b3
REPUBLIC OF THE PHILIPPINES
CITY OF CEBU
OFFICE OF THE BARANGAY CAPTAIN
MHom. Hazel Ann Muaia - Empleo Landiine Mo : 7345811 Hatfine No.: (8131195898
DotwRa Copn) PLBK-5665-2024
CTRL: 2024-JULY-C503 _

CERTIFICATION

TO WHOM IT MAY CONCERN:

This is to certify that VYTHS APLACA DUMPA, 23 years old, Single, Filipino, is a
resident of Sitio Son-oc, BARANGAY LAHUG, CEBU CITY. He/She is known to me to be a
person of good moral character in the community and has not violated any Barangay or City
Ordinance and has no pending civil nor criminal case filed with the barangay under Republic Act
No. 7160, otherwise known as the Local Govemment Code of 1991.

Thhmrﬁhﬁmhhsuﬂhmnmﬁnnwiﬂthh&nrmquimmﬂﬁxﬂﬂlﬂﬂﬁﬂt

Done this 25th day of July, 2024.
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Issued At :  Cebu City
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TANGUB CITY GLOBAL COLLEGE

Formerly Gov. Alfonsoe D, Tan Col lege

GREETINGS
Be it known that

VYTHS A. DUMPA

fias satisfactorify complied with all the requirements leading to the degree of
Bachelor of Arts in Communication

and upon the recommendation of the Faculty and with the approval of the Board of Trustees
is hereby awarded this

DIPLOMA

With Academic Distinction

with all the rights, privileges, and immunities thereunto appertaining.
In witness whereof, this Diploma is signed by the College President and the
College Registrar of Tangub City Global College with our seal hereto affixed
W0, in Tangub City this 28% day of July 2023 with Board of Trustees Resolution No. 2023-06-02
S i and per &l Order (50) (R-X) No. 840101-0021)s. 2023.

C. ENERIO, MPA, JD MARIC M. NUEVA, DM
College Reglistrar Cojl
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MEMBER DATA RECORD
PhilMealth Identification Number (PIN) : 100254202260 PhilSys Number : :
Member Category * DIRECT CONTRIBUTOR - SELF
EARNING INDIVIDUAL - INDIVIDUAL NHTS Coverage L NJA
Validity Period 1 NA
DUMPA, VYTHS APLACA

IN 5 MARUPIT, CAMALIGAN, CAMARINES SUR - 4401

Foreign Address o NJA Sex : FEMALE
Date of Birth + 5/4 200
Place of Birth ¢ TOMDO, NCR, CITY OF MANILA, FIRST DISTRICT
Contact No. (Foreign)  :+ NA Civil Status 1 SINGLE
(Locall + /0968 3020525 Tax ldentification Number :

THIN i R

ATION® Tevin v RO ]

Philhealth Number (PEN/POC i NIA

Name of Employer/Organized Group : NA
Business Address t NA
Telephone Number 1 NA Employment Status @ MN/A
Tax Idenrification Mumber f NI Date T NA

dat

*** NO DECLARED DEPENDENT/S ***

HENRY V. ALMANON
REGIONAL VICE PRESIDENT
Philhealth Regional Office - V Legaspi City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang arihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, maghigay ng kopya sa ospitaliminder: fead the
contents of the MDR. Should thers be any data discrepancies, return i back to amend or reciy the error. Take good care of the MOR ard do not hard § over 1o 4oy body

Provide photocopy to hospital i case of conlinement and availnient of benefr )
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