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Seat Last Name First Name Middle Name School Attended 

 No.  
 

1 ABELEDA ARA PATRICIA DE GUZMAN FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

2 ALFONSO DARWIN FLORES VIRGEN MILAGROSA UNIVERSITY FOUNDATION 

3 ALMOGUERA KEARIUS PAURA OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

4 ANUNCIACION KYLE MOSES PINE ANGELES UNIVERSITY FOUNDATION 

5 BALAJADIA JOSEPH MARIE REGALADO FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

6 BONDOC MARIA ISABEL DIZON OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

7 CANLAS JOANNE BLESS CABANGIS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

8 CANLAS JOY FAITH MARIE CABANGIS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

9 CANLAS MARIA CARLA TIMBANG OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

10 CASTILLO LEIDIANE SHARMAINE ALVERIO OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

 

 
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: 

 
  · Vaccination card (only fully vaccinated) + 10-day quarantine certificate signed by the RHU doctor; OR 
 
  · Negative RT-PCR test results (taken 3-5 days before the exam) 
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 No.  
 

1 CASTRO GABRIEL NICOLO ESPANTA UNIVERSITY OF SANTO TOMAS 

2 CASTRO NIKKY MATIAS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

3 CONDE DIANE NICOLE HUET ANGELES UNIVERSITY FOUNDATION 

4 CRUZ CARMEL MARICE CUNANAN OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

5 DE JESUS JOSE LAUREANO JOSE UNIVERSITY OF SANTO TOMAS 

6 DELA PEÑA GEL PAULA MANLICLIC OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

7 EMBANG JOVIL SUAVERDEZ FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

8 ESPINOSA LEIGHVERNROUHW DAOS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

9 EURE VERNA LIRA ANGELES UNIVERSITY FOUNDATION 

10 FABIAN MARIENOLD DENIECE ALMARINEZ ANGELES UNIVERSITY FOUNDATION 

 

 
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: 

 
  · Vaccination card (only fully vaccinated) + 10-day quarantine certificate signed by the RHU doctor; OR 
 
  · Negative RT-PCR test results (taken 3-5 days before the exam) 
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1 FIGUERAS JOLINE JESUSA COPIOZO OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

2 FLORES JOEY PASCUAL MANILA CENTRAL UNIVERSITY-CALOOCAN CITY 

3 GARCIA KRISTINE MICAH LUISA QUIWA UNIVERSITY OF SANTO TOMAS 

4 GARCIA MARIA PATRICIA BEDURAL ST. LUKE'S MEDICAL CENTER COLLEGE OF 
MEDICINE -WILLIAM H. QUASHA 
MEMORIAL,INC.(FOR SAINT LUKE'S COLLEGE OF 
MEDICINE) 

5 GARCIA REYEL ALEXANDRINE QUIWA ANGELES UNIVERSITY FOUNDATION 

6 GERONIMO JEROME SAMIA VIRGEN MILAGROSA UNIVERSITY FOUNDATION 

7 GOMEZ LEINNEL TIAMZON OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

8 HENSON DIO MARTIN DIZON FAR EASTERN UNIVERSITY-MANILA 

9 HILARIO PAUL ALVIN GUEVARRA FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

10 HYUN AIZA SOLEIL CAPIRIG LYCEUM NORTHWESTERN UNIVERSITY- 
DAGUPAN CITY 

 

 
REMINDER: USE SAME NAME IN ALL EXAMINATION FORMS. IF THERE IS AN ERROR IN SPELLING AND OTHER DATA KINDLY REQUEST YOUR 
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  · Vaccination card (only fully vaccinated) + 10-day quarantine certificate signed by the RHU doctor; OR 
 
  · Negative RT-PCR test results (taken 3-5 days before the exam) 
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1 LACSON MARTIN RAMOS FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

2 MALLARI TRISHIA ANN GUEVARRA OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

3 MANALOTO DOMINIC CHRISTIAN DIEGO OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

4 MANALOTO STEPHANIE GUEVARRA UNIVERSITY OF THE EAST RAMON MAGSAYSAY 
MEM MEDICAL CTR 

5 MUÑOZ CARLOS EMILIO GARCIA ANGELES UNIVERSITY FOUNDATION 

6 PADOLINA EDSEL FLORES UNIVERSITY OF SANTO TOMAS 

7 PAPIO JASMINE IRISH PENULIAR OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

8 PAULINO KLEA KATE CALONZO OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

9 REBOJA JUSTINE ANN AREOLA OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

10 RUIZ JOSE ADELBERT III JIMENEZ VIRGEN MILAGROSA UNIVERSITY FOUNDATION 

 

 
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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  · Vaccination card (only fully vaccinated) + 10-day quarantine certificate signed by the RHU doctor; OR 
 
  · Negative RT-PCR test results (taken 3-5 days before the exam) 
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1 SALVADOR NOLI II ABANG VIRGEN MILAGROSA UNIVERSITY FOUNDATION 

2 SALVADOR SAMANTHA SHAIRA DE DIOS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

3 SAN ANTONIO JUAN LUCIANO RAMOS OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

4 SANTOS MARICRIS CUEVAS VIRGEN MILAGROSA UNIVERSITY FOUNDATION 

5 SARSOSO SHEENA JOY PAMINTUAN OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

6 TADEO GIAN PATRICK CINENSE FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

7 TAÑEDO MARK TIMOTHY MEDINA FAR EASTERN UNIVERSITY-NICANOR REYES 
MEDICAL FOUNDATION 

8 TAYAO CHRISTELLE ANNE REYES OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

9 YUZON ROSARIANE ERICA CENSON OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

10 ZAMORA KAREN MARIE DAVID OUR LADY OF FATIMA UNIVERSITY-VALENZUELA 

 

 
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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  · Negative RT-PCR test results (taken 3-5 days before the exam) 
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