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St. Cecilia’s College Cebu - Inc.

. LASSO Supervised School
Highway, Poblacion, Minglanilla, Cebu
Tel no.032-2551166

CERTIFICATION

This is to certify that Ms. Gem Rose C. Patac has graduated
from the course Bachelor of Science in Hospitality Management
from the College Department, of St. Cecilia’s College- Cebu, Inc.
on July 3, 2024,

This certification is issued upon her request for Employment

requirement purposes only.

Given this I day of August, 2024 at St. Cecilia’s College-Cebu, Inc.

Prepared by:

LEIDE KATHIRINE A. ABELLA
SChDO\ Registrar

Mot valid without
School seal
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© . PHILIPPINE HEALTH INSURANCE CORPORATION llﬂ ﬂﬂl! m“"
8'F Gaoiden Peak Tower, Gorordo Ave cor. Escaro 5t Cebu City 6000
(032) 233,_?';40?;1{032‘] 23';1. 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871
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MEMBER DATA RECORD

| MEMBER BASIC INFORMATION

PhilHealth Identification Number (PIN): 120516007619 PhilSys Number :

Member Category : DIRECT CONTRIBUTOR -

EMPLOYED PRIVATE NHTS Coverage T NIA
Validity Period o N

PATAC, GEM ROSE CAPARIDA

TUNGEOP, MINGLANILLA, CEBU - 2044

Foreign Address : WA Sex : FEMALE

Date of Birth » 4162001
Place of Birth : TOLEDO CITY, CEBU
Contact No. (Foreign) © MNIA Civil Status + SINGLE
{Local) - | Tax |dentification Number :

'EMPLOYER/ENTITY INFORMATION |
Philhealth Number (FPEN/POGN) o 230276000477

Name of Employer/Organized Group :  TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)

Business Address : 5TH FLOOR PEOFLE SUPPORT CENTER AYALA AVE COR SENM GIL PUYAT AVE SAN LORENZO

MAKATI CITY FOURTH DIST.

Telephone Mumber :  D28858000 Employment Status: EMPLCYED

Tax |dentification Number ;o 205384448 Cate T 12130711899

| DEPENDENT INFORMATION ,
: PIN ; Sumname Giver Home  Middis Name T Sex  Relafion | DateofBith |

= NO DECLARED DEPENDENT/S ===

; MARJORIE A. CABRIETO

REGIONAL VICE PRESIDENT
PRO - VIl Cebu City

Paalala : Basahin ang nilalaman ng MOR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa empitekr Read the
corients of e MODR. Shoyid (here be any dafa discregancies. return # back o amand ar rectify the errer. Take good care of the MOR and da not hand & over fa anybcdy.
Prowde ghotccopy to hasgital in case of confinement and availment of Lenefits |

This is a system generated report. Signature is not required. Printed At CEBU CITY - CEBU
TALPGIE FOTES Sia3ngnEdda TiTooge3d  Enoaors ! joecE1Rz Triaggn



REPUBLIKA N7 PILIPINAS
REPUBLIC OF THE PHILIPPINES

KAGAWARAN NG EDUKASYON
DEPARTMENT (OF EDUCATION

REHIYON VII
REGION VI

SANGAY NG CEBU
DIVISION OF CLRU

St. Cecilia’s College ~ Cebu, Inc.
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teleperformance.com

?Telepg;fgﬂqpmagg B tncedincomvcompanyneleperformance
W wwitercomneleperformance
July 21,2023

CERTIFICATE OF EMPLOYMENT

Ta Whom It May Concern:

This Is to caftify that Gem Rose Patac was an emplcyee of Teleperformanca Philippines from
February 22, 2022ta July 19, 2023. He/She held the pasition of Customer Sarvice
Representative.

This Cenrtification is being issued upon the request of Gem Rose Patac for referance
Purposes.

For Employment Varification, pleasa sand an e-mail 1o MMMMEL@E

DATA CLASS 3= HIGHLY.CONFIDENTIAL

This document ls owned by Teleperformance. This document Is [or authorlzed personnel only. Bistribution to
external parties without management approval and duly signed confidentiality agreements is prahibited.



@D TOPSERVE SERVICE SOLUTIONS INC.

CERTIFICATE OF EMPLOYMENT

February 17, 2022

This is to certify that Ms. Gem Rose C. Patac has been employed at TOPSERVE SERVICE
SOLUTIONS INC. from May 27, 2019 up to January 15, 2022 assigned as Service Crew and
deployed at GREENWICH- TABUNOK.

This certification is being issued upon her request for whatever legal purpose it may serve her

best.

Done this 17" day of February 2022, Mandaue City.

CEBU BRANCH OIC

Cebu Office:3" FLR ROOM 301 NORTHSIDE BUSINESS HUB TIPOLO, MANDAUE City Philippines
Telephone Number: 032 4013547
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Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD

55 NUMBER

0642876933 )

E READ THE INSTRUCTIONS AN

THIS FORM MAY BE REPRODUCED AND I3 NOT FOR SALE,

FOR ISSUANCE OF SS NUMBER

KRY ASS, TUNGKOP, MINGLANILLA. CEBU

USE BLACK INK ONLY.
PART | - TDO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA YYYY]
i F"r»'-"uh.""llfT e FIRST NAME) TWODLE NAME] TEUFFI [DATE OF BIRTH {W%D 00 1
AC GEM ROSE CAPARIDA 014|116 —
E
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6046

MOBILE/CELLPHONE NUMBER

E-MAIL ADDRESS

TELEPHONE NUMBER (COUNTRY COOE* AREA

e CODE+ TEL. NO.)

i P

096306944591 Patacgemrose1@gmail.com

FATHER TLAST WANE] IFIRST NAME] {MIDOLE NAME) {SUFFE)

BAYUD ESMERALDO PATAC
MOTHER'S MAIDEN NAME [LAST NANE) FIRGT NAMVE] MIOOLE HAME) {SUFFLX)

CAPARIDA GEMMA RAMBUTAN

B. DEPENDENT(S)BENEFICIARY/IES T™T Check this box f using additional sheet.
SPOL=ZE |AS 1 S [FE 1 hAkE) (MIDULE MAME) (SUFFLR} DATE OF BIRTH (MMDOYYYY)
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4 e
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2, . | |

C. FOR SELF-EMPLOYED/OVERSEAS FILIPIND WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED [SE)

OVERSEAS FILIPINO WORKER [OFW)
ProfessionBusiness Foreign Address

L 1 |

HON-WORKING SPOUSE [NWS)
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.
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=1
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O Yes O no

Manihly Incoms af Working Spouse (B}
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SIGNATURE OVER PRINTED MAME OF WORNNG oo

WORKING SPOUSE

D. CERTIFICATION

| certify that the information provided in this form are true and comrect.
{If registrant cannat sign, afix fingerprinis In the presence ofan 855 personnel.)

("

W:dJ;(/ 11/07/2023
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e e e e s =
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=]
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SIGHATURE

BIHA] BN RIS PG
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THE PHILIPPINES

OF FINANCE
NTERNAL REVENUE

“™ REPUBLIC OF
E#4Y DEPARTMENT
BUREAU OF |

630-655-662-00000

Name
PATAC. GEM ROSE CAPARIDA

Address
TUNGKOP 6046 MINGLANILLA CEBU PHILIPPINES

Birth Date TIN Issuance Date
16-APR-2001  25-JUL-2023




