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Last Name First Name Middle Name

Address:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 2ND Rm/Grp No.:        222

Seat SchoolNo. Attended

ABAIZ RALPH ANDREW VILLAROJO1 CEBU DOCTORS U.-COLL. OF MED.

ABALLE KENNETH VERGEL TECSON2 UNIV.OF SAN CARLOS

ABAMONGA AMIRA LOUISE DELIN3 SWU COLL. OF MEDICINE

ABDELRAHMAN SUZEE SAPPAYANI4 ATENEO DE ZAMBOANGA

ABLANQUE MARCO CAFE5 SWU COLL. OF MEDICINE

ABSIN ARTHRICH CHARBEL CORBES6 GULLAS COLL. OF MEDICINE

ABSIN RIMA IKEDA7 GULLAS COLL. OF MEDICINE

ABUBACAR ASMA PANGCATAN8 M.S.U.-MARAWI CITY

ACEDO LEO ANNE MORABE9 CEBU DOCTORS UNIV.

AGBAYANI YRL PHARES MARTIN RIDAD10 ATENEO DE ZAMBOANGA

AGUILAR ESTEPHANIE CABILING11 CEBU INST OF MED

AGUILAR JANIEL KING PUEBLA12 CEBU DOCTORS UNIV.

AGUILAR VINCENT TITO ALERTA13 CEBU DOCTORS UNIV.

AGUILON JOSE REY MONTESCLAROS14 SWU COLL. OF MEDICINE

ALASCO KEITH MICHAEL JANN GUTIERREZ15 CEBU DOCTORS U.-COLL. OF MED.

ALBURO MARIGOLD BAGABOYBOY16 U.P.-VISAYAS-CEBU CITY

ALCALA CHEENNE LYN TRUGELLO17 CEBU INST OF MED

ALFARO ROUSLIA QUIMQUE18 CEBU DOCTORS U.-COLL. OF MED.

ALIGNO BRIENNA ZAMORA19 GULLAS COLL. OF MEDICINE

ALIÑO JOHN MARK AUZA20 CEBU INST OF MED

ALOTA PAUL VINCENT GONZALES21 UNIV.OF SAN CARLOS

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:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        313

Seat SchoolNo. Attended

ALVEZ ANTHONY JAY ENRIQUEZ1 CEBU DOCTORS U.-COLL. OF MED.

ALVEZ TRIXIA THERESE SUICO2 CEBU INST OF MED

AMERIL MANAL MAMAO3 CEBU DOCTORS UNIV.

AMIRUL MARENA ABUBAKAR4 SWU COLL. OF MEDICINE

AMMONG JAZRINA ABDUL5 SWU COLL. OF MEDICINE

AMON JO AYNSLEY PAROJINOG6 SWU COLL. OF MEDICINE

ANG CATHERINE CASTILLON7 SWU COLL. OF MEDICINE

ANG SALVADOR JR CASTILLON8 AGO MED.EDU.CTR-BCCM

ANG SHARLENE YAP9 CEBU DOCTORS U.-COLL. OF MED.

ANTES CYRUS HIQUIAL10 SWU COLL. OF MEDICINE

ANTIQUINA JAN-MICHAEL VILLARIN11 SWU COLL. OF MEDICINE

ARMECIN CARLO ACE MARTINQUILLA12 GULLAS COLL. OF MEDICINE

ARNAIZ KEVIN FRITZ GUILARAN13 CEBU INST OF MED

ARTIAGA NARLOU MOLDE14 SWU

ASOQUE KEVIN COLT MAKILING15 CEBU INST OF MED

ASOY GINESA ARANAS16 GULLAS COLL. OF MEDICINE

ATUP MARK ANDREW BAGONOC17 XAVIER UNIVERSITY

AYAAY GERARD ZED CHIN18 CEBU DOCTORS U.-COLL. OF MED.

