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Last Name First Name Middle Name

Address:

CAPSchool  :

OSMEÑA BOULEVARD, CEBU CITYBuilding : CAP -AUDITORIUM

Floor     : GROUND Rm/Grp No.:          1

Seat SchoolNo. Attended

ABALLE MARICEL MANGILIMUTAN1 U.VISAYAS-CEBU CITY

ABARRO JOMYR SERON2 U.N.O.R.

ABATAYO ARLAME FEBUN RAMAYRAT3 MEDINA COLL.-OZAMIS CITY

ABDULLAH RASMAH HADJI ADATU4 MINDANAO SANITARIUM & HCMAF

ABDURAUP FATIMA AREEDZ TIMBASAL5 U DE ZAMBOANGA

ABE ANALIE DIAZ6 SWU

ABILLAR LANDER JAKE DELIMA7 SWU

ABING AILEEN JOY EDOC8 SWU

ABSARA AINA PASPASAN9 U DE ZAMBOANGA

ACAS MARIA ADELL DAHAN10 UNIV.OF BOHOL

ACASIO ELDITH .11 MEDINA COLL.-OZAMIS CITY

ACBO NIRVANA AIZON12 U DE ZAMBOANGA

ACEBO JUSTINE REY BRILLO13 UNIV.OF SOUTHERN PHILS.

ACEDO DENISE MAUREEN MANZANO14 MINDANAO SANITARIUM & HCMAF

ACEDO JESSA MAE MUSONG15 UNIV.OF BOHOL

ACERON AVIGEL SALINGAY16 UNIV.OF BOHOL

ACHAS HERTZ BRESHNEV PALLO17 LICEO DE CAGAYAN UNIV

ACSON LEE FRANZ NACARIO18 U.VISAYAS-CEBU CITY

ADALIM MIA MONIQUE BARAQUIA19 UNIV.OF SAN CARLOS

ADORZA KRISTELLE VALERIE DAGANDAN20 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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ADVINCULA JULIUS RUSSEL ROMERO1 UNIV.OF SAN CARLOS

AFICIONADO ANNE PAULINE ARILLO2 U.N.O.R.

AHMAD SIDRATUL MUNTAHA TAN3 U DE ZAMBOANGA

ALAM MA KATHERINE VIRADOR4 U DE ZAMBOANGA

ALAYON MARIE ANGELIQUE SOLAS5 U.N.O.R.

ALBAO ALEXA LYN RAÑESES6 SWU

ALBITE CHERRY LOVE PUNGYAN7 MEDINA COLL.-OZAMIS CITY

ALBURO VIRLITA CANALES8 SWU

ALCANTARA CHRISTIAN DALE PONTEJOS9 LICEO DE CAGAYAN UNIV

ALCOVER DONNAH LAMOSTE10 UNIV.OF BOHOL

ALEGRIA JACQUILYN PEDUHAN11 U.N.O.R.

ALEJANDRO FELISSE JET AUDRA CARABUENA12 U.VISAYAS-MANDAUE CITY

ALGARME MA. REENA ALBURO13 UNIV.OF SOUTHERN PHILS.

ALIAS ANGELIE MAE TRASMONTE14 UNIV.OF SOUTHERN PHILS.

ALMACIN BRENDA MAE .15 UNIV.OF SOUTHERN PHILS.

ALMONIA IRENE MONTERO16 RIVERSIDE COLL.

ALPAS DEME CLAIR AGUILAR17 N.O.R.S.U-DUMAGUETE

ALTERADO ELIJAH NICOLE CEDRO18 UNIV.OF SAN CARLOS

AMEN MARIAH ALEJA ASHLEY DULA19 RIVERSIDE COLL.

AMIL ISMAHA'N OMAR20 U DE ZAMBOANGA
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AMIT CHRISTILLE ANN TUBOLA1 RIVERSIDE COLL.

AMOMONPON MARILOU JIMENEZ2 SWU

AMORGANDA IVY LEYSON3 N.O.R.S.U-DUMAGUETE

ANARIG SONAYA AMEGOS4 MINDANAO SANITARIUM & HCMAF

ANDRADE JOHN PAUL QUIÑA5 SWU

ANFONE THERESA EQUIO6 N.O.R.S.U-DUMAGUETE

ANINO FAYE RANICA FABIA7 MEDINA COLL.-OZAMIS CITY

ANINO GRAZEL BRINA8 UNIV.OF BOHOL

ANSAO JOMARIEL VICENCIO9 UNIV.OF SOUTHERN PHILS.

APACIBLE LEEANNE ROJO10 UNIV.OF SAN CARLOS

APAS CATHERINE PASILANG11 SWU

AQUINO SHIELA MARIE UTRERA12 U.VISAYAS-MANDAUE CITY

ARDINA SHEENA LEE YBIAS13 N.O.R.S.U-DUMAGUETE

ARO JUNALYN OBREGON14 SWU

AROCHA JOY ROMARIE PALACAT15 UNIV.OF BOHOL

ARRIESGADO KRIS BRAVO16 UNIV.OF SAN CARLOS

ARROZ RYAN CHRISTIAN PEREZ17 U.N.O.R.

ASKALANI REYNA-LYNN IMDANI18 MEDINA COLL.-OZAMIS CITY

AUSTERO CIARRA VANICA DE LA TORRE19 SWU

AVISO CONNE MARIE MACARAYAN20 UNIV.OF SOUTHERN PHILS.
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AVORQUE MAHATMA DIANE DE GUZMAN1 ST.SCHOLASTICA'S COLL.-TACLOBAN

BAAY ROSE ANN SASUMAN2 UNIV.OF BOHOL

BACOLOD MARIA DAISY MAE NENE3 SWU

BADOY MERYVIC PEROY4 UNIV.OF SOUTHERN PHILS.

BAEL HEIDE BASUBAS5 UNIV.OF SAN CARLOS

BAGOL SHEMENITH SALIMBANGON6 UNIV.OF SOUTHERN PHILS.

BAGUIO NASH DOMINIQUE ARMIAN7 LICEO DE CAGAYAN UNIV

BAHIN LEONA CHYRELLE AURELIA8 UNIV.OF SOUTHERN PHILS.

BALABA PRIMROSE FERMO9 UNIV.OF BOHOL

BALBOSA MAERELEE BORLING10 N.O.R.S.U-DUMAGUETE

BALIMBINGAN SHANNEN RHESSAN BATOON11 UNIV.OF SOUTHERN PHILS.

BALLESTEROS CRIZEL ANN MAGLENTE12 UNIV.OF SOUTHERN PHILS.

BALO ALISSA MARIE TAN13 UNIV.OF SAN CARLOS

BAOC CATHY MAE AMBALONG14 N.O.R.S.U-DUMAGUETE

BARBAS MA ALLIAH TORRES15 RIVERSIDE COLL.

BARGAMENTO KRIS DIANNE DEIPARINE16 SWU

BARICUATRO HANNAH QUERUELA17 MINDANAO SANITARIUM & HCMAF

BARIGA JEAN VALENCIA18 U.N.O.R.

BARING AL ARIANNE .19 SWU

BARITOGO RHEA MAE TEJERO20 U.VISAYAS-MANDAUE CITY
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BARIZO MAUREEN VICENO1 RIVERSIDE COLL.

BASCON GILLIAN ANGELA TIBAY2 SWU

BASCON MEG RHEAN CHIONG3 UNIV.OF SOUTHERN PHILS.

