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Last Name First Name Middle Name

Address:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : GRD Rm/Grp No.:        108

Seat SchoolNo. Attended

ABACIAL ELIZABETH ITANG1 R.T.ROMUALDEZ FDTN.-TACLOBAN

ABALOS IVY DIONALDO2 GULLAS COLL. OF MEDICINE

ABANGAN TERRY LYNNE PONCE3 CEBU INST OF MED

ABDON JONI BALABA4 CEBU INST OF MED

ABOLENCIA JOSEPH ADONIS DE LOS SANTOS5 OL OF FATIMA-VALENZUELA

ABUBAKAR SITTI AIZA RAMON6 GULLAS COLL. OF MEDICINE

ACHURRA ANA KATHERINA TIMOTEO7 SWU COLL. OF MEDICINE

ACOSTA HANNA COMPENDIO8 SWU COLL. OF MEDICINE

ACRICHE MAUREEN MAE MURALLON9 CEBU INST OF MED

ADRIATICO KRYSTIAN KYLE GACAYAN10 GULLAS COLL. OF MEDICINE

AGAD KRISTINE LOUELLA OANI11 SWU COLL. OF MEDICINE

ALBERCA FERWIN RAMOS12 SWU COLL. OF MEDICINE

ALCANTARA EDUARDO LAAB13 SWU

ALCONTIN MAR CARLO TACLOB14 SWU

ALCOS CARMELA PONTANAR15 CEBU INST OF MED

ALINSUGAY AMYTESS TINAPAY16 ILOILO DOCTORS COLL. OF MED.

ALMIRANTE NIÑO NERO I AMOIN17 GULLAS COLL. OF MEDICINE

ALMIRANTE NIÑO NERO II AMOIN18 ROBERTS COLL. OF BUS. ADM., INC

ALSOLA MICHELLE TAMARA -19 SWU

ALVAREZ PORTIA MARIE ELOISE MALIPOT20 CEBU INST OF MED

ALVIZO REENA KATHRYN DAÑO21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : GRD Rm/Grp No.:        109

Seat SchoolNo. Attended

AMBIDA SARAH LUISA MANALO1 CEBU INST OF MED

AMISTAD LYNNE ROSE TUBURAN2 GULLAS COLL. OF MEDICINE

AMORIN MARK NEIL BACULPO3 CEBU DOCTORS U.-COLL. OF MED.

ANDRADA CHRISTIE MARIE ASODISEN4 CEBU DOCTORS U.-COLL. OF MED.

ANGULO ALFRED ADAMS MANZANO5 CEBU INST OF MED

ANTIGUA JON AUBERT CABAHUG6 CEBU INST OF MED

ANTIQUINA JAN-MICHAEL VILLARIN7 SWU COLL. OF MEDICINE

ANTOLIN OMAR QUINTIN RUAZA8 SWU COLL. OF MEDICINE

APARECE SOFIA SALOME OTOME9 CEBU INST OF MED

ARABIA MITCHELL MANGUBAT10 CEBU INST OF MED

ARAMBULO ZURIELE GONZALES11 CEBU INST OF MED

ARCENAS ARIELLE KRISTIE SOCO12 CEBU INST OF MED

ARDOSA RONDY OMANDAM13 SWU COLL. OF MEDICINE

AREVALO ROY BENZON DEL SOCORRO14 SWU COLL. OF MEDICINE

ARRADAZA MARY JOYCE GALVEZ15 SWU COLL. OF MEDICINE

ARREZA MADDIN FEA LETIM16 SWU

ARUELO CAROLINE MARIE GOMOS17 R.T.ROMUALDEZ FDTN.-TACLOBAN

AUTENTICO DOMINIQUE NARVIOS18 CEBU INST OF MED

AVILES ALBERT CHRISTOPHER CALLOW19 CEBU DOCTORS UNIV.

AYASO ANDREA MAE TIOPES20 R.T.ROMUALDEZ FDTN.-TACLOBAN

AZARCON MIKHAELA KATRINA OZARAGA21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : GRD Rm/Grp No.:        110

Seat SchoolNo. Attended

BABIERA ERNESTO JOSE II MATURAN1 SWU COLL. OF MEDICINE

BABIERA LYSA MARIE ERNESTINE MATURAN2 SWU COLL. OF MEDICINE

BACOMO DOROTHY JOY EDULAN3 CEBU INST OF MED

BAEL HANNAH DELL BASUBAS4 CEBU DOCTORS U.-COLL. OF MED.

BAGALAY KRENA KATRENA DEMECILLO5 GULLAS COLL. OF MEDICINE

BAGUHIN ROVI VALERIE BUTALID6 SWU COLL. OF MEDICINE

BAGUIO BEATRICE ALESSA DEBILDOS7 CEBU INST OF MED

BAJADA LIZLIN NOEMI CIMENI8 CENTRAL PHIL. UNIV.