BACARAT YASMIN MACA-ANTAL19 U.P.-MANILA

BADILLES CHARMAINE BLANCHE CHOACHUY20 CEBU INST OF MED

BAGOL WILMER CIPRIAN SALIMBANGON21 UNIV.OF SAN CARLOS

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 
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Licensure Examination for  PHYSICIAN

Professional Regulation Commission
PRC-CEBU

September  , 2017

Page 3

Last Name First Name Middle Name

Address:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        314

Seat SchoolNo. Attended

BAISAC ISABELLE BASUBAS1 CEBU INST OF MED

BALANQUIT JEAN DUCA2 U.P.-VISAYAS-CEBU CITY

BANQUIRIGO RAYMOND SABANAL3 CEBU INST OF MED

BARLISO ANNALOU MENINA4 CEBU INST OF MED

BARNACHEA JONATHAN JASPER ORTIZ5 CEBU INST OF MED

BARRIOS CLINT GALVEZ6 R.T.ROMUALDEZ FDTN.-TACLOBAN

BAULETE BERYL BORJA7 M.S.U.-MARAWI CITY

BELONIO IRENE JHORELLE DONQUILAB8 VELEZ COLL.

BENBAN ZAIDA DUHINA9 ILOILO DOCTORS COLL. OF MED.

BENTUZAL BLESSIE LIBOT10 E. A. C.-MANILA

BERSABAL SHAZNA MYLES BULAWAN11 VELEZ COLL.

BORRES DALE PEPITO12 CEBU DOCTORS U.-COLL. OF MED.

BORROMEO REN CHARLES AVENDULA13 VELEZ COLL.

BRANZUELA LISA CLAIRE LUAGUE14 SWU

BRAÑA FRANCIS RYAN GEM VENEZUELA15 SWU COLL. OF MEDICINE

BUAL WILJELYN ABADIES16 M.S.U.-MARAWI CITY

BUENSALIDA KELVIN JAY TOLEDO17 CEBU DOCTORS UNIV.

BULANON CZAR THOMAS VILLAR18 CEBU DOCTORS U.-COLL. OF MED.

BUMANGLAG ARCELI ANDRES19 GULLAS COLL. OF MEDICINE

BURON KEVIN LIM20 XAVIER UNIVERSITY

BUSCATO MICHELLE MAVILLE CONDES21 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:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        315

Seat SchoolNo. Attended

BUTAD MARK DAVE ISIDORE OLAM1 CEBU INST OF MED

CABAHUG STACY GWEN SALIMBANGON2 SWU COLL. OF MEDICINE

CABALONA KRISTINE NICOLE CONGZON3 CEBU INST OF MED

CADULONG ROBERT II PERNITES4 DAVAO MEDICAL SCH. FDNTN.

CAJITA ALFRED BENJAMIN LEGASPINO5 CEBU INST OF MED

CAL KAE THERESE LEDESMA6 CEBU DOCTORS U.-COLL. OF MED.

CALDEO CHERIE GRACE QUIÑONES7 SWU COLL. OF MEDICINE

CALVELO MA CARMELLA CAGAS8 CEBU DOCTORS U.-COLL. OF MED.

CANALIJA EUNICE LAGADO9 CEBU DOCTORS U.-COLL. OF MED.

CANG MIRJANA LIBRE10 VELEZ COLL.

CAPERO KENNETH GAJETE11 OL OF FATIMA-VALENZUELA

CARAMBA CYBELLE ELLEMA12 CEBU INST OF MED

CASTILLO FRANCES MICHELLE BOLTRON13 CEBU DOCTORS UNIV.

CASTRO LEIRA DITH RANARIO14 VELEZ COLL.

CASTRO VASHTI NACARIO15 CEBU DOCTORS U.-COLL. OF MED.

CATALUÑA RAFAEL KING ESTEBAN16 CEBU INST OF MED

CATOR ROLPH MANJO OUANO17 CEBU DOCTORS UNIV.

CATUBIG ANA JEE FERRATER18 SWU COLL. OF MEDICINE

CATURAY BENJU LITO SANCHEZ19 SILLIMAN UNIV.

CEBALLOS JERRYL CAMPOMANES20 UNIV.OF SAN CARLOS

CERCADO GERALDINE PEPITO21 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:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        317

Seat SchoolNo. Attended

CERNA SAMSON III CABALLES1 CEBU DOCTORS UNIV.

CHAN CHESSA CHARMAINE ALFECHE2 CEBU INST OF MED

CHANG JANELLE WINELYN YU3 CEBU INST OF MED

CHICANO MARY CANDICE CABOS4 SWU COLL. OF MEDICINE

CHU-SANTOS CHARLES ANDREW RAVENA5 CEBU INST OF MED

CO JON FRANCIS JAO6 CEBU VELEZ-NURSING

CODILLA TIFFANY JANE NILLOS7 CEBU NORMAL UNIV.

