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6:19 PM  Fri 26 Apr = T @ 95% .
& radlearning.phinma.edu.ph

- Account

School Year Semester

2324 First Semester Display

Dashboard

Section Offering MNamea YU, JOEVIRLYN DEBOSORA itudent 1 05-2122-004597
Course : Bachelor of Science in Psychology Year : Third Year
Registration t e
_ Status : Continuing (Regular) { 22 Unit(s) Allowed ) Sectlion AP
Profile Sy : 2023-2024 Semester : First Semester

Schedule

751 ASSESSMENT
Grades

REGISTERED SUBJECTS

Account

Password )
Subject Code - Lec Lab Credited S5chedule (BlockSection- Enrolled Date
, Equiv. Subject Description Units Units Units SectionCode-Schedule) By Modified
Requirements
CHE 005 Organic Chemistry (with 3 2 5 [8]-BSPSY-SWU-BPSY3-C4-T /W Cherlyn 06/26/2023
laboratory) {F | 07:00 AM - 05:00 PM | Quevedo

June 26 - Aug 29, 2023

PSY 021 Abnormal Psychology 3 ] 3 [19]-BSPSY-SWLI-BPSY3-C4-M / Cherlyn 06/26/2023
TH | 07:30 AM - 09:00 AM | Quevedo
June 26 - Oct 28, 2023

PSY D63 Cognitive Psychology 3 0 3 [12}-BSPSY-SWU-BPSY3-C4-M / Cherlyn 06/26/2023
TH | 01:00 PM-02:30 PM | Quevedo
June 26 - Oct 28, 2023

PSY 027 Experimental Psychology 3 2 5 [17)-B5PSY-SWU-BPSY2-CA-T / F Cherlyn 06/26/2023

07:00 PM - 08:30 PM | June  Quevedo
26-0ct 28, 2023
5 [19)-BSPSY-SWU-BPSY3-CA-T/F Cherlyn 06/26/2023

it
Pl

PSY OBB Psychological Assessment
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Breakdown

Total Tuition Fee

I=Taalli
ACACIETMI

Miscellaneous Fee

.:._I: glil= | 1 !-:..I..'

evelopmen
A
Juill Fee
Irning Resource
rEg| I (o
rai
Student Services

Laboratory Fee
HE DGE
PSY O0B8
Other School Fee
Funds Held in Trust

i C
f |'..-::I.. FLIN

OTHERNTFs

Lasralaas bdndiile Ear

Leaming Module Fee
L

Labor

Books

lslal -'Ii"l;"-‘w.."- 1

Balance / (Refund):

Answer Sheet (Scantron)

TOTAL TUITION & FEES

& radlearning.phinma.edu.ph

25,300.00 Payments
25,300.00
5,150.00
0.00
1,050.00
55.00
200.00
150.00
500.00
510.00
75.00
2,210.00
5,800.00
1,500.00
3,500.00
800.00
4,095.00

750.00
165.00
1,800.00
1,230.00

150.00
40,345.00

13,915.00 08/20/2023
1,500.00 42154 06/19/2023

24,930.00

Due
Date

B= = @ 95% .

Amount
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=} radleammg phinma.edu.ph

LY e L

Books

Laboratory Activity Sheets H 150.00

TOTAL TUITION B FEES 40,345.00

Add:

Less
) HK SCHOLAR (College)-55% TF 13,915.00 06/20/2023
BANK REMITTANCE - Downpayment (Non 1.500.00 42154 06/19/2023
} undaol

Balance / (Refund): 24,930.00

Payment History (TUITION)

oRe oescrption ————————amoune_oate —————Juser

42154 BAMNK REMITTANCE Bank: RCBC ECPAY
Downpayment (Non-Refundable) 1,.500.00 June 19, 2023 05:10 PM Ms. RUELA JACE TANUTAN
Total Payment 1,500.00
Total Cancelled 0.00

Payment History (OTHERS)

No payments made

TRAIL
Description Date Debit Credit Balance
TOTAL AMOUNT DUE 40,345.00 40,345.00
HK SCHOLAR (College)-55% TF June 20, 2023 09:08 AM 13,915.00 26,430.00
BANK REMITTANCE - Downpayment (Non-Refundable) June 19, 2023 0510 PM 1,500.00 24.930.00

24,930.00

© 2017 - Pinnacle Technologies, |

C. - All Rights Reserved.
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Holay Pay (MAE |

Ot Pary (MWE )

[Purok Pines 1 Sanito pi ([ j700n, 30 More shm Oitecental () |
D Foreign Address 8 Zip Coda |31 Hieed Pay (Mwey |
—— ——__ ! 32 13ih Manih Pay and Othar Banafis |
" : MMLONYYY Tedaphone Humbe: {rmsimiim of PSEO00)
12 {10 | | 2001, | 13 D Minirmis Benaita |
s Mirimum Wiage rate por doy .,T.,I'Iu BB, GEIB, PHIC & Pag-ibig Contributions |
s = 3 wnd Linkon Dises (Empioyes share only)
18 Statidory Minemum Wags raim poer manen nm‘“ Halarien & Cihar Forma of Compensaton |
| 5 Winimum Wage Enimar whiss companaaiion I8 mmeTd from 38 Total Nan-Tax |
_withholding tax and not sublect to Incoma tax Imoome (Sum of lems 27 io 35)
Part W - Employer Information [Pressnt)
12T =<
axfurynr [_.“ a9 l 968 u v ]I& TAXADLE COMPENBATION INCOME REGULAR
TY Emolcvers MHams 3T Banic SGalary |
AIPIRED INC.
30 Aepressniaton
14 Rogistorsd Address 14A Tin Cooe
|GF Loft, 7-9th Floor Park Centrale Building, Jose G000 30 Transportatan —— 1}
16 Type of Employer y | Msin Emploryes Secondary Employer |40 Cost of Living Allowance (COLA) e — |
= b'lll'l Bl - EmEIﬂ!ll’ tl\Fl‘lr1r||1r|_1r| {Provious) 41 Flaed Housirg Allswance = e
16 TIN — — |
|._._._ __.I_ e e = . (142 Cahers (Specity)
1T Employes's Mame d2a =