BAJAMUNDE NARCISSUS OBORDO9 SWU COLL. OF MEDICINE

BALAGULAN RALPH JOSEPH BAJA10 GULLAS COLL. OF MEDICINE

BALANSAG CHARMIA KIM GUIMALAN11 CEBU INST OF MED

BALASA MELVY JUNE SOLIVEL12 SWU

BALBONA JOSEPHUS DUQUE13 GULLAS COLL. OF MEDICINE

BALO JUANEAN KATE CIMAGALA14 SWU

BALOCANG QURRATAINI IBANEZ15 GULLAS COLL. OF MEDICINE

BALSICAS JUSTINE CARREON16 CEBU INST OF MED

BARBADILLO PENNY JOY HONRADO17 CEBU DOCTORS U.-COLL. OF MED.

BARDALO CHARITY JOY OLFATO18 R.T.ROMUALDEZ FDTN.-TACLOBAN

BASCO KEVIN REY BANAYBANAY19 SWU

BAYAWA GIO VANNI LIMATOC20 SWU COLL. OF MEDICINE

BELIMAC MC KEVIN EARL BUOT21 CEBU INST 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : GRD Rm/Grp No.: CNTR RM 1

Seat SchoolNo. Attended

BELONIO IRENE JHORELLE DONQUILAB1 GULLAS COLL. OF MEDICINE

BELTRAN MA. DOLLYNE BALAGA2 R.T.ROMUALDEZ FDTN.-TACLOBAN

BELTRANO SHEILA MAE AUSTERO3 GULLAS COLL. OF MEDICINE

BENIGNO PEARL NIZA ANGELI ANINIPOK4 CEBU INST OF MED

BERGADO DON ALLEN BRANZUELA5 SWU COLL. OF MEDICINE

BERNALES NARCISO JR BUSCANO6 BINAN COLLEGE

BONAFOS MARY FIRELLE KINTANAR7 SWU COLL. OF MEDICINE

BONTO VBENICE MARAE YU8 SWU

BORGONIA EMILIO JAYBEE MONTALBAN9 CEBU INST OF MED

BRANZUELA LISA CLAIRE LUAGUE10 SWU COLL. OF MEDICINE

BRAÑA FRANCIS RYAN GEM VENEZUELA11 SWU COLL. OF MEDICINE

BRIONES MIKHAIL MENOR12 ILOILO DOCTORS COLL. OF MED.

BUENAVENTURA MARY D DAVID13 CEBU INST OF MED

BULACAN BIANCA VICTORIA AYONG14 GULLAS COLL. OF MEDICINE

BULASA JEAN HAZEL COMENDADOR15 CEBU INST OF MED

BULOSAN VON RAINIER SIBAYAN16 CEBU INST OF MED

BUMANGLAG ARCELI ANDRES17 GULLAS COLL. OF MEDICINE

BUMANGLAG GERARD JUDE CASTIL18 U PERP HELP-LAGUNA

BUNANI ARCHIE DUMDUM19 SWU

BUSTILLO MARIA PRECIOSA SEJISMUNDO20 CEBU INST OF MED

CABACUÑGAN RIZALINA RAÑESES21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : 2ND Rm/Grp No.:        206

Seat SchoolNo. Attended

CABAHUG ATINA VERONICA SUICO1 CEBU DOCTORS U.-COLL. OF MED.

CABAHUG MARIA STEPHANIE OPORTO2 CEBU DOCTORS U.-COLL. OF MED.

CABALLERO ROBERT KENNY TABANAO3 CEBU INST OF MED

CABANBAN KRIZZIA BELLE ARRIOLA4 SWU COLL. OF MEDICINE

CABANG LESLIE MAE VALERA5 CEBU DOCTORS U.-COLL. OF MED.

CABATANIA JENNY BABE MAURIN6 GULLAS COLL. OF MEDICINE

CABATAÑA GILBERT JR JUMAMIL7 CEBU DOCTORS U.-COLL. OF MED.

CABIGON KRISTINE HOPE YU8 CEBU INST OF MED

CALUSCUSIN ERLAN JOY CANTOS9 SWU COLL. OF MEDICINE

CANIA DOVENNE JADE ABUGAN10 CEBU INST OF MED

CANILLO JUNESSA DEADA11 SWU

CAPOY CHARISSE GOLDA FABIOLA12 SWU

CAPOY CHRISTIAN HARALD GARCIANO13 CEBU DOCTORS UNIV.

CARLOS KARLA NICOLE SURPOSA14 GULLAS COLL. OF MEDICINE

CASTILLO JORGEE PAMELA PONTANAR15 SWU

CASTILLONES GISELO IV BELLA JARO16 CEBU INST OF MED

CASTRO FAITH CAREN MARATAS17 CEBU INST OF MED

CASTRO MARIO CHENN TAGALOGUIN18 GULLAS COLL. OF MEDICINE

CEMPRON ERWIN ESPINOSA19 CEBU INST OF MED

CENIZA LARA DONNALYN MOSQUEDA20 CEBU DOCTORS U.-COLL. OF MED.