COJO GLADYS MAY RENANCIA8 CEBU DOCTORS U.-COLL. OF MED.

CONGJUICO KARA KIRSTY VISTA9 CEBU INST OF MED

CONTAOI JESSA JANE YAGO10 M.S.U.-MARAWI CITY

CONTENTO JANA JORADYL PARAS11 VELEZ COLL.

COSICOL RYAN BIANET12 M.S.U.-MARAWI CITY

COTECSON MICHAEL CHUA13 CEBU INST OF MED

CRISTOBAL AILEEN GRACE MABAYO14 ATENEO DE ZAMBOANGA

CUAYZON BIANCA MAY VERTERA15 SWU COLL. OF MEDICINE

DAJAY DARRELL JAY SUIZO16 XAVIER UNIVERSITY

DALENA KAREN BEA ESTRADA17 SWU

DANAQUE KAREN FAITH CANG18 CEBU DOCTORS U.-COLL. OF MED.

DATUDACULA FATIMA GARANGAN19 SWU COLL. OF MEDICINE

DE CASTRO DANZON JOHN CALO20 SILLIMAN UNIV.

DE DIOS ROCHALIE LOAYON21 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:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        318

Seat SchoolNo. Attended

DE LA CRUZ JOHN PAUL LAWAS1 SWU COLL. OF MEDICINE

DE LA PIEDRA JO ANN GACRAMA2 GULLAS COLL. OF MEDICINE

DE LEON JOHANNA LOIS CANDA3 CEBU DOCTORS U.-COLL. OF MED.

DE VERA FLORELIE MAE FLORES4 SWU COLL. OF MEDICINE

DEL CARMEN JAN KEIGH CAIDIC5 CEBU DOCTORS U.-COLL. OF MED.

DELGADO CHESKA ALYSSA TALUBAN6 CEBU DOCTORS UNIV.

DENT JULIAN ALEXANDER DIHAYCO7 CEBU DOCTORS U.-COLL. OF MED.

DEPARINE EVERETT JULES VIDAL8 M.S.U.-MARAWI CITY

DEQUILLO JULIUS PICARDAL9 GULLAS COLL. OF MEDICINE

DESCALLAR JOHN PAUL CALAGO10 M.S.U.-IIT-ILIGAN CITY

DESQUITADO JOANNE MARIE ESCAÑO11 CEBU DOCTORS U.-COLL. OF MED.

DESTURA KENNETH JOEL SUMILHIG12 CEBU DOCTORS U.-COLL. OF MED.

DIAMBRANG JOHAINA CREDO13 SWU COLL. OF MEDICINE

DILLA THERESE CARMEL BARQUERO14 CEBU DOCTORS UNIV.

DIORICO CHRISTIAN SARAUSAD15 CEBU DOCTORS U.-COLL. OF MED.

DISANGCOPAN ABDUL JABBAR RAMOS16 GULLAS COLL. OF MEDICINE

DISANGCOPAN JALILAH MACATOON17 SWU COLL. OF MEDICINE

DIVINAGRACIA MARIA RECHELDA GEOLEN18 GULLAS COLL. OF MEDICINE

DIZON YVONNE DOLOTA19 SWU COLL. OF MEDICINE

DOROMAL MARY KATRINA CARADO20 GULLAS COLL. OF MEDICINE

DOTE JIELLE ANNE GUINTO21 W.V.S.U.-LA PAZ

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:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        319

Seat SchoolNo. Attended

DU JOHARA MARIE RANIS1 UNIV.OF SAN CARLOS

DURAN DALE ROSS COFINO2 SILLIMAN UNIV.

DURANO REDENTOR II ROCA3 CEBU INST OF MED

DY JAIMARIE LOUISE OPINION4 GULLAS COLL. OF MEDICINE

DY JAMES WALLEN KHO5 SWU COLL. OF MEDICINE

DY JEN RALPH CAPOQUIAN6 CEBU DOCTORS UNIV.

