOCTORS U.-COLL. OF MED.

DEJANO CECILE LOUISE MERCADAL5 R.T.ROMUALDEZ FDTN.-TACLOBAN

DELOS REYES LUIS PAOLO CORREOS6 MATIAS H. ANZAR MEM. COLL OF MED.,I

DENAMPO LEAH JEAN MORALDE7 GULLAS COLL. OF MEDICINE

DEQUILLO JULIUS PICARDAL8 GULLAS COLL. OF MEDICINE

DISANGCOPAN ABDUL JABBAR RAMOS9 GULLAS COLL. OF MEDICINE

DITINGKI HASSIM GANIA10 SWU

DONQUE-SURALTA GERALDINE VILLANUEVA11 MATIAS H. ANZAR MEM. COLL OF MED.,I

DOTILLOS MARY ALJAELEN ABIERA12 CEBU DOCTORS U.-COLL. OF MED.

DUARTE RHODEL AGDEPPA13 GULLAS COLL. OF MEDICINE

DUERO PATRICIO JR COMA14 SWU

DUYONGCO VIVIEN LORRAINE LERIT15 GULLAS COLL. OF MEDICINE

EBIO SHEREY REYES16 MATIAS H. ANZAR MEM. COLL OF MED.,I

EGNORA JOHN LESTER BONONO17 MATIAS H. ANZAR MEM. COLL OF MED.,I

ELIAS MA JUANA ILUSTRE18 R.T.ROMUALDEZ FDTN.-TACLOBAN

ELIZALDE TANYAG MASCARDO19 CEBU INST OF MED

ELLORIMO ISAGANI JR CANOMON20 MATIAS H. ANZAR MEM. COLL OF MED.,I

ENAD NINIA SOCORRO LARIOSA21 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: LR 5

Seat SchoolNo. Attended

ESPAÑA REGINE MARIE ELPUSAN1 W.V.S.U.-LA PAZ

ESPENORIO JEVELYN JOYCE APEROCHO2 R.T.ROMUALDEZ FDTN.-TACLOBAN

ESTEMBER VINCENNESS LEGARIO3 CENTRAL PHIL. UNIV.

ESTORBA GLENDA BAYRON4 MATIAS H. ANZAR MEM. COLL OF MED.,I

ESTOS MARIEMAR SALUTIN5 UNIV.OF ST.LA SALLE-BACOLOD

FALLER ROQUE JR CALONING6 R.T.ROMUALDEZ FDTN.-TACLOBAN

FERNANDEZ GERIMAE MARIE ROSAL7 MATIAS H. ANZAR MEM. COLL OF MED.,I

FERNANDEZ SALVE MARIE ORDANIZA8 MATIAS H. ANZAR MEM. COLL OF MED.,I

FIEL RALPH IAN MANGUBAT9 GULLAS COLL. OF MEDICINE

FLORES KATHRINA JEORGETTE BALO10 R.T.ROMUALDEZ FDTN.-TACLOBAN

FLORITA CHARMAINE GEE NOGRA11 SWU

FUGOSO NHERALD CASPE12 R.T.ROMUALDEZ FDTN.-TACLOBAN

GAPOY GLENN RAYMOND SALAZAR13 MATIAS H. ANZAR MEM. COLL OF MED.,I

GARCIA KHARYL RAUTRAUT14 SWU

GARDE SUYENNE ROJAS15 MATIAS H. ANZAR MEM. COLL OF MED.,I

GAVIOLA JACQUELENE CHAN16 MATIAS H. ANZAR MEM. COLL OF MED.,I

GESTOPA KATE JUNE BACAREZA17 CEBU DOCTORS U.-COLL. OF MED.