CENIZA MA. LOURDES IBALE21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :
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Floor     : 2ND Rm/Grp No.:        207

Seat SchoolNo. Attended

CERALDE CHARLES ALBERT CHAN1 ATENEO DE ZAMBOANGA

CESA NEIL JOSEPH ALQUISALAS2 CEBU INST OF MED

CHAN CARL VINCENT MATA3 CEBU INST OF MED

CIMAFRANCA LUCITA GRACE MADRONA4 GULLAS COLL. OF MEDICINE

CO ANJORIE PEARL NG5 CEBU INST OF MED

CO CHRISTOPHER DANIEL YOUNG6 CEBU INST OF MED

CO JON MICHAEL JAO7 CEBU INST OF MED

CODILLA MA. ELIZA MAGLASANG8 SWU COLL. OF MEDICINE

COHITMINGAO JOHANNA QUIAO9 CEBU DOCTORS U.-COLL. OF MED.

COLA JESSAMINE DOMINIQUE PAUL10 CEBU INST OF MED

COLINARES BIANCA ISABELLE SALMERO11 CEBU DOCTORS U.-COLL. OF MED.

CORONEL DANIKA MARIE SERAFICA12 CEBU INST OF MED

CORPUZ ARIANE ARBITRARIO13 CEBU INST OF MED

COSTO MARY AGNES RIVERA14 SWU COLL. OF MEDICINE

CUENCA REGINA ANISHA PENAYES15 CEBU INST OF MED

CUENCO ABBY NILES GO16 CEBU INST OF MED

CUEVA ROANNE ADOLFO17 CEBU INST OF MED

CUMBA RAFAEL MARTIN DEL CASTILLO18 SWU

DACALOS PHILIP DELA PEÑA19 SWU COLL. OF MEDICINE

DAGURO JANELYN INTONG20 SWU COLL. OF MEDICINE

DAJAO MICHELLE LUREINEIL ITOM21 CEBU INST 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : 2ND Rm/Grp No.: CNTR RM 2

Seat SchoolNo. Attended

DALANON MARK LESTER DEBULGADO1 GULLAS COLL. OF MEDICINE

DAMOLE MARIEL CERISE SACEDA2 CEBU INST OF MED

DE CASTRO JEREMIAH ESPIA3 SWU

DE LA CRUZ KARINA LOUISE BONTIA4 CEBU INST OF MED

DE LA VICTORIA ALEXIS KATRINA DANGO5 CEBU DOCTORS U.-COLL. OF MED.

DE LOYOLA PETER PAUL GARCIA6 SWU

DE VERA FLORELIE MAE FLORES7 SWU COLL. OF MEDICINE

DECOSTO RENIE BOY DAGOPLO8 M.S.U.-MARAWI CITY

DEL CARMEN KATHLEEN JOYCE CAIDIC9 CEBU INST OF MED

DELIARTE BENEDICT JONN NOVABOS10 GULLAS COLL. OF MEDICINE

DEMEGILLO MARIELLE KAYE TUYAC11 CEBU DOCTORS U.-COLL. OF MED.

DENAMPO LEAH JEAN MORALDE12 GULLAS COLL. OF MEDICINE

DESABILLE DENA MAE AMOR NAINGUE13 CEBU INST OF MED

DESPOY LYKA PELIAS14 M.S.U.-MARAWI CITY

DESQUITADO EARL NICHOLAS ESCAÑO15 CEBU DOCTORS U.-COLL. OF MED.

DESTURA JOSE ROMEO VALENZUELA16 CEBU INST OF MED

DISANGCOPAN ABDUL JABBAR RAMOS17 GULLAS COLL. OF MEDICINE

DITINGKI HASSIM GANIA18 SWU

DOMINGUITO PATRICK BORINAGA19 CEBU DOCTORS U.-COLL. OF MED.

DONGALLO MA. ROXANNE CALLANTA20 GULLAS COLL. OF MEDICINE

DORADO KATRIN LOUISE PAGDILAO21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : 3RD Rm/Grp No.:        301

Seat SchoolNo. Attended

DUARTE RHODEL AGDEPPA1 GULLAS COLL. OF MEDICINE

DUERO PATRICIO JR COMA2 DOMINICAN SCH.

DUMANGAS LIV ANGELI TUMULAK3 SWU COLL. OF MEDICINE

DY ANGELA IVY RAFANAN4 CEBU INST OF MED

DY JOHN KENNETH ENRIQUEZ5 SWU COLL. OF MEDICINE

ECARMA THEA THERESE MONTALLANA6 GULLAS COLL. OF MEDICINE

EGOS GENE MARIE DANIEL7 GULLAS COLL. OF MEDICINE

ELCARTE LIV DAPHNE LIBRE8 SWU COLL. OF MEDICINE

ELECTONA ANGELO NEIL GEN ELMIDO9 GULLAS COLL. OF MEDICINE

ELINO MECCAR MONIEM HARADJI10 DAVAO MEDICAL SCH. FDNTN.