BASHIR SAMNA PANGATUNGGAN4 UNIV.OF SOUTHERN PHILS.

BATIANCILA ARIEL JR ATACADOR5 SWU

BATUA NORHAYYAH DIPATUAN6 MINDANAO SANITARIUM & HCMAF

BATUAMPAR QUEENIE XYRA CASAN7 MINDANAO SANITARIUM & HCMAF

BATUTO MARY JOYCE BRAGA8 UNIV.OF SOUTHERN PHILS.

BAUTISTA GUILLEN MARIE ABILLAR9

BAYARCAL MARY ANN INGUITO10 UNIV.OF SOUTHERN PHILS.

BAYAWA JUICERHEY ARGALLON11 RIVERSIDE COLL.

BAYOMBONG LAUDERDALE AYALIN12 RIVERSIDE COLL.

BAYUBAY KRENIZA ANNE CARUZCA13 SWU

BELCIÑA KIMBERLY ANNE SANDICO14 UNIV.OF SAN CARLOS

BELLEZA LILAC DAWN MIÑOZA15 UNIV.OF SOUTHERN PHILS.

BELOY JEPHUNNEH SAAVEDRA16 UNIV.OF SOUTHERN PHILS.

BENADERA ALEXIS FRANCE CATOLICO17 LICEO DE CAGAYAN UNIV

BENDANILLO ALGEDEL BALLICUD18 UNIV.OF SOUTHERN PHILS.

BENDIJO MARY CRIS VICENTE19 U DE ZAMBOANGA

BENLOT MADELINE TANGARO20 UNIV.OF SOUTHERN PHILS.
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BERGADO ERWIN MELL ONDE1 MEDINA COLL.-OZAMIS CITY

BERGADO MARECEL MAGSAYO2 MINDANAO SANITARIUM & HCMAF

BERIZAL MA JERSITA MAE .3 CEBU DOCTORS UNIV.

BESA BIANCHI MANUELLE CACHO4 UNIV.OF BOHOL

BESAÑES KYLE ANTHONY ALIGANGA5 UNIV.OF SAN CARLOS

BIDOS AVEGAIL TIPONTIPON6 SWU

BILBAO ALTHEA DUMDUM7 SWU

BIONG JONA LOU .8 SWU

BIÑAS KATTY KIZZA GARGARITA9 U DE ZAMBOANGA

BLANCO ROSEMARIE VAFLOR10 UNIV.OF SOUTHERN PHILS.

BODIOLA KERBY LEDESMA11 U.N.O.R.

BOHOLANO JENNIFER SUMILE12 U.VISAYAS-CEBU CITY

BOOK JULLIVIE QUIMQUE13 U.VISAYAS-MANDAUE CITY

BUBULI FAITH ANNE DOMINIQUE SILLA14 UNIV.OF SAN CARLOS

BUENAVENTURA SHANNEN TORRES15 N.O.R.S.U-DUMAGUETE

BUENAVILES THEA ROSS GUMELAC16 SWU

BUENCONSEJO TRISHA CARMELA REGONAS17 UNIV.OF BOHOL

BULASA EILEEN TAJO18 SWU

BULORON LYN MAE PRIO19 RIVERSIDE COLL.

BUSTAMANTE LLOYD OBATAY20 UNIV.OF SAN CARLOS
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CABACUNGAN RACHAEL ANN PINEDA1 U.N.O.R.

CABAHUG NIKKI FE DELA CERNA2 UNIV.OF SOUTHERN PHILS.

CABICO CARMEN RICAFORTE3 SWU

CABILDO DANE ETANG4 SWU

CABLAO DENISE MICHELLE LIMBOY5 UNIV.OF SAN CARLOS

CABLAO MARY CAMILLE ROXAS6 N.O.R.S.U-DUMAGUETE

CABOVERDE FERCI JUDE GOMONIT7 UNIV.OF SOUTHERN PHILS.

CABOVERDE MARIGOLD GOMONIT8 UNIV.OF SOUTHERN PHILS.

CABRERA LUIS VICTOR BERNEDO9 U.VISAYAS-MANDAUE CITY

CABREROS MINDY BETH CRUZ10 UNIV.OF SOUTHERN PHILS.

CABUGATAN NAIFAH MANDAR11 MINDANAO SANITARIUM & HCMAF

CABULAO SHEILANI NATIVIDAD12 U DE ZAMBOANGA

CACHILA DONNA MAY VILLAROYA13 UNIV.OF SOUTHERN PHILS.

CADENAS ELVIE ROLEDA14 UNIV.OF BOHOL

CAGANG MERRY ROSE CARACOL15 N.O.R.S.U-DUMAGUETE

CAJES SUSHMITA TORREFRANCA16 UNIV.OF SOUTHERN PHILS.

CAJOCSON JOANNE MAE LIMPIO17 SWU

CALDERON CHERRY MAE OMAYAM18 U.VISAYAS-CEBU CITY

CALI-AT ALAYZA LOREN CUTAD19 UNIV.OF SOUTHERN PHILS.

CALICA MHARDZ DIANE TELPO20 SWU
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CALLANTA BLAINE HITGANO1 UNIV.OF SOUTHERN PHILS.

CAMINS JEZEL ALBIOS2 MEDINA COLL.-OZAMIS CITY

CAMPO MA QUEENIE AMISCUA3 RIVERSIDE COLL.

CAMPOMANES DECE HOPE LANGRES4 UNIV.OF SOUTHERN PHILS.

CAMPOY KHARAIN .5 N.O.R.S.U-DUMAGUETE

CANEOS HORACE TAGLINAO6 MINDANAO SANITARIUM & HCMAF

CANO CHARMAINE JADE ALORRO7 UNIV.OF SAN CARLOS

CANONIGO MICHELLE TANILON8 U.N.O.R.

CANTO DIANE VILLAREAL9 RIVERSIDE COLL.

CAPARAZ MAE FLOR MABAYO10 LICEO DE CAGAYAN UNIV

CAPITANEA LIZELLE GHAE .11 U DE ZAMBOANGA

CAPOTE BABYY JOY REYES12 MEDINA COLL.-OZAMIS CITY

CARBONILLA CARLA ME JOCSON13 UNIV.OF SAN CARLOS

CARDONA MARY ROSE LATONIO14 SWU

CARREON LUCILLE THERESE LIMALIMA15 UNIV.OF SAN CARLOS

CARUMBA HANNAH JOANNA MIE TROPICO16 UNIV.OF SOUTHERN PHILS.

CASTILLON LOYAL KATHLEEN LLAMAS17 MINDANAO SANITARIUM & HCMAF

CASTOS JURIZTINE CARREON18 SWU

CASTRO MAHARLIKA JANE ARDON19 MEDINA COLL.-OZAMIS CITY

CASUL MARY ANN FERNAN20 UNIV.OF SOUTHERN PHILS.
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CATACUTAN CHRISTINE JOYCE GAYO1 N.O.R.S.U-DUMAGUETE

CAWILE MENCHU MEL ELARDO2 UNIV.OF SAN CARLOS

CAÑETE PRINCESS JANE BILLON3 UNIV.OF SOUTHERN PHILS.

CAÑETE RIZARRI ICOY4 U.VISAYAS-MANDAUE CITY

CEBALLOS CINDY GEL SAGUSAY5 UNIV.OF SAN CARLOS

CELIS RACHELLE ANNE PANOY6 U.N.O.R.

CENIA CLIFFORD TORREON7 UNIV.OF SOUTHERN PHILS.