GO ALEXANDRA SOL GONZALES18 MATIAS H. ANZAR MEM. COLL OF MED.,I

GO MA CYBELLE ACOYMO19 SWU

GREFIEL JOHNNY REY CERNA20 MATIAS H. ANZAR MEM. COLL OF MED.,I

GUJILDE JASON DELEGENCIA21 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR3 OB

Seat SchoolNo. Attended

GURO ALAMENA PANAMBULAN1 MATIAS H. ANZAR MEM. COLL OF MED.,I

HADJIMUDDIN RIZA LEAH GANAS2 SWU

HERRERA REMAUR SUSON3 MATIAS H. ANZAR MEM. COLL OF MED.,I

HORNIDO JESSICA ROSE THERESE DENSING4 MATIAS H. ANZAR MEM. COLL OF MED.,I

IBRAHIM JADEYYAH DORO5 M.S.U.-MARAWI CITY

INDIG ELENITO PUNIS6 GULLAS COLL. OF MEDICINE

INIT-UBOD CECILLE CAMILLE NACORDA7 SWU

INSONG TARA MAXINE SOLIS8 SWU

INTONG MAY MARY SETENTA9 SWU

ISMAEL SITTI SHIERMINA DE LEON10 CEBU DOCTORS U.-COLL. OF MED.

JAGORIN KRIS FEJE SOLVEZA11 UNIV.OF ST.LA SALLE-BACOLOD

JANDIC CHARLEANNE FLORA MARIE OSITA12 GULLAS COLL. OF MEDICINE

JAPSAY MAYELLA MAE LEGASPI13 SWU

JAPSAY ZHADELINE LEGASPI14 SWU

JULIO ANJEANETTE MIRASOL15 SWU

KAINDOY RITCHE BRIAN LIMBARO16 GULLAS COLL. OF MEDICINE

KHO KATHERINE JANE BANDALAN17 SWU

KHO MARIA CARMELA SIBALA18 GULLAS COLL. OF MEDICINE

LALA RAIHANA DIPATUAN19 MATIAS H. ANZAR MEM. COLL OF MED.,I

LALUMA MAUGRI GRACE KRISTI PROVIDO20 W.V.S.U.-LA PAZ

LAO EMELITA GONZALES21 GULLAS COLL. OF MEDICINE

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR4 NA

Seat SchoolNo. Attended

LAO NINA FRANCESCA DIMAKUTA1 M.S.U.-MARAWI CITY

LARROBIS RAPHAEL CUEVA2 SWU

LASPIÑAS MA. RONABEL SUELA3 CEBU DOCTORS U.-COLL. OF MED.

LEE KRISTINE KAYE BERNARDO4 MATIAS H. ANZAR MEM. COLL OF MED.,I

LIM DANIKA BERNICE OUANO5 GULLAS COLL. OF MEDICINE

LIM JUAN ARSENIC VALDEZ6 CEBU DOCTORS U.-COLL. OF MED.

LIM NESTOR CASIDRIE JESSON DIACOSA7 GULLAS COLL. OF MEDICINE

LINOG NOSHAIMA LAWANSA8 M.S.U.-MARAWI CITY

LLANITA BERCYL BALACUIT9 MATIAS H. ANZAR MEM. COLL OF MED.,I

LLOSA LYHONEY CHERISH HORTELANO10 U.VISAYAS-MANDAUE CITY

LORA BONN JAYNUS AGUILOR11 MATIAS H. ANZAR MEM. COLL OF MED.,I

LORENZO CHERRY ANN TAGLE12 SWU

LU MELISSA NICOLE13 GULLAS COLL. OF MEDICINE

LUCENIO NUELAN CYRIL JADRAQUE14 GULLAS COLL. OF MEDICINE

LUCERO FRANCINE I BALIGUAT15 CEBU INST OF MED

LUCMAN SHEREEN SANGCOPAN16 MATIAS H. ANZAR MEM. COLL OF MED.,I

LUY JESSICA TEE17 MATIAS H. ANZAR MEM. COLL OF MED.,I

MACADATO BAIMAH MADAMBA18 GULLAS COLL. OF MEDICINE

MACANIP KIM DE VEYRA19 SWU

MADAMBA CYRILL ZOFLOR AZNAR20 SWU

MAGHANOY DENIM EMBALZADO21 M.S.U.-MARAWI CITY

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

 REMINDERS:.



