PROFESSIONAL REGUL ATION
@ PROFESSIONAL ;DENTlFlngﬁ)?nmggION @

| LAST NAME » NUNEZ

| FIRST NAME » HEXELSA JOY
| MIDDLE NAME P> CUESTA
| REGisTRATION NO. B> 0009810
| REGISTRATION DATE D> 08/29/2018
VALID UNTIL > 10/28/2024
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QERTIFIQATIQN

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 athmmdo.

This is 1o certify further that heishe is a professional in good standing
and that his/her certificate of registration/professional license has not
been suspended revoked or withdrawn.
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‘\.»/N TEOFILO S. PILANDO, JR. :
Signature of rofessional Chairman

19-3066036

CERTIFIED RELEVANT AND AUTHENTIC CLAIM
THE DOCUMENT ISATRUE zapY OF THE ORIGINAL

HOMEY SCFAY. COLIS
DIRECTOR
HUMAN RESQURCE MANAGEMENT OFFICE