CERNADO SALVIE MAE PEÑAFLOR8 MINDANAO SANITARIUM & HCMAF

CESAR RIZZA MAE NATIVIDAD9 UNIV.OF SAN CARLOS

CHAN JOSH EMIEL MONSANTO10 RIVERSIDE COLL.

CHUA ARIANE DANIELLE DORONE11 RIVERSIDE COLL.

CLARIDO FURJELLE PRAZE AUZA12 U DE ZAMBOANGA

COBRADOR THELMA JAYO13 MEDINA COLL.-OZAMIS CITY

COLARTE FAYE ANNE BACAS14 LICEO DE CAGAYAN UNIV

COMARADANG AZISA MACADUPANG15 SWU

COMPUESTO METZIE ANN ABATAYO16 U DE ZAMBOANGA

CONDE HARLYN BERCEDE17 UNIV.OF SOUTHERN PHILS.

CONSTANTINO APRILYN TAYO18 RIVERSIDE COLL.

CORBITA SHEVONNE CARMEL REVELO19 MEDINA COLL.-OZAMIS CITY

CORDOVAN SHEENA FE DELA PEÑA20 MEDINA COLL.-OZAMIS CITY
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CORRO MARIA KATRINA CARLA LABICANE1 U.VISAYAS-MANDAUE CITY

CORTES ALEXIS GRACE MOLINAS2 MINDANAO SANITARIUM & HCMAF

CORTEZ RHIA MARIE PIÑERO3 N.O.R.S.U-DUMAGUETE

COSTINIANO CATHERINE MAE OMEGA4 SWU

CREDO JEMIMAH MASONG5 SWU

CUA ARVIN JONATHAN FERNANDEZ6 UNIV.OF SAN CARLOS

CUADRA ROCHE CLAISSE BADILLA7 SWU

CUARESMA LIRA TE HUGGINS8 MEDINA COLL.-OZAMIS CITY

CUATON GENALYN SILVA9 UNIV.OF SOUTHERN PHILS.

CUPANG JUVELYN DELA PEÑA10 U DE ZAMBOANGA

CUTAMORA DIOSA ATON11 UNIV.OF BOHOL

CUTARAN KARLA NIÑA UY12 UNIV.OF SOUTHERN PHILS.

DACUTANAN PAULA BIANCA MARCO13 SWU

DAGANATO KHIRA MAE UBAUB14 LICEO DE CAGAYAN UNIV

DAQUIPIL ARVIN CHESTER BAUGBOG15 UNIV.OF SOUTHERN PHILS.

DASIG JENIFER .16 SWU

DAYANAN KIMBERLY CLAIRE ANDO17 UNIV.OF SOUTHERN PHILS.

DAYONDON LYCA LARA18 MINDANAO SANITARIUM & HCMAF

DAYOT CHADEE DIPUTADO19 U DE ZAMBOANGA

DAÑO GERALD CABUCOS20 UNIV.OF SOUTHERN PHILS.
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DE ASIS RHEA LOU CABUHAY1 RIVERSIDE COLL.

DE LA CRUZ JAN GAIL RABOR2 UNIV.OF SOUTHERN PHILS.

DE LA CRUZ JOHANNA MARIE YEE3 U.N.O.R.

DE LA CRUZ RHEA JOY YONTO4 UNIV.OF SOUTHERN PHILS.

DE LOS SANTOS ROSE ABACIAL5 U.VISAYAS-MANDAUE CITY

DECIPULO RHOGEN OLAIBAR6 MEDINA COLL.-OZAMIS CITY

DEGOMA BLEZZE LOUISSE .7 LICEO DE CAGAYAN UNIV

DEITA PRINCESS GRACE DRILON8 U DE ZAMBOANGA

DELA CONCEPCION JEAH ETABLE9 UNIV.OF SAN CARLOS

DELA TORRE STIFFANY SHAYNE LOQUIAS10 SWU

DELDA ARTHEM LLOYD BALUARTE11 UNIV.OF SOUTHERN PHILS.

DELFIN NELSY JANE TIGLEY12 RIVERSIDE COLL.

DELIARTE JUVENIA DESSADONNA NOVABOS13 U.VISAYAS-MANDAUE CITY

DELLOMOS RAZEL MARIE GARCIA14 RIVERSIDE COLL.

DELOSO JERONEE SAMME PAKINGKING15 UNIV.OF BOHOL

DEMECILLO JURIMER CAÑALES16 UNIV.OF SOUTHERN PHILS.

DERECHO JOJEMAE KATIPUNAN17 U.VISAYAS-MANDAUE CITY

DESARNO BERWYN KASHPER BUSTAMANTE18 U.VISAYAS-MANDAUE CITY

DESTORA JOECEL VELEZ19 RIVERSIDE COLL.

DIONGZON AIRENE MANGUBAT20 UNIV.OF SAN CARLOS
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DOBLON ROSALIA TABLASON1 SWU

DOMINGO GERYN ODESSA BONGOLTO2 UNIV.OF SOUTHERN PHILS.

DONAIRE SULPECITA GONZALES3 U.VISAYAS-CEBU CITY

DOTAROT DAHLIA ANNE DELOSO4 UNIV.OF BOHOL

DUCAY JUVEL MANGUBAT5 UNIV.OF SAN CARLOS

DUCAY ROCHELLE MANGUBAT6 UNIV.OF SOUTHERN PHILS.

DUHAYLUNGSOD BLEISHEEN MACALAM7 LICEO DE CAGAYAN UNIV

DUHINA VENUS DONGOR8 RIVERSIDE COLL.

DUMAS MA. RUTH GHAIRA ARCAYOS9 UNIV.OF SAN CARLOS

DUMDUMA RONALYN SAYONG10 E. A. C.-MANILA

DURAN MARGIE ALBO11 MEDINA COLL.-OZAMIS CITY

DURAN MENJOELLIN KENN JARUYAN12 RIVERSIDE COLL.

DURAN RONETTE MARIE SANIEL13 SWU

DURATO MERGEDELLE VERE14 MINDANAO SANITARIUM & HCMAF

EGARGO MICHELLE JEAN ABRUGAR15 ST.SCHOLASTICA'S COLL.-TACLOBAN

ELGARIO RODMAR ESCUADRO16 SWU

ELINON ARJADE MANINGO17 U.N.O.R.

ENAD JAYCEE KATE ALICAWAY18 SWU

ENAD VERNA THERESE REPOLLO19 UNIV.OF SOUTHERN PHILS.

ENDRADA STEFFANY REMENZIE TINGSON20 RIVERSIDE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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ENGLATERRA NIÑA JANE CALACAR1 UNIV.OF BOHOL

ESCOLANO RENALYN LIGALIG2 U.VISAYAS-CEBU CITY

ESCONDE MIA COLLENE MAMIGO3 RIVERSIDE COLL.

ESPINA FELYN MAE TABLA4 UNIV.OF SOUTHERN PHILS.

ESTOCE PHOEBE FABILE5 UNIV.OF BOHOL

ESTRELLA WILSLEE TAHUNES6 SWU

ESTRERA CATHERINE JOYCE MALINAO7 UNIV.OF SOUTHERN PHILS.

EVALAROZA ELSIE FAYE ABAN8 U DE ZAMBOANGA

FAJARDO JOHN ARTHER SIMBAJON9 UNIV.OF SAN CARLOS

FELESCO PAULINE FELISILDA10 UNIV.OF BOHOL

FERASOL MARY ROSE FLORES11 RIVERSIDE COLL.