ELIZALDE TANYAG MASCARDO11 CEBU INST OF MED

ENGKONG AUDREY NELL GAY JUANGA12 CEBU INST OF MED

ENSOMO AL OCENAR13 CEBU INST OF MED

ESLAO DIEGO RODRIGO14 CEBU INST OF MED

ESPINA NICO ERWIN CLEMENTE15 GULLAS COLL. OF MEDICINE

ESTARDO MA. ANGELINA MODINA16 CEBU DOCTORS U.-COLL. OF MED.

ESTIMADA KAHLEYA JADINE MOMO17 CEBU INST OF MED

EVASCO EMELYN GACAYAN18 SWU COLL. OF MEDICINE

FABELLA JOYCEMAY GADON19 AGO MED.EDU.CTR-BCCM

FABELLA ZANDIE ARANETA20 GULLAS COLL. OF MEDICINE

FALLER ROQUE JR CALONING21 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : 3RD Rm/Grp No.:        302

Seat SchoolNo. Attended

FERNAN CARMELLI SUICO1 CEBU INST OF MED

FERROLINO MARIE MURIEL MABALA2 SWU COLL. OF MEDICINE

FETALVERO OLIVER JR ATIENZA3 BINAN COLLEGE

FIDEL EMMANUEL BAACO4 GULLAS COLL. OF MEDICINE

FILIPINAS NOEL CARDEÑO5 CEBU INST OF MED

FORTUNATO PATRICK DAVID VILLARIZA6 CEBU INST OF MED

FUENTEBELLA-COO NATASHA NINA GARCIA7 UNIV.OF ST.LA SALLE-BACOLOD

GADOR RUBEN JR NOCOS8 SWU

GALICHA RICARDO RAGAS9 ILOILO DOCTORS COLL. OF MED.

GALVEZ VENUS YBAÑEZ10 GULLAS COLL. OF MEDICINE

GAMALLO EVA MARIE CABATINGAN11 SWU

GARCIA KHARYL RAUTRAUT12 SWU

GASTON GAIL HONEYLET DELA CRUZ13 SWU COLL. OF MEDICINE

GAYAPA AL QUIN SANGILAN14 SWU COLL. OF MEDICINE

GIDAYAWAN KATHERINE ROSS BUEN15 GULLAS COLL. OF MEDICINE

GO CHRISTOPHER II PADILLA16 D.L.S.U.-HSI-DASMARI•AS

GONZALEZ HANNAH KRIZZIA DOMINIQUE ROMERO17 GULLAS COLL. OF MEDICINE

GUANCO KIRK FULBERT DE LA CRUZ18 ILOILO DOCTORS COLL. OF MED.

GULANE VINA CLARE UY19 SWU

HERNANDEZ STEPHANIE ALQUIZALAS20 CEBU INST OF MED

HOLGANZA KATRINA NATIVIDAD ZAMORA21 CEBU INST 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:

UNIVERSITY OF SOUTHERN PHILIPPINESSchool  :

LAHUG, CEBU CITYBuilding : AGUSTIN JEREZA BLDG

Floor     : 3RD Rm/Grp No.:        303

Seat SchoolNo. Attended

HORNIDO JESSICA ROSE THERESE DENSING1 SWU COLL. OF MEDICINE

HUGO TUDOR BALMES2 AGO MED.EDU.CTR-BCCM

ILANO BEDE JOSEPH ESTELLA3 CEBU INST OF MED

INIT-UBOD CECILLE CAMILLE NACORDA4 SWU

INTONG MAY MARY SETENTA5 SWU

IRIBANI SARA-MICHELLE HADJULA6 GULLAS COLL. OF MEDICINE

ISMAEL SITTI SHIERMINA DE LEON7 CEBU DOCTORS U.-COLL. OF MED.

JAQUE DAVID ARCE8 GULLAS COLL. OF MEDICINE

JARITO ZANDRA ONGBIT9 CEBU INST OF MED

JAVERLE UZZIEL ANN JOY AMANTES10 M.S.U.-MARAWI CITY

KAINDOY RITCHE BRIAN LIMBARO11 GULLAS COLL. OF MEDICINE

KAPILI XEANNE JO BANTUG12 CEBU INST OF MED

KARIMZADEH DELARA OTAYDE13 SWU

KHO KATHERINE JANE BANDALAN14 SWU

KHO MARIA CARMELA SIBALA15 GULLAS COLL. OF MEDICINE

KUIZON BIEN ANGELO ESTORBA16 CEBU INST OF MED

KUIZON REGINE ANGELIE SABALO17 SWU

LABADAN GERMAINE MARIZ BARCELONA18 SWU

LABITAD TRISTAN JEDIAH VIADO19 SWU COLL. OF MEDICINE

LABUNOG TRISHA MAE ESTILLORE20 CEBU DOCTORS U.-COLL. OF MED.

