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CERTIFICATION

This is to certify that the person whose name, photograph, and
signature appear herein is a duly registered professional, legally
authorized to practice his/her profession with all the rights and
privileges appurtenant thereto.

This is tify further that he/she is a professional in good
standing and that his/her certificate of registration/professional
license has not been suspended, revoked, or withdrawn.

’//.;LEA
i . FLOREN C. DOBLE, MD.
Signature of Professional % o




Republic of the Philippines R o a0
Professional Regulation Commiggion Rev-Ariz0s

Manila

CERTIFICATION
OF BOARD RATING

This is to certify that according to the records of this Commission, the
following appear:

Name of Examinee : CAVITE, FRANCE ALLAN MOLATO
Examination Taken . NURSES LICENSURE EXAMINATION
Name of Board . BOARD OF NURSING

Date of Examination . DECEMBER 2011

Examination/|.D. Number : 06131823

SUBJECTS RATINGS
Nursing Practice | 82.00
Nursing Practice I 83.00
Nursing Practice I 81.00
Nursing Practice IV 74.00
Nursing Practice V 72.00
GENERAL AVERAGE RATING 78.40 %
ASSED
Tacloban, Philippines GE!\IMAN . PALABYAB
Date Issued: March 9, 2012 REGIONAL DIRECTOR
SEAL Designation
OR# “; 3 O {11 0 ‘
DATE : March 9, 2012
Verified: ALM ENOTIVA
(Signature.Over Printed Name)
REC/NSR/ESB
NOTE: The minimum passing general rating required for the above-named

Examination is 75% with no rating below 60% in any subject.

ANY ERASURE OR ALTERATION HEREON NULLIFIES THIS CERTIFICATION.

P. PAREDES ST., CORNER N. REYES ST., SAMPALOC, MANILA, PHILIPPINES. 1008
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