FERNANDEZ FRANCES JOHN RENOMERON12 UNIV.OF SAN CARLOS

FERNANDEZ NELLYN MAE BLANCO13 U.N.O.R.

FERRAREN SHARRMEE LOU VILLARMEA14 UNIV.OF SOUTHERN PHILS.

FLORIDA ELLEN JOY CINCO15 UNIV.OF BOHOL

FOLGO FRANCES NOEMI PILAR BALAIS16 UNIV.OF SOUTHERN PHILS.

FONTEJON KATHLEN ANN BUGANAS17 U.VISAYAS-MANDAUE CITY

FONTELO JENNIE CALAMOHOY18 UNIV.OF SOUTHERN PHILS.

FRAJELE FRITCEL ANGELI ANAGON19 UNIV.OF SOUTHERN PHILS.

FRONTERAS ELIZABETH ALLANIC20 UNIV.OF BOHOL

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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OSMEÑA BOULEVARD, CEBU CITYBuilding : CAP -AUDITORIUM

Floor     : GROUND Rm/Grp No.:         14

Seat SchoolNo. Attended

FUENTES KATHLEEN FAITH DEGAMO1 SWU

GABON MARY SWEETSELL TIMON2 SWU

GADINGAN MELODY JR TROPA3 N.O.R.S.U-DUMAGUETE

GALA PRINCESS GRACE GUIGUE4 U.VISAYAS-MANDAUE CITY

GALLEGO FRANZ MARIE VALLENA5 UNIV.OF SAN CARLOS

GALOS CHRISTINE JEAN HERMOSO6 UNIV.OF SAN CARLOS

GALSIM CAROLINA CLAIRE BISMAR7 N.O.R.S.U-DUMAGUETE

GANDY HAROLD SOLAYAO8 UNIV.OF SOUTHERN PHILS.

GARCIA ANNA MARIE MEJORADO9 UNIV.OF SOUTHERN PHILS.

GATOC KRIZEL ANNE DENAGA10 U.N.O.R.

GAYAPA KAYZ ROMERO11 SWU

GEMENTIZA LOVELY LARIBA12 LICEO DE CAGAYAN UNIV

GENCIANOS JESSA INOT13 UNIV.OF BOHOL

GENEGABUAS ROXANNE SIACOR14 UNIV.OF SOUTHERN PHILS.

GENILO SWEET MARJORIE AGABON15 U.VISAYAS-MANDAUE CITY

GENOBIS CHARISSE AMAR16 RIVERSIDE COLL.

GERONIMO RYAN BATIRZAL17 U.N.O.R.

GERSALE ARIANE DEAN CASACLANG18 MINDANAO SANITARIUM & HCMAF

GO SIANNE MARRION CABALLO19 U.VISAYAS-MANDAUE CITY

GODINEZ STEPHANIE TEÑOSO20 UNIV.OF SAN AGUSTIN

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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Last Name First Name Middle Name
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OSMEÑA BOULEVARD, CEBU CITYBuilding : CAP -AUDITORIUM

Floor     : GROUND Rm/Grp No.:         15

Seat SchoolNo. Attended

GOGO NABILAH BADRON1 U.VISAYAS-CEBU CITY

GOLOSINO MA KAREN DIZON2 UNIV.OF SOUTHERN PHILS.

GOMEZ STEPHANIE CLARE PILAPIL3 UNIV.OF SAN CARLOS

GOMONIT LOVELY GAY FLORES4 SWU

GONZALES KATRINE LOUISE SALES5 U.N.O.R.

GONZALES NIÑA ROSE DEMONTEVERDE6 LICEO DE CAGAYAN UNIV

GOOPIO NICOLE NADINE PIÑERO7 UNIV.OF SOUTHERN PHILS.

GORILLO EMEROSE VALENZUELA8 SAN LORENZO RUIZ-ORMOC

GOTERA AIRA JOY VINAS9 U.N.O.R.

GUANZON JEZA MAE RECTO10 U.N.O.R.

GUARISMA MONIBEC REYES11 SWU

GUEVARRA IVORY CONCEPCION12 N.O.R.S.U-DUMAGUETE

GUINTO RUZEVIE RAMOS13 UNIV.OF SOUTHERN PHILS.

GULDE MALEEN ALESSANDRA ELNAR14 N.O.R.S.U-DUMAGUETE

GULFAN KASSANDRA CHIA NABUA15 UNIV.OF SOUTHERN PHILS.

GUMANSING XYLADEE .16 U DE ZAMBOANGA

GURREA GLAISA CAJES17 UNIV.OF BOHOL

GUTIERREZ CHARM LEXY DERIT18 RIVERSIDE COLL.

HADJI NASSER SALIHA GUINDOLONGAN19 MINDANAO SANITARIUM & HCMAF

HAMDANI AYAH ABAYON20 UNIV.OF SOUTHERN PHILS.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          1

Seat SchoolNo. Attended

HERDA THERESE LIZETTE HISOLER1 UNIV.OF SOUTHERN PHILS.

HERMOGENES CELESTE GEM MISTULA2 UNIV.OF SAN CARLOS

HERNANDEZ JAY-LORD RUDAS3 SWU

HIDALGO CHRISTINE MARIE LAMANILAO4 UNIV.OF SOUTHERN PHILS.

HORCA ANNABETH JOY BATULA5 UNIV.OF SOUTHERN PHILS.

HORTILANO JOREMIE DELA CERNA6 LICEO DE CAGAYAN UNIV

HUILAR JENKINS DIAZ7 U.N.O.R.

IBALARROSA LORRAINE JO AMANCIO8 ST.SCHOLASTICA'S COLL.-TACLOBAN

IBRAHIM NUR-AIN WALSAN9 U DE ZAMBOANGA

ICAO ROCEL JANE MONDEJAR10 UNIV.OF SOUTHERN PHILS.

IGLORIA ELVIRA LAPUT11 SWU

IGNALIG KIMBERLY BALDON12 LICEO DE CAGAYAN UNIV

ILARCOSA GLYDEL GRACE ABEJERO13 UNIV.OF SOUTHERN PHILS.

IMPREDO HYACINTH MALATE14 UNIV.OF SOUTHERN PHILS.

IRAN EVELYN TAMAYO15 UNIV.OF SOUTHERN PHILS.

ISMAEL JULMINA MACABUAT16 MINDANAO SANITARIUM & HCMAF

JABAJAB ELLA MARIE MILAR17 UNIV.OF BOHOL

JABARANI RHAISA ORIO18 U DE ZAMBOANGA

JACULBA CHRISTIAN NESTOR ATOK19 UNIV.OF SOUTHERN PHILS.

JADOL XAIRA JAVIER20 LICEO DE CAGAYAN UNIV

JADRAQUE SAIVE MARIE QUIÑANOLA21 UNIV.OF SAN CARLOS

JAGUNOS JEANLEVEN LUNGAY22 UNIV.OF BOHOL

JALALON HANSEL CABUG23 MEDINA COLL.-OZAMIS CITY

JALIL NIZ-RAHMA HUSSIN24 U 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:.



Licensure Examination for  PHARMACIST

Professional Regulation Commission
PRC-CEBU

March  , 2017

Page 17

Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          2

Seat SchoolNo. Attended

JAMALUDDIN EMBRAIDA HAMJA1 U DE ZAMBOANGA

JANIOLA EZIEL MAE SATURINAS2 UNIV.OF BOHOL

JAUHARI MAHATHIR JAUPAKAL3 U.VISAYAS-MANDAUE CITY

JAVA GRANT JEDD SALVANERA4 MEDINA COLL.-OZAMIS CITY

JAVELLANA ANTONIETTA SANTINLO5 U.N.O.R.

