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CERTIFICATE OF EMPLOYMENT

This s to certfy that MS. ANGELIKA T. COGAL has besn an smpioyes of
SEVEN ELEVEN THE SPACE ss SALES AREA MAINTENANCE srce
FEBRUARY 2. 2020 up to AUGUST 1, 2001

Ms. Cogal recetves the mandatory benefits and provisions provided by Liow

All abov shown is approved by the authorized persan in 1his Company.

fssued this 13th day of October 2021, Mandave City, Philippines.

Sigmed By: w

LEONITARDT N L CABAITUG
WNER/
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Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Itamn: — Bureau of InlJe_rnaI Revenue
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& Registered Addreas SAZIP Code |30 Holday Pay (MWE) I 0.00]
Purok 4 Mt. Breeze Argawanon San Remigio Cebu l [ Pyl | 110 i Pay (MWE) | 0.00 |
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City, Philippines |:| I:I | & | 41 Transportation | 000|
16 Type of Empioyer | y | piain Employer Secondary Employer
E— BT T 42 Cost of Living Allowance (COLA) | 0.00 |
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58 COGAL, MA ANGELIKA TABLATIN
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*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)



R epublic of the Philippines
province of Cebu

MANDAUE CITY

BARANGAY MAGUIKAY
Tel. No. 345-1028

OFFICE OF THE PUNONG BARANGAY

This is to certify that the person whose name, plcture and signat

BARANGAY CERTIFICATION

ure appeared herein has requested a

B
ARANGAY CLEARANCE from this office.
. '

COMPLETE NAME: MA. ANGELIKA TABLATIN COGAL
ADDRESS: M.D. ECHAVEZ STy m‘nm"'

PURPOSE:

_ [ B <
o _ GENDER: FEMALE
: DA JRTH: OCTOBER 17, 2000

SINGLE '-«-f:_ Ly

P

It is fu

|ssued

Philippines.
OR Number: gﬂ‘:"”
Amount Paid: 35 o9
Doc. Stamp:
Not valid if there is no official dry seal
is good until

This durll'lﬂ

ar certified 1
He/she is residing for . B
%f&u'

this &




I E c h Tech Mahindra Limited
Tih Floor Ebloc 3 Cebu 1T Parh
a n ra tdmh Floor FCC Bldg., Cobu IT Park

Cebu City 8000, Philippines
CBLU: Tel «63 32 410 6409

CERTIFICATE OF EMPLOYMENT

This is 10 cenify that Angelika Cogal has been an employes of VCUSTOMER CEBU, INC. (a Tech Mahindra
Lid. Company) from October 22, 2021 1o December 27, 2021. He/she held the position of Associate-
Customer Support.

This certification is being issued upon the request of Angelika Cogal for reference of employmeant with the
Company. VCUSTOMER CEBU, INC shall not ba held labla if this cerification is used othar than tha purposa

indicated. For inquiries, you may email us to CebuER @ TechMahindra.com,

Issuad on Decembar 30, 2021

Issued by:

Wﬁﬁfsu i, JD.
nager, Human Resources
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MA ANGELIKA T. COGAL
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Karl’s Town 2, Phase 1 Unit 8, Sudlon
Maguikay, Mandaue City 6014
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M.D.Echavez

a year ago © See more dates »

M.D.Echavez
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SERVICE ORDER

anb 3 . 3 ; i S0 A g%/
Inc.
Medgruppe Polyclinics & Diagnostic Center,
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City ” J
Tel # (032) 232-2273/266-3245
www. primecareaipha.ph -
Priority No. | 0006
BILL TO : 50 No. | 462815
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 05/20/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days l
Amount Due mm]
PATIENT INFORMATION
PATIENT ID . 065770 GENDER
PATIENT NAME . COGAL, MA. ANGELIKA , TABLATIN BIRTHDATE
PATIENT ADDRESS . Maguikay, Mandaue City, Cebu AGE
MOBILE NO. 02057310787 CIVIL STATUS
EMAIL ADDRESS ACOGAL17@GMAIL.COM smnln
REQUESTING PHYSICIAN ‘HMO
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS
RESULT D?LIVE“ : DELIVERY
cnnt ARTICULARS/PROCEDURE AMOUNT
P127 !FLGT PEME . B00.00 TOTAL SALES
CHEST PA o VATABLE SALES
unu-: 3G TEST m V-A-T
THE FOLLOWING IS DAY, O SC/PWD DISCOUNT
WILL PAY IT WITH vmnmm&xms&u i]ﬁme [AHF AMOUNT T
AVAILMENT) : L2
1 = S

PREPARED BY: y A[tftuumm BY:
Fiogren A Manigos W- I]D
< ST e e
| acknowiedgs that | was duly brn;ubmm You 1 nay the above mentioned tests, | have reviewed
Page 1 af 1 the prices listed o the (50) and agree to the h@ﬁmmmwm
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MA ANGELI
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