Licensure Examination for  PHYSICIAN

Professional Regulation Commission
PRC-CEBU

March  , 2019

Page 8

Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR4 OP

Seat SchoolNo. Attended

MAHILUM MICHELE ANN CALIDGUID1 R.T.ROMUALDEZ FDTN.-TACLOBAN

MAHINAY PORTIA TORMIS2 MATIAS H. ANZAR MEM. COLL OF MED.,I

MAHINAY TERENCE ROY JAO3 MATIAS H. ANZAR MEM. COLL OF MED.,I

MAITUM MIL FE CASANGYAO4 GULLAS COLL. OF MEDICINE

MALUENDA JOHANNA SALVE REYES5 MATIAS H. ANZAR MEM. COLL OF MED.,I

MAMACOL IJODEN SARIPADA6 GULLAS COLL. OF MEDICINE

MANAPAT-TRINIDAD KRISTINE MONTEAGUDO7 M.S.U.-MARAWI CITY

MANAPIN ANABELLE BITARMOS8 GULLAS COLL. OF MEDICINE

MANCAO PETER JR MACARANAS9 CEBU DOCTORS U.-COLL. OF MED.

MANGIO MICHAEL PAUL SABADO10 MATIAS H. ANZAR MEM. COLL OF MED.,I

MANUEL MARLABETTE CARTILLA11 MATIAS H. ANZAR MEM. COLL OF MED.,I

MAQBOOL AHMED JILAH12 DAVAO MEDICAL SCH. FDNTN.

MARAAT JUNDIE REIGH PALOMAR13 MATIAS H. ANZAR MEM. COLL OF MED.,I

MARIMON DARIUS QUINTANO14 MATIAS H. ANZAR MEM. COLL OF MED.,I

MARTINQUILLA ANDREW VALAQUIO15 MATIAS H. ANZAR MEM. COLL OF MED.,I

MARUHOM HUZAIFAH BENITO16 UNIV.OF ST.LA SALLE-BACOLOD

MASCARIÑA GALILEO JR CUBELO17 GULLAS COLL. OF MEDICINE

MEDINA MICHELLE BEVERLY RAMIREZ18 GULLAS COLL. OF MEDICINE

MERCADO LIEZLE GRACE URBIZTONDO19 SWU

MERCADO STEPHANIE AIANNE HALDER20 SWU

MISCALA REDEMPTNA AMPUAN21 GULLAS COLL. OF MEDICINE

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR5

Seat SchoolNo. Attended

MOHAMMAD JEHAN ABDULLA1 GULLAS COLL. OF MEDICINE

MONSANTO LEONEDDIE GRACE CORDOVA2 GULLAS COLL. OF MEDICINE

MONTERO EMBRE JOY ESTALIO3 CENTRAL PHIL. UNIV.

MONTESCLAROS GERARD ACUZAR4 MATIAS H. ANZAR MEM. COLL OF MED.,I

MORATA THEA GRACE ELISERIO5 UNIV.OF ST.LA SALLE-BACOLOD

MUGA CHRISTINE FAYE SABUYA6 MATIAS H. ANZAR MEM. COLL OF MED.,I

NAVIDAD MAILA ELALE7 U.P.-S.H.S.-PALO

NOMUS RHOGIEH MORANTE8 SWU

OBOGON MYREAL GOLD JUNIO9 MATIAS H. ANZAR MEM. COLL OF MED.,I

OCONER EUNICE JADE PEREZ10 M.S.U.-MARAWI CITY

OIRA EDUARDO NEL CIMAFRANCA11 SILLIMAN UNIV.

OLANO STEPHANIE ARLENE MIEL12 CEBU DOCTORS U.-COLL. OF MED.