DY KEVIN BRYAN MANZANO7 CEBU INST OF MED

EBAO JERAHMEEL ESTO8 M.S.U.-MARAWI CITY

ECHAVEZ ALEXANDRA MAE RAGOT9 CEBU INST OF MED

EIJANSANTOS MA ELOIZA CUEVAS10 WMSU-ZAMBOANGA CITY

ELIZALDE SALVADOR JOHN JR MASCARDO11 UNIV.OF SAN CARLOS

EMBATE GIAN CLAUDE TAN12 CEBU NORMAL UNIV.

ENRIQUEZ KEVIN PAUL DE ASIS13 ATENEO DE ZAMBOANGA

ENRIQUEZ PAOLA ALEXANDRIA ALA14 CEBU INST OF MED

ESCALANTE MICHAEL JOHN LANIOG15 W.V.S.U.-LA PAZ

ESCARDA JOHN LOUIE ESGANA16 CEBU INST OF MED

ESTACA JAKE TAN17 SWU COLL. OF MEDICINE

ESTRAÑERO MARIA FATIMA BALUGO18 CEBU INST OF MED

ESVER ANTHEA GRACE BECISLAO19 CEBU DOCTORS U.-COLL. OF MED.

ETANG CHRISTINE NOEMI ROSAROSO20 CEBU DOCTORS U.-COLL. OF MED.

FELICIANO MARY RUTH IGNACIO21 ATENEO DE ZAMBOANGA

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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Address:

SOUTHWESTERN UNIVERSITY - PHINMASchool  :

URGELLO ST.,  CEBU CITYBuilding : ABA BLDG.

Floor     : 3RD Rm/Grp No.:        320

Seat SchoolNo. Attended

FENG MARIANNE THERESE SONIDO1 VELEZ COLL.

FERNANDEZ FRANCIS ANTHONY FERNANDEZ2 CEBU DOCTORS UNIV.

FIGUERAS GRAYVIMIN SAGARINO3 SWU COLL. OF MEDICINE

FORNOLLES MARY JEUNESSE JAWAD4 UNIV.OF SAN CARLOS

FUERTES SUSAN ROSE CALUMBA5 ATENEO DE ZAMBOANGA

GABO MARVIN HINAMPAS6 CEBU INST OF MED

GADOR RUBEN JR NOCOS7 SWU COLL. OF MEDICINE

GAID CHARISSE ELDEN MACARANAS8 XAVIER UNIVERSITY

GALLARDO DANILO JR POLO9 VELEZ COLL.

GALVAN ANALYN MANA-AY10 GULLAS COLL. OF MEDICINE

GALVEZ VENUS YBAÑEZ11 SILLIMAN UNIV.

GAMOHAY MARIA JESSA COSTILLAS12 CEBU INST OF MED

GANOSA-PALACIO NELY PALOMAR13 U.P.-S.H.S.-PALO

GARCIA GERMAINE PACAÑA14 CEBU INST OF MED

GARLITOS DERICK PARCON15 UNIV.OF ST.LA SALLE-BACOLOD

GARMINO HANNAH MARIE IBONA16 CEBU DOCTORS UNIV.

GENERALAO HAZEL MAE ABAO17 CEBU INST OF MED

GEPOLIO GELANIE NERI18 UNIV.OF ST.LA SALLE-BACOLOD

GERASMIO NIKKE APRIL RICH TRIGO19 M.S.U.-MARAWI CITY

GIDAYAWAN KATHERINE ROSS BUEN20 GULLAS COLL. OF MEDICINE

GILBUENA NEIL BRYAN DE LA CRUZ21 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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Seat SchoolNo. Attended

GILLE GHISLAINE KRISTAL MANGINSAY1 CEBU INST OF MED

GO JENNIFER ANGELA BALLESTEROS2 CEBU INST OF MED

GODIN GISELLE VILLALOBOS3 W.V.S.U.-LA PAZ

GONTIÑAS KLARC PATRICK BATINCILA4 XAVIER UNIVERSITY

GONZALES VOLTAIRE JAY MANUEL5 ATENEO DE ZAMBOANGA

GRADO RIAH ANN VIACRUCIS6 SWU COLL. OF MEDICINE

GUIMBA KYZLE SYRRA ECHON7 R.T.ROMUALDEZ FDTN.-TACLOBAN

GUMAPON FRANCES MAE OLIVENZA8 XAVIER UNIVERSITY

GUZMAN MAE ARGAILYN IDJAO9 CEBU INST OF MED

HERMOSISIMA ANA RITA MASANGKAY10 CEBU DOCTORS U.-COLL. OF MED.