LADJAHIRAN ALHAMBRA BERTO21 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:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        601

Seat SchoolNo. Attended

LASCO HYACINTH JAN PESTILLOS1 CEBU INST OF MED

LEDDA JOIE IRIS CAMERING2 CEBU INST OF MED

LEGASPI APRIL DOMINIQUE CABALLERO3 CEBU INST OF MED

LEONG JOVEN ADRIAN MONTON4 SWU COLL. OF MEDICINE

LIAO STEPHANIE JOYCE RISOS5 CEBU DOCTORS U.-COLL. OF MED.

LIM ALMIRA VANESSA LEDESMA6 CEBU DOCTORS U.-COLL. OF MED.

LIM DANIKA BERNICE OUANO7 GULLAS COLL. OF MEDICINE

LIM EMILY ROXINE STEFANI GO8 CEBU INST OF MED

LIM JASON LOUIE GO9 M.S.U.-MARAWI CITY

LIM JO JEREMY SHIELD ROSALES10 CEBU INST OF MED

LIM JOSHUA PIERRE VILORIA11 CEBU DOCTORS U.-COLL. OF MED.

LIM NESTOR CASIDRIE JESSON DIACOSA12 GULLAS COLL. OF MEDICINE

LOBATON JUNETTE JEAN ESTRERA13 UNIV.OF ST.LA SALLE-BACOLOD

LOQUERO CRISTYNE GO14 CEBU INST OF MED

LU MAE ANGELIE TALIP15 GULLAS COLL. OF MEDICINE

LU MELISSA NICOLE16 GULLAS COLL. OF MEDICINE

LUCENIO NUELAN CYRIL JADRAQUE17 GULLAS COLL. OF MEDICINE

LUCERO MARY AGNES CYRILLE VELOSO18 R.T.ROMUALDEZ FDTN.-TACLOBAN

LUGO KAYE NICOLE NICART19 CEBU INST OF MED

LUZON KIMBERLY BALUCANAG20 CEBU INST OF MED

MACALA ARODAELEE JAY CAMPOREDONDO21 SWU 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:

UNIVERSITY OF CEBU - BANILAD CAMPUSSchool  :

BANILAD, CEBU CITYBuilding : UC-BANILAD

Floor     : 6TH Rm/Grp No.:        602

Seat SchoolNo. Attended

MADERAZO ELIZABETH GIBERSON1 CEBU INST OF MED

MAGALLON LADY ANNE VERNALIE VILLORDON2 CEBU DOCTORS U.-COLL. OF MED.

MAGALLON MARK GILBERT VILLORDON3 CEBU INST OF MED

MAGBANUA ABRAHAM MABANO4 GULLAS COLL. OF MEDICINE

MAGDADARO LUCENA ROSE MANGUBAT5 GULLAS COLL. OF MEDICINE

MAGSAMBOL MARC KING CAMANSE6 CEBU DOCTORS U.-COLL. OF MED.

MAGTUBA SHEINA BALANCAR7 CEBU DOCTORS U.-COLL. OF MED.

MAHINAY CHRISTA MARIAN MENDOZA8 SWU COLL. OF MEDICINE

MAHINAY TERENCE ROY JAO9 SWU COLL. OF MEDICINE

MALUENDA JOHANNA SALVE REYES10 SWU COLL. OF MEDICINE

MAMACOL IJODEN SARIPADA11 GULLAS COLL. OF MEDICINE

MANINGO JASON REY TEOXON12 CEBU INST OF MED

MANSUETO TERESA KY DAJUYA13 CEBU DOCTORS U.-COLL. OF MED.

MAPUE LOU JOSEPH ORLINA14 GULLAS COLL. OF MEDICINE

MAQUILANG MA. APRIL MAE SERAFIN15 SWU COLL. OF MEDICINE

MARAAT JUNDIE REIGH PALOMAR16 SWU COLL. OF MEDICINE

MARAGUINOT IRENE GERODIAS17 CEBU INST OF MED

MARCO ROCHELLE UY18 R.T.ROMUALDEZ MEM.SCH.-MAKATI

MARIBLANCA MARITES ALFANTA19 SWU COLL. OF MEDICINE

MARIMON DARIUS QUINTANO20 SWU COLL. OF MEDICINE

MARTINQUILLA CARLA MAE VALAQUIO21 SWU COLL. OF MEDICINE
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MATUAN ASIYA HADJI ALI1 SWU COLL. OF MEDICINE

MAYOL KARLO NGUJO2 CEBU INST OF MED

MAYOL PRISCILLA MAY DELA SERNA3 CEBU INST OF MED

MEDALLA JAMES MANUEL SALUTILLO4 CEBU INST OF MED

MEDALLA MICHAEL JUDE DACLAN5 SWU COLL. OF MEDICINE

MEDIDAS AUSTIMAR SATURN TINOY6 CEBU INST OF MED

MEJIA EVANGELINE ESTRERA7 P.L. MANILA

MENDOZA MARK JASON SENAL8 UNIV.OF ST.LA SALLE-BACOLOD

MERCADO HARNEPHER YNTIG9 GULLAS COLL. OF MEDICINE

MERCADO LIEZLE GRACE URBIZTONDO10 SWU

MIER AMOR CHRISTINE BACASNOT11 CEBU DOCTORS U.-COLL. OF MED.

