REPUBLIC OF THE I"!-lll.IFF‘H‘\J|£5hr
Provinee of Celyy
Municipality of Cordayy
Barangay Buagsong
Tel, No. BRR7375

OFFICE OF THE PUNONG BARANGAY

BARANGAY CLEARANCE

TO WHOM IT MAY CONCERN:

This is to certify that CARISSA FE S. VELEZ _is a bonafide resident of Purok DATAG -
of Barangay Buagsong,Cordova,Cebu and is known to me in person of good moral character

and a law-abiding citizen in this community .

This certifies further that based on records,no civil or eriminal case involving moral turpitude is
files against him/her .

This clearance is being issued upon the request of the person-mentioned above for complying
EMPLOYMENT requirement purposes,

Done this 29™ day of JULY , 2024 (@ the office of Buagsong, Cordova, Cebu, Philippines.
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Bachelor of Scwnce in Psychology
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Liven at Cobee City, Philippiines, thes 22nd day of ©llay 2023.
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MEMBER'S DATA FORM
(MDF)

121329815187

REGISTRATION TRACHING NO
023278866316

TP TRl STATUS UNEMIFL OYETMNOT YET EWMPLOYED
MEMBER VELET CARIESA FE HIKTA
A THER VELET MCHIE LANGLING [z
WOTHER (Waiten Name) | SOCTA SRS NUGLIT ]
T r—— O
WMEMBERS MAME LE
APFEARING W THE BTH |VELES CARISEA FE SXTA 0
CERTRFIGATE
CATE OF BFTH WAFATAL BTATUS TANFAYER IDENTIFICATION

OEFAO01 gl inmarned WLIRAGRER (TR
PLACE OF BIRTH CHZENGHIP 555 NUMBER

ALANELA. MIETRD MANILA [NCH) FRIFIND |MMHIEFI
BEX HEIGHTiom [WEGHTRG!  [PROMINENT DISTINGUASHING FACIAL FEATURES EMPLOYEE NILIMBER
FEMALE 16003 54 00 Fre AFFANF Employea . SonmBaigs
N REFERENCE HUMBER [CRN)  |FRECUENCY OF MEMBERSHIP BAVINGS (M5) PATMENT ho.
Far DepEd Emplepre, e
[owisicen Cotee Stanon Coda
PERMAMENT HOME ADDRESS COLNTRY + AREA CODE + TELEPHONE NUMBER
iR b b By Pl Heome
Lt Foy ach b Friaes b e b Hiimerd b | Gl Precma
FELIMON SURET 113 (B0 1EA2S00
BUAGEONG
i ip BTl Srmernoa! e ouriey | Busine=s (Trunk Line)
CORDOVA CEBU, PHLIPPINES
P Caas Emad Addrans
aoiT wainzIMS@pmad com
PRESENT HOME ADORESS
Lispirfigaim e Floss Tastiking Pearve Last s Hinch b i e,
saausa Ma L Frarmm Hudadratusiet Asrwrygay
FELIMON NUREZ BUAGECHG

o o iy Ao Shin e ausily H:oﬁ
CORDITVA CEBL, PHLIPPINES 017
PREFERAED MAILING ADDRESS FREBENT HOME ADDRESS

THIS FORM MAY.8E REPRODUCED. NOT FOR SALE
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clinics & Diagnostic Center, Inc.
M Centrale, A, Soriano |r. Ave,, NRA. Mabolo, Cebv city

"“l‘“l“ |i'|z|n Il RIIDEH
Beside Cashier Counter ;ﬁ;::f.:ﬁ'ms .lll
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160] IPLOY STAFFING SOLUTIONS A ,ﬂu?l—lt——’ do .
erms

. - e
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebit £ SUHE ™ 1y L |

!ﬂ“‘l-'“w Wk L_._t_l:llie___________,__.__
= PATIENT INFORMATION Female
PATIENT ID : 103805 N GENDESLY™ . 01/23/2001
:nneu'r NAME : VELEZ, CARISSA FE, SIXTA :g‘g“““ S
ATIENT ADDRESS : Buagsong, Cordova, Cebu . Sinale
MOBILE NO. : 0966 183 2500 g::\;':. wsg.:gUS S 5ing
EHAIULE;?IRESE i . velez3345@gmail.com HMO CARD NO
REQ G PHYSICI : . ‘
S : FOR EMPLOYMENT
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS FALIENT STA'S
RESULT DELIVERY : DELIVERY
CODE _ , FARTICULARS/PROCEDURE QTY :@E AMOUNT SUMMARY OF CHARGES —
P27 PLOY PEME — _ 1.00 00.00 800.00 TOTAL SALES : -
»PE__  CHESTPA _ .CB . UA  SEWI Ao VATABLE SALES 0.00
?:iE.IE TEST ( - PLEASE COMPLY ALL V-A-T - 0.09
WILL PAY IT WITH YOUR OW N NEXT Dkl
VAl e WM ERPENSE BFEO OAT. [O’r 2({ AMOUNT DUE . 800.00
PREPARED BY: ACKNOWLEDGED BY: \’
Arissa Marie L. Armenion
Signature Orver Printed Name

Page 1 of 1

! acknowledge that | was duly informed b

b, —
Y Prime Care Alpha em o ee o n e = mention= esls. [ h = el iEved Dat g (| | . F. 1 L
the prices listed on the (SOJ PIOYEE o pay the abave mentioned tesis, | have Date Created”08/05/2024 08:18 AM

and agree o the changes associzted with the products and services
""" THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM =+
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CERTIFICATION

The person whose name and signature appear on this card is
a beneficiary of the National Health Insurance Program.
He/She, including his/her qualified dependents, are enfitied

to the benefifs and privileges of the Program by virtue of
Republic Act No. 7875, as amended.

> AN

EMMANUEL R. LEDESMA, JR.
Acting President and Chief Executive Officer (CEO)
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