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Seat Last Name First Name Middle Name School Attended 

 No.  
 

1 ACOSTA JOHN PATRICK MANUEL PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

2 BALATBAT MARGIE ANNE ABLAZA ANGELES UNIVERSITY FOUNDATION 

3 BERBER PAULEEN ANNE DELA CRUZ WESLEYAN UNIVERSITY-PHILIPPINES- 
CABANATUAN CITY 

4 BIE JENNELLE PRINCESS REYES OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

5 CALLUENG SHEREN JOY QUERIJERO OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

6 CANEJA RACHEL MARIE BALUYOT ANGELES UNIVERSITY FOUNDATION 

7 CAPILI ANNE JANCY MALIT PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

8 CRUZ MICHELLE ANN VERGARA WESLEYAN UNIVERSITY-PHILIPPINES- 
CABANATUAN CITY 

9 DALIT JERIC GARIBAY THE GOOD SAMARITAN COLLEGES-CABANATUAN 
CITY 

10 DAVID JOHN LESTER MAGTOTO LA CONSOLACION UNIVERSITY PHILIPPINES(FOR 
UNIVERSITY OF REGINA CARMELI) 

11 DE LEON PAULINE MARIAE MALLARI DE LA SALLE MEDICAL & HEALTH SCIENCES 
INSTITUTE(FOR DE LA SALLE U.-DASMARINAS 
HEALTH SCI. CAMPUS) 

12 ESGUERRA CLARISSE JOYCE LACSON OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

 

 
REMINDER: USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING AND OTHER DATA KINDLY REQUEST YOUR 

ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION. REPORT TO YOUR ROOM ON OR BEFORE 6:30 A.M. LATE EXAMINEES 

WILL NOT BE ADMITTED. 

 

Examinee shall prepare duly accomplished three-paged Informed Consent (ANNEX A) and three paged Health 
Declaration (ANNEX B) forms with the Notice of Admission and their: 
 

 Photocopy of complete vaccination card (original to be presented); 

OR 

 Original copy of the 10-day quarantine certificate signed by a registered physician/barangay 
chairperson/municipal or rural health officer (end date of quarantine must be 2 -3 days before the examination) 

 

OR 

 

 Original hard copy of antigen test results with certificate, taken 48 hours/2 days before the examination; 

 

OR 

 

 Original hard copy of negative RT-PCR test results (taken 3-5 days before the exam) 

 

 

Please see this link https://www.prc.gov.ph/sites/default/files/2020-68Memo.pdf (to download Annexes A & B). 



PROFESSIONAL REGULATION COMMISSION 

PAMPANGA (REGION III) 

PHYSICAL THERAPIST 

JUNE 3 - 4, 2022 

School : SAN FERNANDO ELEMENTARY SCHOOL 

Address : B. MENDOZA STREET, STO. ROSARIO, CITY OF SAN FERNANDO, PAMPANGA 

Building : SPEDGT Floor : 1ST Room/Grp No. :102 

Page 2 of 3 

 

 

Seat Last Name First Name Middle Name School Attended 
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1 ESPINO CHRISTIAN DALE ALIPIO OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

2 FERRER KAMILLE CHLOIE BACANI PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

3 GALAC ARJANLEY FERNANDEZ WESLEYAN UNIVERSITY-PHILIPPINES- 
CABANATUAN CITY 

4 GAMBOA MARIELLE THERESE PARAS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

5 MALLARI CARLA JOIE DIWA OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

6 MIRANDA AKIMI THEA GUEVARRA OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

7 NOCOM ALEC EZRA MAGTOTO PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

8 NODADO MARTHA THERESE VILLAREAL DE LA SALLE MEDICAL & HEALTH SCIENCES 
INSTITUTE(FOR DE LA SALLE U.-DASMARINAS 
HEALTH SCI. CAMPUS) 

9 OLIVEROS JOSEFINA MARIA ANGELES BAUTISTA LA CONSOLACION UNIVERSITY PHILIPPINES(FOR 
UNIVERSITY OF REGINA CARMELI) 

10 RAZON JEAN ELLA MARIE TARUC UNIVERSITY OF THE PHILIPPINES-MANILA 

11 ROSARIO JENEVIEVE REYES UNIVERSITY OF PANGASINAN 

 

 
REMINDER: USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING AND OTHER DATA KINDLY REQUEST YOUR 

ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION. REPORT TO YOUR ROOM ON OR BEFORE 6:30 A.M. LATE EXAMINEES 

WILL NOT BE ADMITTED. 
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 Photocopy of complete vaccination card (original to be presented); 

OR 

 Original copy of the 10-day quarantine certificate signed by a registered physician/barangay 
chairperson/municipal or rural health officer (end date of quarantine must be 2 -3 days before the examination) 

 

OR 

 

 Original hard copy of antigen test results with certificate, taken 48 hours/2 days before the examination; 

 

OR 

 

 Original hard copy of negative RT-PCR test results (taken 3-5 days before the exam) 
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1 SAMSON JASPER BREN SIMON LA CONSOLACION UNIVERSITY PHILIPPINES(FOR 
UNIVERSITY OF REGINA CARMELI) 

2 SANTIAGO JANA NIKOLA DELA MERCED DE LA SALLE MEDICAL & HEALTH SCIENCES 
INSTITUTE(FOR DE LA SALLE U.-DASMARINAS 
HEALTH SCI. CAMPUS) 

3 SANTOS CRIS MARY VASQUEZ LA CONSOLACION UNIVERSITY PHILIPPINES(FOR 
UNIVERSITY OF REGINA CARMELI) 

4 SANTOS RAYAN GABRIELLE TENGCO OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

5 SERRANO NHESSER MAY MONTEMAYOR PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

6 SILVA CARL JUSTIN MENDOZA PHILIPPINE REHAB.INSTITUTE FOUNDATION, INC.- 
GUAGUA,PAMP. 

7 SOTO JAMES EDWARD RODRIGUEZ ANGELES UNIVERSITY FOUNDATION 

8 TAN FAYE ISABEL MAGAT OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 

9 TREYES R-JAY CHOME OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

10 TRIO ALLIANA LORREN PASCUAL WESLEYAN UNIVERSITY-PHILIPPINES- 
CABANATUAN CITY 

11 URBANO DAISY MARIE FRANCO OUR LADY OF FATIMA UNIVERSITY-PAMPANGA, 
INC 
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