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Last Name First Name Middle Name

Address:

SOUTHERIN ISLANDS HOSPITAL ALUMNI CENTERSchool  :

OSMEÑA BLVD. CEBU CITYBuilding : SIH HALL

Floor     : GRD Rm/Grp No.:         50

Seat SchoolNo. Attended

ALTURAS JUBERN PANES1 MINDANAO U.S.T

AVILA BERNARDO III BACAN2 MINDANAO U.S.T

CATAYAS SANFRED KENNETH HUYOMPA3 MINDANAO U.S.T

DACAYO BREN PARCON4 T.U.P.-VISAYAS

DAGONDON EDMAR JR INOLINO5 MINDANAO U.S.T

DOMINISTO JAY-AR TANASAS6 MINDANAO U.S.T

ENAD ARCHIEVAL ESCUADRO7 CEBU TECH U-MAIN-CUENCO

ERQUITA MA CARLA CHRISTINE UY8 MINDANAO U.S.T

FUENTES LORENZO RELOX9 PALOMPON I.T.-PALOMPON

GO NIXON MAHINAY10 CEBU TECH U-MAIN-CUENCO

HUBAYAN ARVIE CALMA11 MINDANAO U.S.T

JAMESOLANIM LOUIE BANUAG12 MINDANAO U.S.T

JANABAN HYACINTH EVE JUTBA13 MINDANAO U.S.T

LADICA KIMMER ABRIAM14 MINDANAO U.S.T

MADRIA SEM BARNACIA15 MINDANAO U.S.T

MANALOTO JOHN ERROLL BAGABUYO16 M.S.U.-IIT-ILIGAN CITY

SILVA MARK PAUL DAHINO17 MINDANAO U.S.T

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:.