JINGCO LOURLIN DYNIELLE ROSELL6 UNIV.OF SOUTHERN PHILS.

JUBAN APRIL ROSE RAS7 SWU

JUEZAN MARIEL CASPE8 MEDINA COLL.-OZAMIS CITY

JULLADO PRIESTINE ARMONIO9 RIVERSIDE COLL.

KIRAM NASHIBA CARIS10 MINDANAO SANITARIUM & HCMAF

LABBAY DOREEN JAIDE11 CEBU DOCTORS UNIV.

LABELLA BELLA GUIA OBGUIA12 UNIV.OF SOUTHERN PHILS.

LABRADA GERALDINE REYES13 U.VISAYAS-MANDAUE CITY

LACIO CHERRY ANN PRAME14 SWU

LACSON CARYL MARIE DAGUMAN15 UNIV.OF SOUTHERN PHILS.

LADJAALAM SHERMAHAL PATRIMONIO16 U DE ZAMBOANGA

LAGNASON ROSETTE ANNE DIAO17 UNIV.OF SAN CARLOS

LAGO CLAIRE RON18 SAN LORENZO RUIZ-ORMOC

LAGUMBAY JOAN SAQUIN19 LICEO DE CAGAYAN UNIV

LAGURA CHRISTINE MAE LAGAT20 UNIV.OF SOUTHERN PHILS.

LAO JOIE BUENA21 U.VISAYAS-CEBU CITY

LAPINIG MEIJE MANSUETO22 UNIV.OF SAN CARLOS

LAPISIGUE HAZEL JOY DE LA CRUZ23 UNIV.OF SOUTHERN PHILS.

LASAGA JASLEEN MAE GUMAPAL24 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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Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          3

Seat SchoolNo. Attended

LATAO JASMIN BANSIL1 MINDANAO SANITARIUM & HCMAF

LAURENTE LAURICE MARIE GERONA2 U.VISAYAS-CEBU CITY

LAURON ANIARA LYN INSO3 UNIV.OF SOUTHERN PHILS.

LEE JAYPEE DIMAN4 MEDINA COLL.-OZAMIS CITY

LEGASPI MARA JANE DAUS5 UNIV.OF SOUTHERN PHILS.

LEGO MARIA ANGELICA BONTILAO6 UNIV.OF SOUTHERN PHILS.

LEPASANA MARIA FATIMA RECAMADAS7 SWU

LIBOTLIBOT ABEGAIL ABARCAR8 SWU

LIM PAMELA THERESE ALVAREZ9 UNIV.OF BOHOL

LIMOCON DESIREE AMIHAN10 LICEO DE CAGAYAN UNIV

LLEGO GERONIMA PANEBIO11 UNIV.OF SOUTHERN PHILS.

LLEVADO GERALDINE MAE FERNANDEZ12 SWU

LOBINO KRISSTINE TATOY13 SWU

LOCSIN REY J TABILON14 UNIV.OF SOUTHERN PHILS.

LOGATIMAN SHEVERLYN MONTES15 U.N.O.R.

LOMUNTAD MA GLESSIE AMIGO16 SWU

LONOY JOANNA CALEZA17 UNIV.OF SAN CARLOS

LOPEZ JULEOS ADAM ACEBO18 UNIV.OF SAN CARLOS

LOPEZ JUSTIN LOUIE LAGUTIN19 U.VISAYAS-MANDAUE CITY

LOPEZ JUVEN RAY YU20 UNIV.OF BOHOL

LOYAO ALTHEA BERMUDO21 UNIV.OF SAN CARLOS

LOYAO LEVAN CLEP AMOIN22 U.VISAYAS-CEBU CITY

LOZANO MERLA CALABRIA23 U PERP HELP-LAGUNA

LU KRIZELLE PAGAYON24 SWU

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          4

Seat SchoolNo. Attended

LUGSANAY RAYMURIEL GIATORO1 UNIV.OF SAN CARLOS

LUMINARIAS MELCHORA AMOR BUTAL2 UNIV.OF BOHOL

LUTIAN ARHANA MUSTAFA3 U DE ZAMBOANGA

LUZON KATE THEA VIÑA4 MINDANAO SANITARIUM & HCMAF

MABAYO LORE JANE BAGAIPO5 UNIV.OF SOUTHERN PHILS.

MACALOS MAE ANN GUITA6 U.VISAYAS-MANDAUE CITY

MADAMESILA FRITZIEL ANN ESPINOSA7 UNIV.OF SOUTHERN PHILS.

MADRAZO PRINCESS ROU ANNE SERATO8 UNIV.OF SOUTHERN PHILS.

MAG-ASO KRISTEL RIO TANGO-AN9 SWU

MAG-USARA CHRISTINE DOCOR10 LICEO DE CAGAYAN UNIV

MAGDALES CLINT GILBERT BULACLAC11 UNIV.OF SOUTHERN PHILS.

MAGLANGIT JEANROSE NASON12 SWU

MAGSIPOC ROSE ANN ALEJANDRO13 U.N.O.R.

MAHINAY MA. NIMFA GERENTE14 UNIV.OF SOUTHERN PHILS.

MAHINAY RYAN JAO15 SWU

MAJAN AZEL JANE BESA16 RIVERSIDE COLL.

MALAGUEÑO MOISES JR YAMED17 SWU

MALAQUE WILVERA ESTRADA18 UNIV.OF SAN CARLOS

MALATE AILYN JOY GALLEGO19 SWU

MALO MALO NORHANIPA DERAGUN20 MINDANAO SANITARIUM & HCMAF

MANAPSAL JESSE ANN SASUTIL21 UNIV.OF SOUTHERN PHILS.

MANGASI KATHLYN JOY GEVERA22 MINDANAO SANITARIUM & HCMAF

MANGLALLAN ROMELYN TABAMO23 U DE ZAMBOANGA

MANGONTAWAR WAHIBAH TOMINOMBAO24 UNIV.OF SOUTHERN PHILS.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name
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FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          5

Seat SchoolNo. Attended

MANGONTRA ROJADAH TIGLEY1 MEDINA COLL.-OZAMIS CITY

MANTOS LAVINIA LEBRON2 UNIV.OF SOUTHERN PHILS.

MAQUILING DARCY GAYLE MELICADO3 RIVERSIDE COLL.

MARABE ANNIE SIGA4 MEDINA COLL.-OZAMIS CITY

MARATAS KATLYN BASTATAS5 MINDANAO SANITARIUM & HCMAF

MARCOJOS AMIE CHRISTINE RETARDO6 MEDINA COLL.-OZAMIS CITY

MARTEL SHARMAINE IRISH BAYON7 SWU

MARTIJA RAINE ELLEAHLEI ABAÑO8 UNIV.OF SAN CARLOS

MARTIN MARY JANE CLARIN9 UNIV.OF SAN CARLOS

MASAYON KIM DINO10 LICEO DE CAGAYAN UNIV

MAYOL KATRINA MARI CATUBIG11 UNIV.OF SAN CARLOS

MAYOR ANGEL FAITH CLORES12 SWU

MAÑACAP AMYTESS MONTALBAN13 UNIV.OF SOUTHERN PHILS.