MIRHAN CAMILLE LOO12 CEBU INST OF MED

MOHAMAD MUHAMMAD SARIP13 CEBU INST OF MED

MOMONGAN YVETTE LOUISE CANEN14 CEBU INST OF MED

MONEVA GEMIMA JUNE ISOLA15 CEBU INST OF MED

MONSANTO LEONEDDIE GRACE CORDOVA16 GULLAS COLL. OF MEDICINE

MONSANTO MELODY KAYE ARNADO17 SWU COLL. OF MEDICINE

MONTEJO GLENN PATRICK CRISOLOGO18 SWU COLL. OF MEDICINE

MONTEJO JESSA FIDEL19 CEBU INST OF MED

MONTERO STEPHEN FERRERA20 SWU COLL. OF MEDICINE

MONTESCLAROS JULIA ELISE KUIZON21 CEBU DOCTORS U.-COLL. OF MED.
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MOPON DEXTER LOQUIAS1 SWU COLL. OF MEDICINE

MUGA CHRISTINE FAYE SABUYA2 SWU COLL. OF MEDICINE

MURILLO MANDBELL DAMASCO3 SWU COLL. OF MEDICINE

NARANJO NOEL NEIL FALCON4 M.S.U.-MARAWI CITY

NARVAEZ VENEES SHERRY PANGLILINGAN5 CEBU INST OF MED

NEREZ CARLEEN LANY CASQUEJO6 SWU COLL. OF MEDICINE

NOEL DON FRANCOIS AVENTUNA7 CEBU INST OF MED

NUEZ KRISTIAN ZEUN FLORES8 CEBU DOCTORS U.-COLL. OF MED.

ODITA RHICA CYRAE ALBERT9 R.T.ROMUALDEZ FDTN.-TACLOBAN

OLANO STEPHANIE ARLENE MIEL10 CEBU DOCTORS U.-COLL. OF MED.

OLIVA BREN GANTUANGCO11 CEBU INST OF MED

ONG AARON LEMUEL YU12 CEBU INST OF MED

OPADA KRISS AVRIEL TOBILLA13 CEBU INST OF MED

OPAY MIKHAIL JUDE LEGASPI14 ILOILO DOCTORS COLL. OF MED.

OPPUS MARIE LOUISE DERIKITO15 GULLAS COLL. OF MEDICINE

OSAYAN ANDRE ANTHONY ABADIA16 CEBU INST OF MED

OSMEÑA KAIRA MONIQUE GACRAMA17 CEBU INST OF MED

OTANI TADAYUKI LAO18 CEBU DOCTORS U.-COLL. OF MED.

OUANO MICHELLE ANN GAYLO19 SWU COLL. OF MEDICINE

OYZON PRINCESS JOY NEGADO20 R.T.ROMUALDEZ FDTN.-TACLOBAN

PAD-AY MELANIE BUYUCCAN21 CEBU INST OF MED
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PADILLO JEFFERSON PALAPO1 GULLAS COLL. OF MEDICINE

PAGLINAWAN ELIEL CARTAGENA2 CEBU INST OF MED

PALMA DOMINIQUE THERESE VILLACORA3 CEBU INST OF MED

PALUGOD MONICA VARELA4 CEBU DOCTORS U.-COLL. OF MED.

PANDAPATAN ISMAEL ADIONG5 U PERP HELP-LAGUNA

PARCON DILYN FRANCISCO6 E. A. C.-MANILA

PASTORIZA NORMAN REX LUPO7 CEBU INST OF MED

PATALINGHUG MARC ALAN VILLANUEVA8 SWU

PAZ CHENNEY MYRA PADA9 GULLAS COLL. OF MEDICINE

PELAYO RIAH ANN GRADO10 NAVAL S.U.-NAVAL

PEPITO CHARLINE SINARLO11 SWU COLL. OF MEDICINE

PEÑARANDA MARY FEL ANGELI ZANORIA12 CEBU INST OF MED

PILAPIL ARYL ZIPPORAH TAMPUS13 GULLAS COLL. OF MEDICINE

PILAPIL CANDY KRISTA ABRERA14 SWU COLL. OF MEDICINE

PIODENA REINA GRACE ARNADA15 SWU

PLAZA JONATHAN JOHN CABUG-OS16 GULLAS COLL. OF MEDICINE

POLO CHRISTIAN BERNARD TORRES17 SWU

PONO RAMON LORETO VALENTIN18 CEBU INST OF MED

PRADA MARIA LOURDES GOBELAB19 R.T.ROMUALDEZ FDTN.-TACLOBAN

PRAYON CEYLON QUINNIE ESTRADA20 SWU COLL. OF MEDICINE

QUIAL INEZ JADE TEMBLOR21 CEBU INST OF MED
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QUIJANO ERNEST JOHN JR MANGILA1 CEBU INST OF MED

