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LEADGEN|(5]

CERTIFICATE OF EMPLOYMENT

Drate: 0572272024
To whom it may concem,

This is 1o certify that Mae Catherine Alifiabon has besn with Leadgen Corp as a/an
Regular Voice — Lead Generation Specialist.

Employee Details.

- Employes Nama: Mae Catherine Alifiabon

- Paosition: Vohos — Lead Generation Specialis!

- Employment Duration: 10/17/2022 to 02/08/2024

- Work Schedule: 40 hours per week / Mondays to Fridays

Job Responsibilities:
- Responsible for taking outhound calls and converting leads o qualified prospects.

This certification is baing issued upon the request of the aforementioned name for
whatever lawful purpose it may serve best.

Should you require any further information regarding Mae Cathering Alifabon’s
employment, please do not hesitale to contact us at Arfliamisadgen netl.

Noted By-
Mo
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OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

CEBU Registry No.

Province “CERU CTTY —= E— oy 2022 09551

City/Municipality : . = .
1. NAME (First) (Micdlia) {Last)
RADLEIGH BRAYM - ALINABON
2. SEX (Male / Fﬁ;maggp 3. DATE OF (Day) {Manth) {Year)
C MALE BIRTH 28 MAY 2022
H "4 PLACE OF Name of Hosplal/Glimcinstiuton] {CIMMmHmpﬂlll]r] E=" NN “{Province)
|| erH SMNTLEﬂEﬁ-IT) MOTHER & CHILD HOSPITAL, BASAK SAN NICOLAS, CEBU CITY, CEBU
L {5 TveeorBiRTH b, IEMULTIPLE BIRTH, CHILOWAS | 55, BIRTH ORDER (crsescimain 1o B WEIGHTAT BIRTH
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SERVILE

lyclinics & Dlagﬂnstlt Center, Inc.
'ACEBEDO OPTICAL Centrale A. Soriano Jr. Ave.. NRA, Mabolo, Cebu City IH”II
FREE EYE CHECK-UP [ 2273/286-3245
_lalpha.ph |
f —
Ground floor, in front 0 Priority No. 002
esmmussmeoonsn 'S0 No. B 46352
RIGHT.EYE: ‘H—[%M SOLUTIONS 5.0 Date : 05/28/2024
t b 6000, Cebu City (Capital), Cebuy o 30 Days
Amount Due ] PBDG.OE
= PATIENT INFORMATION "
PATIENT ID . 100757 | GENDER : Femnale
PATIENT NAME : ALINABON, MAE CATHER BIRTHDATE : 07/18/2004
PATIENT ADDRESS . Basak Pardo, Cebu AGE ¢ 19
MOBILE NO. - 0969 514 5783 gg::lh sggus : Single

EMAIL ADDRESS I;RH
REQUESTING PHYSIC -
COMPANY/REFERRED BY : IPLOY STAFFING SOL

RESULT DELIVERY - DELIVERY

CODE PARTICULARS/PROCEDURE _

P127 IPLOY PEME :
»PE » CHE =
DRUG TEST : ﬂ -

HMO CARD NO.

PATIENT STATUS : FOR EMPLOYMENT.
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Arissa Marie L. Armenion
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