MEDINA FARRAH MAE RAMOS14 LICEO DE CAGAYAN UNIV

MELANO MARY JANE PAGARIGAN15 U DE ZAMBOANGA

MELLEJOR KRISTEL FAITH NAONG16 UNIV.OF SOUTHERN PHILS.

MELLIZA ROSHE ALYHEN MAGSAYO17 MEDINA COLL.-OZAMIS CITY

MENDOZA CARYL BIANCA CHU18 SAN LORENZO RUIZ-ORMOC

MIRAFUENTES AIRANE BAHIAN19 UNIV.OF SOUTHERN PHILS.

MISTULA ROSSELE VIAÑA20 SAN LORENZO RUIZ-ORMOC

MON RIDDICK REY PACHES21 U DE ZAMBOANGA

MONDIA JUSTINE CARA ESPINOSA22 U.N.O.R.

MONTIZO PHOEBE VAÑO23 UNIV.OF BOHOL

MORALES KRISTINE FAITH GELA24 RIVERSIDE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          6

Seat SchoolNo. Attended

MORON RODELISSA LUCAR1 SWU

MUAÑA ARLENE NUEZ2 UNIV.OF BOHOL

MUGATAR THERESE AVELEE ULPIANA3 N.O.R.S.U-DUMAGUETE

MULLIT STEPHANIE PUDE4 SWU

MURILLO MARNY MAE AZARCON5 UNIV.OF SAN CARLOS

MUÑEZ FLORIZA LANGUB6 UNIV.OF SAN CARLOS

NABLE MARY JEAN LUMACANG7 U.VISAYAS-CEBU CITY

NALA JUNE EIGHT ROSE PADERANGA8 UNIV.OF SOUTHERN PHILS.

NALASA JOHN DALE LOPEZ9 UNIV.OF BOHOL

NASON KIERSTEEN SUMINGIT10 MEDINA COLL.-OZAMIS CITY

NATU-EL MARIANNE JULIA DOMUGHO11 UNIV.OF SAN CARLOS

NAZARENO JOSEPH GUTIERREZ12 U.VISAYAS-CEBU CITY

NAZARENO MA CONCEPCION GUTIERREZ13 SWU

NECESARIO MARY FAITH ALFORQUE14 SWU

NERCUA MARY JILLIAN BUOT15 N.O.R.S.U-DUMAGUETE

NERMAL ERICALIE JADE CADAVA16 UNIV.OF SOUTHERN PHILS.

NOFIES MARY COLEEN ESCABILLAS17 SAN LORENZO RUIZ-ORMOC

NUEVO MARY ROSE CALLEJA18 UNIV.OF SOUTHERN PHILS.

NUÑEZA NES MAYOL19 MINDANAO SANITARIUM & HCMAF

OBERA PETER JAMES ZAMORA20 RIVERSIDE COLL.

OBSIOMA CLAUDINE JADE CATOLICO21 LICEO DE CAGAYAN UNIV

OLIVA MARYITH MONDARES22 CEBU DOCTORS UNIV.

OMAR SUHAILAH PARAMATA23 MINDANAO SANITARIUM & HCMAF

OMEGA MARIA KISSYL TAN24 UNIV.OF SOUTHERN PHILS.
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Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          7

Seat SchoolNo. Attended

ONGO PATRICIA ANN MARIE LOPEZ1 U.N.O.R.

ONGY ROWENA ALKUINO2 SWU

ORDINARIO KAMILLE ANDREA PAULINO3 U.N.O.R.

ORTIZ MA ANGELIQUE GALIDO4 LICEO DE CAGAYAN UNIV

OTUD CHARLYN KAY CABRERA5 N.O.R.S.U-DUMAGUETE

OUANO BABEMAE ADORES INOC6 SWU

OYANGURIN JONNAH LOU BULABON7 N.O.R.S.U-DUMAGUETE

PA-ID SHAQUILLE NEL AUZA8 U DE ZAMBOANGA

PACATANG KAREN MALDO9 UNIV.OF BOHOL

PACIO DYMPHNA ILLUT10 UNIV.OF SOUTHERN PHILS.

PACIS JANICE MARIE GATILLO11 LICEO DE CAGAYAN UNIV

PACTOL ROSALYN PALEN12 UNIV.OF SOUTHERN PHILS.

PACURIBOT DIANNE ROSE LAMERA13 UNIV.OF SOUTHERN PHILS.

PADAYOGDOG ALOHA MAE BARAN14 UNIV.OF SOUTHERN PHILS.

PADERE AILEN LUBGUBAN15 N.O.R.S.U-DUMAGUETE

PADILLA DAPHNY GAY SANDOVAL16 UNIV.OF SOUTHERN PHILS.

PADOJINOG GENEVEL DERECHO17 MINDANAO SANITARIUM & HCMAF

PADUA MARY ANGELIE CABONEGRO18 SAN LORENZO RUIZ-ORMOC

PADURA MARLA MAGSOLING19 RIVERSIDE COLL.

PAHAYAHAY CLAUDANE MAE EGUINTO20 MEDINA COLL.-OZAMIS CITY

PALMA KATHERINE ADVINCULA21 RIVERSIDE COLL.

PANIS MARY DONNA CASTILLA22 LICEO DE CAGAYAN UNIV

PARADERO FATIMA JAY BAROMAN23 CEBU DOCTORS UNIV.

PARCASIO MADONNA LEE PANIAGUA24 UNIV.OF SOUTHERN PHILS.

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:.



Licensure Examination for  PHARMACIST

Professional Regulation Commission
PRC-CEBU

March  , 2017

Page 23

Last Name First Name Middle Name

Address:

FILIPINO CHINESE CHAMBER OF COMMERCESchool  :

(NEAR CHONG HUA MEDICAL ARTS) , CEBU CITYBuilding : FIL- CHI CHAMBER OF COMMERCE

Floor     : GROUND Rm/Grp No.:          8

Seat SchoolNo. Attended

PARDILLA MACHERE DAJAY1 U.S.M.-KABACAN

PASIA AILEEN BAYLOSIS2 LICEO DE CAGAYAN UNIV

PASTORITE MA.ELLEN JOY GIDUCOS3 U.VISAYAS-CEBU CITY

PATAGANE ROWENA PAJARILLO4 U.N.O.R.

PAULO NIKKA BELLE SELOMENIO5 LICEO DE CAGAYAN UNIV

PELAYO ERAH MAE MACALIB-OG6 SWU

PELIGRO JEANETTE CLAROS7 U.VISAYAS-MANDAUE CITY

PENADO LOUBELLE BEGAYO8 RIVERSIDE COLL.

PENASO ESTELLA MARIE LUCERO9 LICEO DE CAGAYAN UNIV

PENIERO IRIS DAISY PEDREGOSA10 RIVERSIDE COLL.

PEPITO CHERRY JANE SENARLO11 SWU

PEPITO JHAZELVINE MISA12 UNIV.OF SOUTHERN PHILS.

PEQUIRO ROSEMARIE SALCEDO13 UNIV.OF BOHOL

PESTAÑAS ANALOU AMARILLE14 SWU

PEÑACUBA NOFE GLYDELL ARGANDO15 U.N.O.R.

PILAPIL MARYBETH SACO16 SWU

PINO KATRINA JOY PARTOSA17 UNIV.OF SOUTHERN PHILS.

PIQUERO MARY JOY JARANTILLA18 UNIV.OF BOHOL

PLAZOS ME ANN MONTESA19 UNIV.OF BOHOL

POJA ERIKA ARIENNE ALAGABAN20 U.N.O.R.