QUIMZON LIEZL JOY SANCHEZ2 SWU COLL. OF MEDICINE

QUINTO RUBY GRACE GUSTILO3 SWU COLL. OF MEDICINE

QUIRANTE FRANCIS NEIL BOOK4 SWU COLL. OF MEDICINE

QUISEO MARIE CHRISTINE PAYOD5 SWU COLL. OF MEDICINE

RABE KATHLEEN BANDALAN6 CEBU INST OF MED

RADAZA RICHELLE MUTIA7 GULLAS COLL. OF MEDICINE

RAMIREZ BRYAN VINCENT DEL CARMEN8 SWU COLL. OF MEDICINE

RAMOS MICHELLE DAWN YAP9 CEBU INST OF MED

RAMOS ROWENA SARAH BAO10 CEBU DOCTORS U.-COLL. OF MED.

RAVANES FERGUS DEL MAR11 CEBU DOCTORS U.-COLL. OF MED.

RAYNES KATHLEEN CHARISSE PILAPIL12 CEBU INST OF MED

RECINTO CARMINA DIZON13 ATENEO DE ZAMBOANGA

REGIS MINFRED OLEN CYBILL VARGAS14 CEBU DOCTORS U.-COLL. OF MED.

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

REQUIROSO MARIE JOY LAURETE16 M.S.U.-MARAWI CITY

REYES FRANCES THERESE MENDOZA17 GULLAS COLL. OF MEDICINE

REYES MAMERTO TIMOTEO CABIGUIN18 M.S.U.-MARAWI CITY

REYES PAUL GIBSON SEPE19 CEBU INST OF MED

RODEROS RONALD ALLAN BONDOC20 CEBU INST OF MED

RODRIGUEZ VINCENT JOSEPH VILLAROSA21 CEBU INST OF MED
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ROQUE RAMON JR MACAYA1 ROMBLON S.C.-FERROL

ROSELLO KRISTINE ANNE INDOYON2 CEBU INST OF MED

RUBILLOS GLECEIL MAE MONGHIT3 CEBU INST OF MED

RUELA LEIZL FAITH SANIJON4 SWU COLL. OF MEDICINE

RUIZ JAN MICO PEÑA5 CEBU INST OF MED

SABLAN HERNEL MAE DELA PEÑA6 CEBU DOCTORS U.-COLL. OF MED.

SAGUINDEL BIANCHE KARA STA.RITA7 GULLAS COLL. OF MEDICINE

SALAVERIA GLENN GARCIA8 CEBU DOCTORS U.-COLL. OF MED.

SALAZAR ALVIN SABIONA9 GULLAS COLL. OF MEDICINE

SAMACO MARTON I MARAON10 GOLDEN HERITAGE P.C.-CDO

SAMERA JEKO DEVRON PALMA11 CEBU INST OF MED

SAMPANG HAZEL FRIGILLANA12 SWU COLL. OF MEDICINE

SANCHEZ JOSEPH GARY JR CATALAN13 GOLDEN VALLEY COLL.

SANGUILA SHARIFF HUSSEIN SYEDUSH LAO14 CEBU INST OF MED

SANTILLAN PRINCESS JEANNE JAINAR15 CEBU INST OF MED

SECHICO NADIZA RETES16 SWU

SEETO LANIE RAE YU17 SWU COLL. OF MEDICINE

SENTILLANOSA ELLIN MERLINA SUMUGAT18 SWU COLL. OF MEDICINE

SERRANO ELSON ELMO AÑANA19 CEBU DOCTORS U.-COLL. OF MED.

SILAWAN LENDIE MARIE IGOY20 SWU

SINGCO SHERA EFRAIM DANUCO21 CEBU INST OF MED
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SOCO MARC LAWRENCE SARVIDA1 CEBU INST OF MED

SOLIJON RIC JHONIÑO LAO2 SWU COLL. OF MEDICINE

SOLON CHRISTMAE MAXINE PAYUSAN3 CEBU INST OF MED

SORIANO ZSANNY LEE YU4 SWU COLL. OF MEDICINE

SOTAMIENTO DARYL ANN LISTONES5 GULLAS COLL. OF MEDICINE

SUMAOY XELMARC CZERNEY DEY BAYBAY6 SWU COLL. OF MEDICINE

SUMAYANG MARIA ANGELICA BATIRZAL7 SWU COLL. OF MEDICINE

SUNGCAD JUDEE ANN SORIANO8 SWU COLL. OF MEDICINE

SY CARLEEN DARA IBANEZ9 U.E.R.M.M.M.C.

