Republika ng Pilipinas
REPUBLIC OF THE PHILIPPINES
Komisgon sa Kegulasgon ng mga Propespon

PROFESSIONAL REGULATION COMMISSION

Lupon ng Pagnanars

BOARD OF NURSING

Bapat malaman ng ‘lal}at na s5i

Be it known that

A i ‘
1@ nehe “gggrm B. Qalungsod
na nakatupad sa [&gat g mga pangangailat@ang inatds ng Batas Republika BlP-7 164, ngagon ay itinala na

having complied with all the requirements prescribed by Republic Act No. 7164, is hereby registered as

Rehistradong Nars

REGISTERED NURSE
na may karapatang gumanap sa naturang propesgon slinsunod sa Batas, Tuntunin at mga Alituntunin ng Lupon

and entitled as such in accordance with Laws, Kules and Regulations of the Board

na may kRapangygarihang humawak ng naturang titulo, lakip ang kaukulang mga karapatan at pribileligo, sa bisa
and empowered to assume such title, with all the rights and privileges thereto appertaining, by
ng pabintulot ng Republika ng Pilipinas.
and under the authority of the Republic of the Philippines.

Katunagan nito, alinsunod g8 mga tadhang ng Atas ng Pangulo By, 223, taglay ang sagisag ng Lupon,

In witness whereof, in accordance with the provisions of Presidential Decree No. 223, under the seal of this Board,

ang Katibagan Blg, /2234y ipinagkakalooh sa kanga mﬂaunila, ngagong ike- 22 araw

this Certificate is granted at Manila this 22 lay

, taon ng ating Panginoon labinsigam na raan at siuamnapu’t-/”/ =

Z‘(/j in the year of Our Lord nineteén hundred and ninety-
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Republic of the Philippines

5. PROFESSIONALREGULATION COMMISSION

Manila ~
e

LAST NAME » CALUNGSOD
FIRST NAME » PHOEBE LYNN
MIDDLE INTIALINAME P> B
REGISTRATIONNO. P> 0312932

- REGISTRATION DATE B> 07/22/1997

VALID UNTIL . » 04/05/2009 e
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Professional Regulation Commission
P. Paredes St., corner N. Reyes St., Sampaloc, Manila
www.prc.gov.ph  Hotline Number: 735-1535

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.
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This'is to cerfky‘further that he/she is a professiéhal in'good
standing'and that his/her certificate of registration/professional
license has not'been suspended, revoked, on.‘withdrawnA
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Signature of Professional PRC CHAIRPERSON
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