PONCE RAYMOND .21 UNIV.OF SOUTHERN PHILS.

PORTILLANO JACQUILENE TAGUPA22 RIVERSIDE COLL.

APPLICATION DIV. BEFORE THE EXAMINATION OR KINDLY REQUEST YOUR  ROOM WATCHERS TO CORRECT IT ON THE FIRST DAY OF EXAMINATION.
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Seat SchoolNo. Attended

POSADAS MARA MAE GEPANAGA1 U.N.O.R.

PREMACIO LEA GRACE BORRES2 SWU

PRENDOL RAZAELE MAXILLE CAÑETE3 UNIV.OF SAN CARLOS

QUIAMCO MARK BASIL NIEZ4 MEDINA COLL.-OZAMIS CITY

QUIAO ANNALYRA JAUGAN5 SWU

QUIJARDO JOCEBEL PAGASIAN6 SWU

QUILANTANG NEY JORNADAL7 RIVERSIDE COLL.

QUIOCHO KAREN JOY GABIA8 UNIV.OF SOUTHERN PHILS.

QUIÑO SHERYL MANATAD9 UNIV.OF BOHOL

RABE JOANA MARIE URBINA10 UNIV.OF SOUTHERN PHILS.

RALISAY JHON FRED ACAYLAR11 CEBU DOCTORS UNIV.

RAMO MARYLIN DARA BUNTAG12 UNIV.OF SOUTHERN PHILS.

RAMOS CANDY PEPITO13 U DE ZAMBOANGA

RAMOS HAZEL MAE ALMEDILLA14 MINDANAO SANITARIUM & HCMAF

RAMOS JEMIMAH ANNA DINSAY15 RIVERSIDE COLL.

RAMOS JOSE MAGNO III BERMEJO16 RIVERSIDE COLL.

RAS MARY CASTHINE NASON17 SWU

RASONABLE KAIYE AMIT18 U.VISAYAS-MANDAUE CITY

REBADOMIA SARAH JANE NALIASCA19 U.N.O.R.

REDULLA ALANNA BIANCA FABROA20 UNIV.OF SAN CARLOS

REGALADO KERA VILLARICO21 U.N.O.R.

REMERATA ANGELI ALFECHE22 UNIV.OF SOUTHERN PHILS.
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REMULTA ROSELLE LASAY1 MINDANAO SANITARIUM & HCMAF

RENDON NIÑA CHELLE INTO2 UNIV.OF SAN CARLOS

RENQUIJO JESSA ANTHONETTE MOLETA3 N.O.R.S.U-DUMAGUETE

REPOLLO ZENETTE MANCAO4 SWU

REQUERME JAVE KESILAINE PATETE5 LICEO DE CAGAYAN UNIV

RESERVA ODESSA REVILLA6 UNIV.OF BOHOL

REVALDE JUDY HIBOLINGO7 U.VISAYAS-CEBU CITY

RIVERA MARY JOYCE PILAPIL8 UNIV.OF SAN CARLOS

RIVERA SAM ELI DEBULGADO9 RIVERSIDE COLL.

RIZADA JUNIT ELSBETH GENCONO10 UNIV.OF SAN CARLOS

ROBILLOS DAVID MIOLE11 SWU

ROCAMORA PAULINE KARLA ASAS12 U DE ZAMBOANGA

RODRIGO DONNA JILL TAGALOG13 MEDINA COLL.-OZAMIS CITY

RODRIGO KENNETH TIMTIM14 U.N.O.R.

RODRIGUEZ DAPHNY GAY GREGORIO15 RIVERSIDE COLL.

ROLLON ROSE HANNILHYN GRANADO16 SWU

ROMERO MA IVY BETCO17 UNIV.OF BOHOL

ROSALES HILLARY FAITH SENERPIDA18 UNIV.OF SAN CARLOS

RUAYA REAGAN COQUILLA19 U.VISAYAS-CEBU CITY

RUBILLOS INAH REBECCA BAYON20 UNIV.OF SAN CARLOS

RUELAN PAULA ROSE TRAZO21 CEBU DOCTORS UNIV.

RUSTE FATIMA ANGELIQUE TAN22 SWU

SABANG JANINE MAGDADARO23 SWU

SABELLANO CHARISH BATAUSA24 LICEO DE CAGAYAN UNIV
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SABELLANO NIKKO CAYBOT1 U.VISAYAS-CEBU CITY

SABELLO ALAIN CUYOS2 UNIV.OF SOUTHERN PHILS.

SABELLO ETHEL CUYOS3 UNIV.OF SOUTHERN PHILS.

SABIJON LEA JEAN SALARDA4 U DE ZAMBOANGA

SABILLO NEIL JOSEPH PALO5 U.VISAYAS-MANDAUE CITY

SACARES RHEA SANTANDER6 MEDINA COLL.-OZAMIS CITY

SAHIDI MURAYA BANDAHALA7 U DE ZAMBOANGA

SALAPA MARIFE CABARAL8 UNIV.OF SOUTHERN PHILS.

SALAZAR AMOREH DUEÑAS9 RIVERSIDE COLL.

SALERA SHARLYN CHRISTY BAGUIO10 UNIV.OF BOHOL

SALUT QUENNIE ANOPIA11 LICEO DE CAGAYAN UNIV

SALVA JELLBETH EULLARAN12 N.O.R.S.U-DUMAGUETE

SALVACION REGILL NORMAN ATREJENIO13 CEBU DOCTORS UNIV.

SAMACO MARK LEO QUINLOG14 SWU

SAMANODEN SAMSHIBAH AMOL15 UNIV.OF SOUTHERN PHILS.

SANCHEZ GABRIELLE JAGDON16 UNIV.OF SAN CARLOS

SANCHEZ MICHELLE LOVE TANCAWAN17 UNIV.OF SOUTHERN PHILS.

SANCHEZ SAMANTHA MENDEZ18 UNIV.OF SAN CARLOS

SANI ALLYSA RODI19 MINDANAO SANITARIUM & HCMAF

SANICO LOURDES TRISHA SIBI20 UNIV.OF SAN CARLOS

SANIEL BLANCHE ANGELI LOPEZ21 SWU

SANOY MARY JOY SABORNIDO22 SWU

SANTILLAN IRIS PLACENCIA23 U.N.O.R.

SARA NAOMI GRACE PATES24 MINDANAO SANITARIUM & HCMAF
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SARAJAN AYESHA SAPPAL1 U DE ZAMBOANGA

SAREN SHIADEJEN ECHAVEZ2 MEDINA COLL.-OZAMIS CITY

SAREÑO JESSA MARIE AGURA3 UNIV.OF SOUTHERN PHILS.

SARIP FATMAH SHAHANIE SANTICAN4 MEDINA COLL.-OZAMIS CITY

SARMAGO QUEENCY SHENE BOLOTAOLO5 LICEO DE CAGAYAN UNIV

SARMIENTO LOVELEAH BITANCOR6 UNIV.OF BOHOL

SARONG DIANE DALE JANNIE DOY7 SWU

SEMBLANTE CRIS LOREN TUBAL8 SWU

SETIAS JEZELL ANN PONTINO9 U.N.O.R.

SEVILLA CLAIRE ANN MULATO10 UNIV.OF SAN CARLOS

SIA DENNIS GLORIA11 LICEO DE CAGAYAN UNIV

SIALONGO CHRISTINE BERNADETTE MANGILA12 MINDANAO SANITARIUM & HCMAF

SIEGUE RICCA BAMBIE FIRMO13 CEBU DOCTORS UNIV.