SY CLARENCE AARON CHENG10 CEBU INST OF MED

TABACULDE PROSER FAITH NERI11 SWU

TABIQUE VILLAFLOR AVE PHEREIN VILLAFLOR12 GULLAS COLL. OF MEDICINE

TAC-AN LADY FRANCES AGOT13 SWU COLL. OF MEDICINE

TAGRA KARL ANGELI BELACHO14 CEBU DOCTORS U.-COLL. OF MED.

TAHA MAMINTAL JR LAO15 ROBERTS COLL. OF BUS. ADM., INC

TALAMOR ERROL DECOLONGON16 ILOILO DOCTORS COLL. OF MED.

TAMBUT ALI ZHADAR GEPTE17 GULLAS COLL. OF MEDICINE

TAMPUS BRENDA LEE PILAPIL18 R.T.ROMUALDEZ FDTN.-TACLOBAN

TAN DIANNE MELLIESSA CAMINADE19 GULLAS COLL. OF MEDICINE

TAN FAITH RODESSA JADE ARMECIN20 CEBU INST OF MED

TAN KRIS MARVIN SEBASTIAN21 GULLAS COLL. OF MEDICINE
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TAN PETER EDISON DONDOYANO1 GULLAS COLL. OF MEDICINE

TAN RAISSA KYLA LUZARES2 SWU

TANCO JEENA MEGAN TORRES3 CEBU DOCTORS U.-COLL. OF MED.

TANG PAMELA IRENE BUÑO4 GULLAS COLL. OF MEDICINE

TANGALIN MARK LOUIE MOLLION5 M.S.U.-MARAWI CITY

TANGCALAGAN FAITH CLARITO6 GULLAS COLL. OF MEDICINE

TANSINGCO NOELLE QUINTE7 CEBU INST OF MED

TANTAY MARK IVAN DAVID MARTINQUILLA8 GULLAS COLL. OF MEDICINE

TELERON DESIREE ANN BASMAYOR9 GULLAS COLL. OF MEDICINE

TEMPOROSA MICAELA AYUBO10 UNIV.OF ST.LA SALLE-BACOLOD

TIOAQUEN MELODY PERALTA11 GULLAS COLL. OF MEDICINE

TIU GLENN MARLON JR YOUNG12 CEBU INST OF MED

TIU RICHMOND SY13 GULLAS COLL. OF MEDICINE

TORRALBA NOVA CARL VILLANUEVA14 CEBU INST OF MED

TUAZON FABRIENNE DAGTA15 GULLAS COLL. OF MEDICINE

TUÑACAO JIREH ISABEL PIZARRAS16 CEBU DOCTORS U.-COLL. OF MED.

UMADHAY RAMON CHRISTIAN SORTIDO17 ILOILO DOCTORS COLL. OF MED.

URTAL BEN JADREIGN BURGOS18 CEBU DOCTORS U.-COLL. OF MED.

UY PRINCESS ZARAH LORA19 SWU

VALPARAISO ROSELYN AGUSPINA20 GULLAS COLL. OF MEDICINE

VEDEJA PRECIOUS MONICA AMODIA21 CENTRAL PHIL. UNIV.
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VELOSO CARLOS MIGUEL POTENCIANOLARRAZABAL1 CEBU DOCTORS U.-COLL. OF MED.

VERALLO SOPHIA VIVIEN LIM2 CEBU INST OF MED

VERGARA AGNES CHARMAINE MONISIT3 CEBU DOCTORS U.-COLL. OF MED.

VICENTILLO LORELYN BAJARLA4 U P H S DALTA-LPINAS

VILBAR KRISTEL KAYE REOMA5 SWU

VILLACASTIN KRISTINE MARIE RANCES6 CEBU INST OF MED

VILLEGAS ALBERT IAN JAVELOSA7 CEBU INST OF MED

VILLON DAVID THOMAS BUENAVENTURA8 CEBU DOCTORS U.-COLL. OF MED.

VISTA GABRIEL ANGELO ALANO9 CEBU INST OF MED

WEE JONNIE ROSE LOUISE ROMERO10 CEBU INST OF MED

WONG JASON POBLADOR11 GULLAS COLL. OF MEDICINE

WONG-MARCON MARIE CHRISTELLE TORRES12 CEBU INST OF MED

YABA KRENZ GLOVIL PAJO13 SWU

YAP BENITO NIÑO RAÑA14 CEBU INST OF MED

YBAÑEZ MARK LUSTER CARO15 SWU

YEN REGINA RABANG16 GULLAS COLL. OF MEDICINE

YRAUDA NOREEN JOYCE ALKUINO17 SWU

YU EDA ERIKA LOMUGDA18 CEBU INST OF MED

YU GOLDWIN ATHINA GERRA19 CEBU INST OF MED

YU RACHEL RESTITUTO20 GULLAS COLL. OF MEDICINE

YUSON EUNICE CHRISTINE PEPITO21 CEBU INST OF MED

ZANORIA MARTIN ANGELO TAN22 CEBU INST OF MED
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