HERNANDEZ JACQUELINE ALQUIZALAS11 VELEZ COLL.

INDIG ELENITO PUNIS12 GULLAS COLL. OF MEDICINE

INTING KIM ALFRED EBO13 CEBU INST OF MED

INTING REY ALFRED EBO14 SWU COLL. OF MEDICINE

IPONG JOANNA ROSE BUSTILLOS15 SWU COLL. OF MEDICINE

IYO VENUS LYRA NARANJO16 CEBU INST OF MED

JACA JAN MICHAEL RAMOS17 CEBU DOCTORS U.-COLL. OF MED.

JALA FRITZIE MARIE LAPASARAN18 SWU COLL. OF MEDICINE

JAUCULAN KESHZIA ICAONAPO19 CEBU DOCTORS U.-COLL. OF MED.

JUGADOR MARTINA AUREA MALFERRARI20 XAVIER UNIVERSITY

JUGAO STARSKY AQUINO21 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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KAINDOY RITCHE BRIAN LIMBARO1 GULLAS COLL. OF MEDICINE

KHO KATHRINA KATE JACOT2 CEBU INST OF MED

KINTANAR CHESKA ANGELIQUE ALBAÑO3 CEBU INST OF MED

LABRA PAUL RYAN PELOBELLO4 W.V.S.U.-LA PAZ

LAGUERTA ARTHUR DALE YRAUDA5 LYCEUM OF ILIGAN FDTN.

LAO MIA COLEEN BAZAN6 CEBU INST OF MED

LAPASARAN RAY-AN ESCALA7 SWU COLL. OF MEDICINE

LAPASARAN LIM SUZANNE DOROTHY COROMINAS8 CEBU INST OF MED

LARRAZABAL ANNA MONICA CON-UI9 SAN LORENZO RUIZ-ORMOC

LARRAZABAL RAMON JR BAGAPORO10 CEBU DOCTORS UNIV.

LAURO KATHRINA JOY MAHINAY11 CEBU INST OF MED

LAYA ANNE STEFFI LACANDALO12 M.S.U.-MARAWI CITY

LAYNO CHERRY MAZ DY13 CEBU DOCTORS U.-COLL. OF MED.

LIAO APRILLE LORRAINE MONTECILLO14 CEBU DOCTORS U.-COLL. OF MED.

LIAO LINDSEY CHERUB TOMACLAS15 M.S.U.-IIT-ILIGAN CITY

LIM ROY BONSON MUTIA16 CEBU DOCTORS U.-COLL. OF MED.

LISONDRA ELVIN LOUIE ESTIVA17 CEBU INST OF MED

LIZA KEVIN SAM MARASIGAN18 CEBU DOCTORS UNIV.

LOVINO JANINE MICHELE TOLENTINO19 CEBU DOCTORS U.-COLL. OF MED.

LUA HANS MATTHEW YU20 CEBU DOCTORS UNIV.

LUBAY RACHELLE MERIN21 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 
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Licensure Examination for  PHYSICIAN

Professional Regulation Commission
PRC-CEBU

September  , 2017

Page 11

Last Name First Name Middle Name

Address:
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Floor     : 3RD Rm/Grp No.:        302

Seat SchoolNo. Attended

LUGASAN MAYNIE BAMBI DUCUT1 ST.LOUIS UNIV.

LUMAPAS HANS DAVID BERCERO2 SWU COLL. OF MEDICINE

MA KAREN ASHLEY ARQUIZA3 XAVIER UNIVERSITY

MABULAY MARIA KATHLEEN ANGELA SARIT4 CEBU DOCTORS UNIV.

MACABANDO BOLKHIA MACADATO5 GULLAS COLL. OF MEDICINE

MACACHOR JANNINE DU6 GULLAS COLL. OF MEDICINE

MACAVINTA ONIE PAOLO SY7 GULLAS COLL. OF MEDICINE

MADERAZO JOHN PAUL STEVEN CEBALLOS8 GULLAS COLL. OF MEDICINE

MAESTRADO KATHREEN JOYCE MIÑOZA9 CEBU DOCTORS UNIV.