SIMACON MARY JANE NERJA14 UNIV.OF BOHOL

SIMBORIO ATHEA ACABA15 UNIV.OF SAN CARLOS

SINCO ARNOLD JR ALOMBRO16 UNIV.OF SAN CARLOS

SINGH KULJIT KAUR SERRANO17 SWU

SINGIDAS KISSAINE MOANA LAGUE18 MEDINA COLL.-OZAMIS CITY

SITAL STAR SHEEN HELIADO19 UNIV.OF SOUTHERN PHILS.

SKEETE MARIE-FRANCES BACAYO20 UNIV.OF SAN CARLOS

SOLIDUM MARY ROSE SALGUERO21 RIVERSIDE COLL.

SOLIS JIEZEL CASILAC22 SWU

SOLIVA CHELSI BACHO23 SAN LORENZO RUIZ-ORMOC

SOLON LIANE BARBARA QUISABA24 UNIV.OF SOUTHERN PHILS.
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SOLUTORIO CHARITY SHEN HAYAHAY1 N.O.R.S.U-DUMAGUETE

SORIA KRISTEL JANE SUCANO2 UNIV.OF SOUTHERN PHILS.

SOTTO MA KATHRINE BRIDGET ALVAREZ3 MINDANAO SANITARIUM & HCMAF

STAVRI ANNA MARIA PARAZ4 SWU

SUBARDIAGA RUHAMAH SAMSON5 U DE ZAMBOANGA

SUMAGKA IVAN CLAIRE ASTROLOGO6 UNIV.OF SOUTHERN PHILS.

SUMILHIG SHAHARAH VERADOR7 UNIV.OF SOUTHERN PHILS.

SUPREMO AURA HELLIE GARCIA8 U.VISAYAS-CEBU CITY

SUSANIA MHEJIN PAUL JUMAWAN9 U.VISAYAS-MANDAUE CITY

SY LARIETH JOYCE EDILLO10 UNIV.OF SAN CARLOS

SY LINDY MAE EBARLE11 N.O.R.S.U-DUMAGUETE

SY OLIVER CASTIL12 U.VISAYAS-CEBU CITY

TABLIGAN ANGELIE AVANCE13 RIVERSIDE COLL.

TABORA LOURDES MAE ANGELINE PATARATA14 RIVERSIDE COLL.

TABUJARA NORMIE LYNN OCCILLO15 U.N.O.R.

TABUNGAR TOM BERNARD CAGA-ANAN16 UNIV.OF BOHOL

TAGHOY JESSICA BRYAN LLANOS17 UNIV.OF SOUTHERN PHILS.

TALISIC AQUILA LOU PAYANGGA18 MEDINA COLL.-OZAMIS CITY

TALLO MARY LUCELYN VICTORILLO19 U.VISAYAS-MANDAUE CITY

TAN JANEL MARIE BORINAGA20 UNIV.OF SOUTHERN PHILS.

TAN RAPHAELLA KAITLIN TAN21 CEBU DOCTORS UNIV.

TANGARORANG RENEBOY FLORENCONDIA22 UNIV.OF SOUTHERN PHILS.

TANQUIS DEMIE CLAIRE ENERIO23 MEDINA COLL.-OZAMIS CITY

TAPODOC JAMELLAH BUTITO24 SWU
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TAROJA LADY DAWN POLICARPIO1 UNIV.OF SOUTHERN PHILS.

TAUSA YEDDA MARIE LABANDERO2 CEBU DOCTORS UNIV.

TECSON DAISY MARIE ALIGWAY3 SAN LORENZO RUIZ-ORMOC

TEO VERONICA JANE BARANDINO4 CEBU DOCTORS UNIV.

TEOLOGO LOTUS MAY ALCALA5 RIVERSIDE COLL.

TESTA LEMKIE GAHISAN6 N.O.R.S.U-DUMAGUETE

TIMBAL STELLA MARIE ERONICO7 UNIV.OF BOHOL

TIMOTEO NIÑA GLYDI JOY MIGALLOS8 UNIV.OF SOUTHERN PHILS.

TOCMO REINA JAE LLUDE MURING9 UNIV.OF BOHOL

TORREGOSA MARY ANN CARIAS10 UNIV.OF BOHOL

TORREON JANINE RHEA TAMPOS11 SWU

TUBIANO SHIELA MARIE CABAHUG12 UNIV.OF SOUTHERN PHILS.

TULINGAN IRISH MAY HAWOD13 MINDANAO SANITARIUM & HCMAF

TULIO XYPHNI ROSS DECIPULO14 U DE ZAMBOANGA

TUMANDA KARLIZLE AUBREE CANDONGO15 MEDINA COLL.-OZAMIS CITY

TY NYL RALPH SIMBORIO16 SWU

UBANA KATHRENE JOYCE NIVAL17 UNIV.OF SOUTHERN PHILS.

UMBAC RHEA LOU ORFANIL18 N.O.R.S.U-DUMAGUETE

UMBAO NADE LAYAGUE19 U.VISAYAS-CEBU CITY

URBINA SHELLA MAE EBESA20 SWU

VALENCIA JAY CEE ROA21 UNIV.OF SAN CARLOS

VARGAS EMMA GRACE MANUALES22

VERGARA LALAINE DAMALERIO23 UNIV.OF SAN CARLOS

VILLA JOVIE MAE DOLETIN24 MEDINA COLL.-OZAMIS CITY
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VILLACES PATRIC MANUEL BARCENAS1 UNIV.OF SOUTHERN PHILS.

VILLAGONZALO NESTLEY JELL AGRAVIADOR2 UNIV.OF SAN CARLOS

VILLALON KATHRYN FAITH GUTANG3 UNIV.OF SAN CARLOS

VILLALUZ ILYN EMBINO4 SWU

VILLAMOR RICA DELA PEÑA5 UNIV.OF SOUTHERN PHILS.

VILLARIN KEVIN GUY DIGNOS6 SWU

VILLASOTO AGNES MARIE LAULA7 RIVERSIDE COLL.

VILLEGAS LEXLYN DOLORICON8 SWU

VILLORIA ROSALIE DELA TORRE9 SWU

VIRADOR RACHEL TIMBAL10 UNIV.OF BOHOL

VIVERO FARRAH MAE REYES11 ST.SCHOLASTICA'S COLL.-TACLOBAN

WARID ALMAN WARRAM12 SWU

WONG ANNE VERONICA SOMOSOT13 UNIV.OF SAN CARLOS

WONG KIMBERLY SUMAYLO14 UNIV.OF SAN CARLOS

YABO KATHY ABAIGAR15 SWU

YAP DARWIN FABROA16 SAN LORENZO RUIZ-ORMOC

YAPE SANILYN BRINGUELA17 U DE ZAMBOANGA

YBARRETA MARY ROSE PAO18 N.O.R.S.U-DUMAGUETE

YBAÑEZ JANICA MABEL BERMEJO19 N.O.R.S.U-DUMAGUETE

YECYEC GETHER EXCLAMADO20 UNIV.OF BOHOL

YRAD ROAN JOY CAYAO21 N.O.R.S.U-DUMAGUETE

YU LOUIE LLOYD-AMYEL ESTIPONA22 UNIV.OF SAN CARLOS

YUQUE MARIAN JOYCE PRINCESS GO23 UNIV.OF SAN CARLOS

ZAMBRANO KRISTEL MAE DOLLERA24 MEDINA COLL.-OZAMIS CITY
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