OMAR HANIFAH ALAWI13 MATIAS H. ANZAR MEM. COLL OF MED.,I

OMNES LYNART KEVIN RABAYA14 MATIAS H. ANZAR MEM. COLL OF MED.,I

ONGAYO STEPHANIE KRISTIE QUILINGUEN15 SWU

ORTIZO ELSIE CHRISTINE DIANNE JAMOLO16 CENTRAL PHIL. UNIV.

PACABUNTAL ESNIHAYA TARATINGAN17 M.S.U.-MARAWI CITY

PADILLA GAIL EDWARD VILLACRUCIS18 SWU

PANGARUNGAN BAI ASNIHAYA TAHA19 MATIAS H. ANZAR MEM. COLL OF MED.,I

PARCON DILYN FRANCISCO20 E. A. C.-MANILA

PARILLA LISETTE FRANCINE TONGCO21 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: RM 204

Seat SchoolNo. Attended

PAUNTE NURFAIDAH HASMERAH LIMUG1 M.S.U.-MARAWI CITY

PERRAL DAN DOMINICK BEGUÑA2 MATIAS H. ANZAR MEM. COLL OF MED.,I

PILAPIL ARYL ZIPPORAH TAMPUS3 GULLAS COLL. OF MEDICINE

PILAPIL LIEZA MAY DAGALA4 SWU

PIODENA REINA GRACE ARNADA5 SWU

PULMONES JEANNINE KYNA ARANCANA6 CEBU DOCTORS U.-COLL. OF MED.

PUNO DANIELLE MARIE EUSTAQUIO7 SWU

PURI MIKAELA MARIA TAMPI8 ILOILO DOCTORS COLL. OF MED.

QUIRANTE FRANCIS NEIL BOOK9 MATIAS H. ANZAR MEM. COLL OF MED.,I

QUISEO MARIE CHRISTINE PAYOD10 MATIAS H. ANZAR MEM. COLL OF MED.,I

RAMA ALEXANDRA LIAO11 CEBU INST OF MED

RAMOS GRACEL JAN HINOGUIN12 SWU

RAVANES FERGUS DEL MAR13 CEBU DOCTORS U.-COLL. OF MED.

REGALADO MARIA RAESHIEL CARMELYN ALBISO14 SWU

REMEDIO LUIGI MONIQUE RICACHO15 CEBU DOCTORS U.-COLL. OF MED.

REMOLLO LOVELY PEARL ENTERA16 GULLAS COLL. OF MEDICINE

RETODO JULIE ANNE MICHELLE BARONDA17 ILOILO DOCTORS COLL. OF MED.

RIZON MAREEYA ROWENA MALINAO18 M.S.U.-IIT-ILIGAN CITY

RODRIGUEZ ANN LORAINE ROSQUILLO19 UNIV.OF ST.LA SALLE-BACOLOD

ROMO DORETHEA NAUNGAYAN20 DAVAO MEDICAL SCH. FDNTN.

RUELA LEIZL FAITH SANIJON21 MATIAS H. ANZAR MEM. COLL OF MED.,I

RUIZ BERNADETTE RONDAEL22 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.



Licensure Examination for  PHYSICIAN

Professional Regulation Commission
PRC-CEBU

March  , 2019

Page 11

Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: GR9 HO

Seat SchoolNo. Attended

SAJULGA ABIGAIL PINGAL1 MATIAS H. ANZAR MEM. COLL OF MED.,I

SALINAS FELIX GABRIEL GALIA2 CEBU DOCTORS U.-COLL. OF MED.