428

18 Repislerod Asiress

18& Tip Coda

SUPPLEMENTARY

Fart IVA - Summary

?; Grpey Companeaton income from Fresant

il Commission -1
Embicyer {Surm of llams 36 and 50 #0.405.00 3 }
20 Lesa Tobmi Noo-Tasbie'E aemgl Combensason 3 387.07 léd Profit Gharing
income from Preser Ergloyer (From liem 3§) r T
21 Tussbin Compasration inoome hom Present 18,017 044 Fees including Direclor's Fees - ' e
Empioyer (liem 18 Less aim 205 (From fem 50] 01
22 Add Taxable Compensaten ncome fom 0.p0|48 Taxabls 13th Marth Pay Benafits | e
Previous Employer, i applostis I | |
(23 Gross Taxeble Compensalion Incoms 18 017 .94 AT Hazard Pay 1
{Sum of llems 21 and 22) ] !
24 Tax Dua 48 Crvprlima P | s
. 1,233.35
= |26 Amount of Taxea Withhueld 49 Others (Specify) e e
284 Presen! Employes 0.00 454 | HOLIDAY PAY . 2,114
258 Previous Employer 0.00 [ S

28 Tots! Amount of Tanes Withheld 5s adjusted
[Sum of Hema 294 snd 258
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BARANGAY SAMBAG 1

J. Alcantara 5t., Cebu City (beside seven eleven)
Cebu City, Philippines
Tel. No.: (032) 254-7590 / (032) 255-0552

BARANGAY CHAIRMAN

HON. GIOVANNI AZNAR

[rairmae Lommibtes on | vekbnod
Committes an HAD

S BARANGAY
CLEARANCE
D%HEJ&EP Sanitution Clean & Gramn

Cammittee m Ferviranmental Prataction x
To wh
E;“.dmw .?m:h mrmma 0 whom it may concern,
HON. JAIME LACURA
Chasrman Committer an dpproriation
HON. MCOONALD ARQUIZA This is tf:r certify that JOEVIRLYN D. YU a non registered
voter and a resident of DIAZ BOARDING HOUSE , AZNAR RD.,

Chamman: [gmmittee on Health
HON. LEONA KHARLA BACALTOS SITIO TANGKONGAN , Brgy. Sambag 1 , Cebu City. with no

gt e byl WO record as per our blotterbook.

HON. JOHN CHRISTIAN D, TALLD 2 ca s
This certification is issued upon request the above

Choirman: Committes on (imster
mentioned name for application EMPLOYMENT purpose only.

HON. ALLAN GLEN ABELLA
Chairman Lommittee on Education and Culre
Lommttes on Lawe sad Dedinsnces
Issued on this 26th day of APRIL , 2024. At Barangay

é’:ﬂm Lammetter on Yauth levt, B Sports Sambag 1, Cebu City.

ABEGAIL D. NATULAC
Barargay Secratary

MARIA MAGNOLIA MICHELLE D. DIAD
Barangay Traasursr
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Polyclinics & Diagnestic Center, Inc.
Y APM Centrale, A. Soriano Jr. Ave., NRA, Mabolg, Cebu City mll
ki # mﬂ 232-2273/266-3245
- " Www.primecarealpha.ph
I ) | Priority No.
N -m-_.m-a- S0 No. &
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date ks
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms N
) | Amount Due 7
W . PATIENT INFORMATION
p PATIENT ID : 099631 AW YEY GENDER " Female
 PATIENT NAME : YU, JOEVIRLYN, DEBOROSA | . E;', r?\. S BIRTHDATE . e
PATIENT ADDRESS : Sambag | (Pob.), Cebu City I!Eamtall, Cebu _AGE . ' 22 !
MOBILE NO. : 09977488504 """ CIVIL STATUS : Single '
muﬂ : ]DWUEE‘@GMNL COM .. - 1 : SC/PWD ID : s
| mmus ERRRRDEY - pLOY STAFFING SLUTIONS /\ 8 ircopdil s 2 S
~ con 5 S 4 % Sl PATIENT STATUS : FOR EMPLOYMENT
5" RY : DELIVERY . P ¥ OR Mt
y - T e S— 'y
N [PROCEDURE QTY s -lINIT PRICE/ AMOUNT -
S 12 * IPLOY PEME H}B | B00.00 - _“mﬁﬂ“mwg
—f  sPE___ cHEST E’E'L e "
ME'T&T TE. PLEASE COMPLY ALL VA SALES :
E TEST ITHI I5 DA‘r OTHERWISE YOU :;Ln 43 :
PAY IT YOUR-OWN EXPENSE UPON NEXT " Vi B 1 T
i Agme (AR wowrroge |
Imm BY: ’hcxmtlbﬁzmv: BY:

4
m C. Bﬂl'lﬂ %0 gmnlll-lflwpnmlﬂ Mame V :

ow ¥ the above m -
 that | was duly Informed by Prhmé Care Alpha smployee yee 0P entioned tests, | have ooy )" :
prices listed on the (SO) and agree to the changes 2550020 With the products and sarvic .
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y ¥

ey T

s



Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP
06-4446429-3
YU, JOEVIRLYN DEBOSORA
12/10/2001

TR