MAGNO MISCHELLE GRACE SALVADOR10 CEBU DOCTORS U.-COLL. OF MED.

MAGSACAY ANNA VICTORIA QUILAL-LAN11 GULLAS COLL. OF MEDICINE

MANAPIN ANABELLE BITARMOS12 GULLAS COLL. OF MEDICINE

MANTILLA JACKLYNE BRIGETTE CEMPRON13 SWU COLL. OF MEDICINE

MARAON MARIE ANN GAVIOLA14 GULLAS COLL. OF MEDICINE

MARATAS DEN ZACHARY MARQUEZ15 CEBU DOCTORS U.-COLL. OF MED.

MARIANO SOL MARA TORRALBA16 M.S.U.-MARAWI CITY

MARIBLANCA MARITES ALFANTA17 SWU COLL. OF MEDICINE

MARQUEZ DEANNE LOU OMEGA18 CEBU DOCTORS U.-COLL. OF MED.

MARTINQUILLA MARLA VERA RUBIO19 CEBU INST OF MED

MAÑAGO MARIKA ZAPHIA GALON20 CEBU NORMAL UNIV.

MEDROSO JEREMY SAGUIN21 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 
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Seat SchoolNo. Attended

MEJARES MA FAYE ANTONETTE COLUMNAS1 SWU COLL. OF MEDICINE

MEJIA EVANGELINE ESTRERA2 P.L. MANILA

MEJOS JOEL JOHN CENTINO3 SWU COLL. OF MEDICINE

MIJARES RONALD ANDREW COLUMNAS4 SILLIMAN UNIV.

MILITANTE STACEY KAYE NGO5 CEBU INST OF MED

MIRO JOHN MICHAEL LIM6 CEBU INST OF MED

MOLLANEDA SIMON PETER PESALBON7 SWU

MONDAYA MARIA THERESA REPOL8 M.S.U.-MARAWI CITY

MONSALES MARY ANNABELLE EDILLO9 CEBU DOCTORS UNIV.

MONSANTO LEONEDDIE GRACE CORDOVA10 GULLAS COLL. OF MEDICINE

MONTENEGRO DEV LUKE KALAYAAN OREVILLO11 SWU COLL. OF MEDICINE

MOSCOSO RAYMOND ALBAÑO12 CEBU INST OF MED

NAGSUBAN ELYZA GEM GARCIANO13 CEBU INST OF MED

NASIAD STEPHEN LANQUINO14 SWU COLL. OF MEDICINE

NAVIDAD MAILA ELALE15 U.P.-S.H.S.-PALO

NIPANGUE JOHN VINCENT TUMANGAN16 CEBU INST OF MED

NOBLES NOEL JOHN FERRAREN17 SWU COLL. OF MEDICINE

NONATO RANDALL JAY ESPINOSA18 UNIV.OF ST.LA SALLE-BACOLOD

OCHEA SHERYL MADLOS19 CEBU DOCTORS UNIV.

ODJINAR ERME LYN BENIGA20 M.S.U.-MARAWI CITY

OLEA DEBRA COLANAG21 CEBU INST OF MED
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OLITAN KAREN YBAÑEZ1 U.P.-S.H.S.-PALO

OLIVA ARJAY ALGOSO2 SWU COLL. OF MEDICINE

OLIVEROS FRANCIS DOMINIC OLIVERIO3 XAVIER UNIVERSITY

OPINION JAIME LOIS III FEVIDAL4 SWU COLL. OF MEDICINE

ORTEGA CHEL MAICA ANDANAR5 CEBU INST OF MED

OSERRAOS-DEMAKILING BEATRIX GRACE GABRINO6 W.V.S.U.-LA PAZ

PACOLOR BENRAF KRISTOFER JUANITAS7 M.S.U.-MARAWI CITY

PADILLO JEFFERSON PALAPO8 GULLAS COLL. OF MEDICINE

PAJARON CELESTE YAP9 CEBU INST OF MED

PALERMO CHRISTINE MAE OPAY10 SWU

PANDANGAN SARFIA ARASA11 CEBU INST OF MED

PANONCILLO LEE ANN GUNGOB12 CEBU DOCTORS U.-COLL. OF MED.