SAMPANG HAZEL FRIGILLANA3 MATIAS H. ANZAR MEM. COLL OF MED.,I

SARIP SITTIE NAJMA DIMAKUTA4 M.S.U.-MARAWI CITY

SEBASTIAN-CIUDADANO JOSANIE GAHUM5 GULLAS COLL. OF MEDICINE

SECHICO NADIZA RETES6 SWU

SERIÑA DORRY RESYAL DULAY7 MATIAS H. ANZAR MEM. COLL OF MED.,I

SEVA KRIZZA MARIE ANLAP8 MATIAS H. ANZAR MEM. COLL OF MED.,I

SIA CHARLES PACTOL9 GULLAS COLL. OF MEDICINE

SOLIDOR CARREN AGNES HONRADA10 SWU

SOTAMIENTO DARYL ANN LISTONES11 GULLAS COLL. OF MEDICINE

SULAPAS-OMOLON NATHALIE GO12 OL OF FATIMA-ANTIPOLO CITY

SUNGA TONI MIKEE BARTE13 DAVAO MEDICAL SCH. FDNTN.

TABANERA RUDYARD RYAN DUROTAN14 SWU

TABUENA DIANE SIAOTONG15 SWU

TAMBUT ALI-ZHADAR GEPTE16 GULLAS COLL. OF MEDICINE

TAMPUS BRENDA LEE PILAPIL17 R.T.ROMUALDEZ FDTN.-TACLOBAN

TAN PETER EDISON DONDOYANO18 GULLAS COLL. OF MEDICINE

TAN RAISSA KYLA LUZARES19 SWU

TANALGO KEESHIA MAE ELAURIA20 D.L.S.U.-HSI-DASMARIÑAS

TANOG NURFAIDAH MALAWANI21 MATIAS H. ANZAR MEM. COLL OF MED.,I

TANTAY MARK IVAN DAVID MARTINQUILLA22 GULLAS COLL. OF MEDICINE

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

 REMINDERS:.
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Last Name First Name Middle Name

Address:

SAINT PAUL COLLEGE FOUNDATION, INMC.School  :

F. RAMOS ST., CEBU CITYBuilding : OLD BLDG

Floor     : N Rm/Grp No.: RM 303

Seat SchoolNo. Attended

TATIERRA MARICEL JANE MAISO1 U PERP HELP-LAGUNA

TAWASIL ABU-KHAYRE ONG2 MATIAS H. ANZAR MEM. COLL OF MED.,I

TAYABAN DARYL MARK MATARONG3 MATIAS H. ANZAR MEM. COLL OF MED.,I

TEMPOROSA MICAELA AYUBO4 UNIV.OF ST.LA SALLE-BACOLOD

TIKMASAN RAIZA AMING5 MATIAS H. ANZAR MEM. COLL OF MED.,I

TIU RICHMOND SY6 CEBU DOCTORS UNIV.

TRAZO DAVEN REY ALSOLA7 SWU

TUBIO HUBERT II TORRALBA8 MATIAS H. ANZAR MEM. COLL OF MED.,I

URIARTE ELEANOR GWENDALE CORTES9 SWU

USMAN HAZEL DIOCA10 GULLAS COLL. OF MEDICINE

UY PRINCESS ZARAH LORA11 SWU

VALIENTE ELOISA MARIANNE CASTRO12 MATIAS H. ANZAR MEM. COLL OF MED.,I

VELOSO CARLOS MIGUEL POTENCIANOLARRAZABAL13 CEBU DOCTORS U.-COLL. OF MED.

VILLACIN BEA NEMENZO14 UNIV.OF ST.LA SALLE-BACOLOD

VILLAFUERTE JAYPHER BAYRON15 GULLAS COLL. OF MEDICINE

WONG ELIZAH CORNEL16 GULLAS COLL. OF MEDICINE

WONG JASON POBLADOR17 GULLAS COLL. OF MEDICINE

YABA KRENZ GLOVIL PAJO18 SWU

YAP ROY II DACALOS19 CEBU DOCTORS U.-COLL. OF MED.

YU ELIESE LOVESSA BERSALES20 MATIAS H. ANZAR MEM. COLL OF MED.,I

ZAMORA RAYMOND PEREZ21 MATIAS H. ANZAR MEM. COLL OF MED.,I

ZERNA ANA ISOBELLE KOPPIN22 MATIAS H. ANZAR MEM. COLL OF MED.,I

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

 REMINDERS:.


