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Certificate of Employment

“Thisis fo certity that Rowena Nifia Genodipanon Quijano was previously employed by TTEC
s Team Lead, Service Delivery from March 21, 2049 to December 5, 2023.

Rowena Nifia Genodipanon Quijano used 1o receive the following compensation

Projecied Annial Salary D 363,090 0
Projected Annual Allowance: P 30,000 0
TOTAL P, 353.000.01

you requie any information, you may reach us at

HC EmploymenVerifcation@fiec com.

“This cerificate s being issued o Ms. Quifano for proof of employment only and does not
attestthe person' s work ethics, eficency, and accountabilfies o the company.

Gertied true and correct:

Chandana Reddy
Vice President, Human Capital

NOTE: This is a system-generated certiication. Signature is o required.
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REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF TRANSPORTATION
LAND TRANSPORTATION OFFICE

NON-PROFESSIONAL DRIVER'S LICENSE

Last Name. First Name. Middle Name

QUIJANO, ROWENA NINA GENODIPANON

Nationality ~ Sex  Dateof Bith  Weight fkg)

1996/01/19 | 90

PHL F

Address.

526 QUIJANO CMPD V RAMA AVE CALAMBA CEBU
cITy

Expiration Date  Agoncy Code

License No.

G01-21-002312 2026/01/19  GOI
Blood Type rcau
o+ ROWN

Restriatioms Conditions
lomw 2 NONE .
Signatare of Licensee

©

| ESTRCTIONS.
1 MOTORCYCLES /MOTORZED TRICYCLES
2 VEMICLE UP T0 4500 K68 G v W
3 VEWICLE ABOVE 4500 K08 G v W
4 AUTOMATIC CLUTCN UP 10 4500 G v &
5 AUTOMATIC CLUTCH ABOVE 4500 G v W
& ARTICULATED VIMICLE 1600 K58 G ¥ W ASD MLOW
7 ARTICULATED VEMICLE 1401 P TO 4800 G vV W
8 ARTICULATED VEMICLE 4501 & ABOVE G v

R CONDITIONS
A WEAR EYROLASSES
A DRIVE ONLY W/SPMECIAL £OFT FOR USPER Lens
C DRIVE ONLY W/SMICWAL FOPY FOR LOWER Laes
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£ ACCOMPANIED BY A PERBON W /MORMAL WEARSNG
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One step closer to beating COVID 19

m Date (mm/dd/yy) Vaccine M’anufcturer- Batch No. Lot No.
1) ? :
I |

Vaccinator Name

Vaceing Manufacturer

Date (mm/dd/yy)
I { |

Vaccinator Name

Date (mm/ccl/yy) fianuiacturer | Batch Na.

217 122 | piwdene

R

o i

i AEF! (Adverse Event Following Immunization)

Hotline: .0919-0814528 (SMS only)
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COVID-1 9 Vaccination Card

Please keep this record card, which includes medical information

2 : ID: 561507
about the vaccines you have received.
Quijano Rowena Nina
Last Name First Name M. Suffix
Address #926 Quijanc Compd. Calamba Cebu City contact No, 09999688669
Date of Birth. 01/18/19386 - Philheaith No. 122508646125 Category

Bat_ch No. Lot No.
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OFFICE OF TH

Province CEBU
City/Municipality CEBU CITY

1. NAME (ETE YIS
RANIEL JR., QUIJANO CLELLLLE
2. SEX (Male/ Fomale 3. DATE OF () Month). (26823
C MALE BIRTH 02 APRIL et T
"l‘ 4. PLACE OF e g i (i Méu
Ee CEBU CITY MEDICAL CENTER  GEBU CITY CEBY e
D | 52 TYPEOF BIRTH 50.IF MULTIPLE BIRTH, CHILOWAS | 55 BIRTH OROES W to |6 WEIGHTATBIR
FIRST 2500
L SINGLE NA. . 7 ’ _grams
7. MAIDEN (Fust) (Middle) (Last)
ml LNE ROWENA NINA GENODIPANON QuuaNo
O‘ B.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H 10a. Total number of | 10b. No. of children shill 11. OCCUPATION 12. AGE 3‘7
children born alive | Iiving including this birth birth (comy
2 1 1 CALL CENTER AGENT
R 13 resioence : Covritr
PHILIPPINES
|| V. RAMA AVENUE BARANGAY CALAMBA  CEBU CITY cesu
= 14. NAME (Last)
Al RANIEL BURO CABILINO
L Ese 16 RELIGION/RELIGIOUS SECT 17. OCGUPATION 18 AGE at e i ol s |
| bt (compeset years)
H|  FILIPINO ROMAN CATHOLIC MACHINE OPERATOR | 30
E 18. RESIDENCE ; (Cauntry) |
| V. RAMA AVENUE BARANGAY CALAMBA  CEBU CITY CEBU PHILIPPINES
[MARRIAGE OF PARENTS 1 not marred, accor B s ’ N

20a. DATE

NOT MARRIED
212 ATTENDANT

i Physician 3 Midwife 4
21b. CERTIFICATION OF ATTENOANT AT BIRTH

| hereby certify that | atfended the birth of the child who

2 Nurse

| Signature

CYNTHIA D. OMICTIN, MD
PHYSICIAN

22. CERTIFICATION OF INFORMANT

[ hereby certify that all information supplied are true and
correct to mv own kpy wlnrms‘ and-helief

[ Name in Print

| Title or Position

LAl
[ Nome i Print. ROWEKIA NINA G QUIJANO
MOTHER

Relationship to the Child

Address
Date APRIL 03, 2023

| 24. RECEIVED BY

Signature

LUZ N. CUGAY
Adweenistrative Aide Il

Name in Print
Gl
Title or Position

| Date 7 e
RErJlARKSIANNorAﬂgﬁs (?2r Lcrlzg?ocne Use Only)

“\dm.,,v

CERTIFlCATEIOF LIVE BIRTH

N.A

Hilot (Traditional Birt

Addres:

Date

V. RAMA AVENUE BARANGAY CALAMBA CDaC|E

CERTIFIED TRUE CORY
ENGR. JAS@ T. BONGCALES, MPA

o alive al

1 A TR

Regfs(ry No.

2023 06174

(Lasl)

Country)

h Attendant) 5 Others (Specify)

12.07 Ath‘nm on the date of birth specified above.
N. BACALSO AVENUE
CEBU CITY
APRIL 02, 2023

EPARED BY:

Sianature

Name in Print

Title or Position

APRIL 03, 2

25  REGISTERED AT THE OFFI(CI E CIVIL REGISTRAR

Signature

Name in Print

Tille or Positlon

Dale .

BPR 12 203

ACTING ASSISTANT CITY CIVIL REGISTRAR
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