PEPINO IRENE REUEL ALMUALLAS13 CEBU DOCTORS U.-COLL. OF MED.

PEPITO PRECIOUS DENNICA TUÑACAO14 GULLAS COLL. OF MEDICINE

PEREZ BERNADETH MARIE GRANADA15 CEBU DOCTORS UNIV.

PUNO KATHRINA MABANSAG16 R.T.ROMUALDEZ FDTN.-TACLOBAN

QUIMCO CLYDE MARX OCAMPO17 UNIV.OF SAN CARLOS

RALH RAJDEEP .18 SWU COLL. OF MEDICINE

RAMOS CASSIUS KAY GAPOL19 CEBU INST OF MED

RAÑOLA JARL NEO GALIDO20 SWU COLL. OF MEDICINE

REALES RITCHIE CHIONG21 U P H S DALTA-LPINAS
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RENDORA LABYRINTH ESPINA1 CEBU INST OF MED

RETUYA JAMES THEODORE TUAZON2 XAVIER UNIVERSITY

REVELO MICHELLE CABRERA3 M.S.U.-MARAWI CITY

REYES RAIZA BIANCA CLARIN4 CEBU INST OF MED

RICAFORT KAREN LOUISSE LEGASPINO5 CEBU DOCTORS U.-COLL. OF MED.

RIVERA KRIZIA MARIE BANDAYANON6 GULLAS COLL. OF MEDICINE

ROCHE-CRUZ BEZZA MAE DELIMA7 CEBU DOCTORS U.-COLL. OF MED.

RODRIGUEZ RAIZA MAE GORDIEL8 CEBU INST OF MED

ROJAS REGINE REAH VILLAHERMOSA9 GULLAS COLL. OF MEDICINE

ROMERO PACHECO JR GABISAY10 CEBU INST OF MED

ROMERO RHYSTINE JAHMIL CASTAÑEDA11 CEBU DOCTORS U.-COLL. OF MED.

ROVILLOS KLIENDEE PASCO12 GULLAS COLL. OF MEDICINE

ROYO RADCLIFFE RAGANDAN13 E. A. C.-MANILA

RUELA LESLIE FAYE SANIJON14 CEBU INST OF MED

SABANG SANDLEY JR MAJAN15 GULLAS COLL. OF MEDICINE

SABIO JAYNE DHARELL RABAYA16 CEBU DOCTORS U.-COLL. OF MED.

SALAZAR GRACE CHRISTINE QUIAO17 CEBU INST OF MED

SALBO-ABBAS JOHAYLYNE SARIPADA18 CEBU DOCTORS UNIV.

SALUMBIDES CARMELA DIONNE MANZANO19 DAVAO MEDICAL SCH. FDNTN.

SALUT ANGELI BUSICO20 CEBU NORMAL UNIV.

SANDIEGO DAWN CHRISTIE MANINGO21 CEBU DOCTORS U.-COLL. OF MED.
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SATURINAS LUCAS EMIR SHEIKH REMOLADOR1 VELEZ COLL.

SERATE MARZE GERALDYN TORCENDE2 M.S.U.-IIT-ILIGAN CITY

SERVAN MA LUHFELVAN LIBRANDO3 CEBU INST OF MED

SIA IONNIE ISTHMA LLANOS4 GULLAS COLL. OF MEDICINE

SIA KYLE CHRISTOPHER SALIMBAGAT5 CEBU INST OF MED

SIMPORIOS MICHAEL ALAN ZOZOBRADO6 GULLAS COLL. OF MEDICINE

SOTAMIENTO DARYL ANN LISTONES7 GULLAS COLL. OF MEDICINE

SOTES JOVI NOREEN VALERA8 CEBU DOCTORS U.-COLL. OF MED.

STA CRUZ CHRISTON GENARD GALVEZ9 CEBU DOCTORS U.-COLL. OF MED.

SUICO ARANTXA CHIONG10 CEBU DOCTORS U.-COLL. OF MED.

SUPERABLE GERARD ADONIS CHUN11 XAVIER UNIVERSITY

SUPNET EDMAR MORALES12 GULLAS COLL. OF MEDICINE

SURINGA JENYLOU FORMENTERA13 SWU COLL. OF MEDICINE

SY FLORGE FRANCIS ARNEJO14 VELEZ COLL.

SY RACHELLE MARIE ALVAREZ15 VELEZ COLL.

TADLAS JOE HANSEN DEL CANO16 W.V.S.U.-LA PAZ

TAN CHERRYL JOYCE CABATINGAN17 CEBU INST OF MED

TAN EDCYNDI MALANAO18 CEBU DOCTORS UNIV.

TAN JANNCEL TAN19 CEBU DOCTORS U.-COLL. OF MED.

TAN KRIS MARVIN SEBASTIAN20 GULLAS COLL. OF MEDICINE
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TAN MA CHRIZEL LIZ DELOS SANTOS1 CEBU INST OF MED

TAN MARIE FRANCES MENDOZA2 GULLAS COLL. OF MEDICINE

TANG PAMELA IRENE BUÑO3 GULLAS COLL. OF MEDICINE

TANOG NURFAIDAH MALAWANI4 SWU COLL. OF MEDICINE

TARONGOY JEANNINE ERIKA MENDOZA5 VELEZ COLL.

TEJAM CYRUS CESAR RODRIGUEZ6 CEBU INST OF MED

TEJANO HAYLEY JOYCE UY7 GULLAS COLL. OF MEDICINE

TING MARIS CORINNE VELEZ8 CEBU INST OF MED

TIU RICHMOND SY9 GULLAS COLL. OF MEDICINE

TIU VIENNA MAY PETALCORIN10 SWU COLL. OF MEDICINE

TO CHIP ROCKFORD LANCE JESSE TECSON11 CEBU DOCTORS U.-COLL. OF MED.

TOJONG DEVA CHRISTINE TORRALBA12 CEBU INST OF MED

TONGCO MARTHA LOUISE MARANGA13 CEBU INST OF MED

TORING CONCORDIO JOHN TAMPUS14 CEBU INST OF MED

TORREGOSA CHRISETTE RANDYLL CABARRUBIAS15 CEBU DOCTORS U.-COLL. OF MED.

TUMAMPOS MARIAN CECELIA MERENCILLO16 CEBU DOCTORS UNIV.

TUÑACAO JABEZ ANGELO PIZARRAS17 CEBU DOCTORS U.-COLL. OF MED.

UCAB MERYL ANGELINE VICERRA18 XAVIER UNIVERSITY

URBIZTONDO JEREMY JASON LESAGUIS19 CEBU DOCTORS U.-COLL. OF MED.

URTAL SUNDYNE BURGOS20 CEBU NORMAL UNIV.
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USMAN ALI JABAR TAPIC1 SWU COLL. OF MEDICINE

UY CAMILLE ANTONETTE SETENTA2 CEBU INST OF MED

VASQUEZ KENNETH HUGO3 GULLAS COLL. OF MEDICINE

VERGARA KEANE SAGALONGOS4 CEBU INST OF MED

VILLANUEVA LARA SABINE OUANO5 CEBU INST OF MED

VISTA GIOVANNI ALANO6 CEBU INST OF MED

WAHING KATHLEEN STEPHANIE DELOSO7 CEBU INST OF MED

YANG ANA CHRISIAN NAVARRO8 SWU COLL. OF MEDICINE

YANO JOHANNA REINA GENOBATEN9 SILLIMAN UNIV.

YANO MARK ANDRIAN ORILLOZA10 CEBU INST OF MED

YAP BENICE AILEEN JIMENEZ11 CEBU INST OF MED

YAP JULIA CARMEL ALCANTARA12 CEBU INST OF MED

YAP JULIE ANN SUSAYA13 CEBU INST OF MED

YOUNG LEON JAMES III ABALOS14 CEBU INST OF MED

YU HANNAH VICTORIA TING15 CEBU INST OF MED

YU MERRILL VAN CHUA16 CEBU INST OF MED

ZANORIA CARLA JOANN TAN17 CEBU INST OF MED

ZAPATA FERDINAND RENFRED ALCUINO18 CEBU INST OF MED

ZAPORTIZA MA EVITA GELILANG19 XAVIER UNIVERSITY

ZOSA MARIA ELIZA RODRIGUEZ20 SWU COLL. OF MEDICINE
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