Hniversity of Cebu

College of Medicine JFoundation, Inc
to all persons whom these may come

Greetings

Be it kpown that the Board of Trustees, by authonity of the
Wd&@ﬁ@pﬁsﬂuwdw?@hw”

Saralh Aurora YWarque Tabada

who fias fulfilled all the requirements therefore, the Degree of
PBoctor ©f Medicine

responsibilities appentaining
In testimony whereof, we have fiereto subscribed our names and affixpd the seal of the
In Mandaue City, Philippines, this 26 day of June, 2019.

nmuﬁﬁ;;ﬁg\ AKTY. AUGUSTO W. GO
~ President

Dean
$.0. No. 70-500601-0257 s. 2019

DATED: June 21,2019




} UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC.

FECHOOL @F MEDECEN

OFFICIAL TRANSCRIPT OF RECORDS

PERSONAL DATA

NAME : TABADA, SARAH AURORA WARQUE

SEX : FEMALE

BIRTH DATE : FEBRUARY 18, 1995

BIRTHPLACE : ORMOC CITY

NATIONALITY : FILIPINO

RELIGION : ROMAN CATHOLIC
PARENT/GUARDIAN : MA. AURORA TERESITA W. TABADA
PERMANENT ADDRESS: APT 5, VISCA, BAYBAY CITY, LE
DATE ADMITTED : MAY 14, 2015

COLLEGE OF : MEDICINE

ENTRANCE DATA : HD/UP, NMAT , NSO,GMC, DP

PRELIMINARY EDUCATION

ELEMENTARY: VISCA FOUNDATION ELEMENTARY SCHOOL YEAR
HIGH SCHOOL: VISAYAS STATE UNIVERSITY LABORATORY HIGH SCHOOL YEAR :2011
COLLEGE : UNIVERSITY OF THE PHILIPPINES- CEBU YEAR :2015

GRADING SYSTEM

GRADE INDICATION GRADE INDICATION
100%-90% EXCELLENT W WITHDRAW
85%-89% VERY GOOD NC NO CREDIT
80%-84% GOOD NG NO GRADE
75%-79% SATISFACTORY DR DROPPED

75% BELOW FAILED NA NO ATTENDANCE

REMARKS: FOR BOARD EXAMINATION PURPOSES DATE ISSUED: 02/27/2020

NG SHEENA TERESA M. BESABELLA
CHECKED BY:

A L. AGUILAR,MBA
/ /' REGISTRAR

/ ==

not valjd without official
uc-schgbl of medicine seal
NO. 008458
PAGE: 1

Tel. No. 232-1525 - Fax No. 232-1525 -Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com
SN 000603




UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC.

YEAR LEVEL 1 SY: 2015-2016

ANA GROSS ANATOMY AND DEVELOPMENTAL

ANATOMY 84 342 HRS
HISTO HISTOLOGY 76 228 HRS
PHYSIO PHYSIOLOGY 19 342 HRS
BIOCHEM BIOCHEMISTRY, MOLECULAR BIOLOGY,

GENETICS AND NUTRITION 76 228 HRS
PFCM 1 PREVENTIVE FAMILY AND COMMUNITY

MEDICINE 1 88 76 HRS
NEUROANA NEUROANATOMY 80 80 HRS
RESEARCH 1 BASIC HEALTH RESEARCH 1 GOOD 95 HRS
FOM FOUNDATIONS OF MEDICINE GOOD 54 HRS

YEAR LEVEL 2 SY: 2016- 2017

MED 1 INTRODUCTION TO CLINICAL MEDICINE 81 190 HRS
GEN PATH GENERAL PATHOLOGY 82 380 HRS
MICRO MICROBIOLOGY 80 190 HRS
PSYCHIA 1 PSYCHIATRY 1 79 38 HRS
LEGAL MED LEGAL AND FORENSIC MEDICINE 85 38 HRS
SURG 1 SURGERY 1 15 76 HRS
MED JURIS MEDICAL JURISPRUDENCE 81 38 HRS
PFCM 2 PREVENTIVE FAMILY AND COMMUNITY

MEDICINE 2 77 76 HRS
PHARMA PHARMACOLOGY AND THERAPEUTICS 15 190 HRS
PARA PARASITOLOGY 77 152 HRS
RESEARCH 2 APPLIED HEALTH RESEARCH 1 GOOD 114 HRS

(MORE ENTRIES NEXT PAGE)

REMARKS : FOR BOARD EXAMINATION DATE ISSUED: 02/27/2020

TA L. AGUILAR, MBA

REGISTRAR
not valid without official

uc-school of medicine seal
OR Iy./00008458
AGE :

2

Tel. No. 232-1525 « Fax No. 232-1525 - Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com
SNe 000541




YEAR LEVEL 3 SY: 2017-2018

MED 2 INTERNAL MEDICINE 75 228
PEDIA PEDIATRICS 75 228
SURG 2 SURGERY 2 /s 171
OB-GYN OBSTETRICS & GYNECOLOGY 79 114
NEURO NEUROLOGY ; 75 57
ENT OTORHINOLARYNGOLOGY 83 76
RADIO RADIOLOGY & IMAGING STUDIES 83 38
PMR PHYSICAL MEDICINE & REHABILITATION 87 5
PSYCHIA 2 PSYCHIATRY 2 19 38
OPHTHA OPHTHALMOLOGY 87 76
ORTHO ORTHOPEDICS 75 38
PFCM 3 PREVENTIVE FAMILY & COMMUNITY

MEDICINE 3 1D 114
CLINICS CLINICS SATISFACTORY 228
RESEARCH 3 APPLIED HEALTH RESEARCH 2 VERY GOOD 76

YEAR LEVEL 4 SY: 2018-2019

HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS
HRS

HRS
HRS
HRS

MONTHS
MONTHS
MONTHS
MONTHS
MONTHS
DAYS
DAYS
DAYS
DAYS
DAYS

CLINICAL CLERKSHIP (JUNE 1, 2018- MAY 31, 2019) 52 WEEKS ROTATION
DEPARTMENT OF INTERNAL MEDICINE SATISFACTORY 2
DEPARTMENT OF PEDIATRICS SATISFACTORY 2
DEPARTMENT OF PREVENTIVE FAMILY & COMMUNITY MEDICINE SATISFACTORY 2
DEPARTMENT OF OBSTETRICS & GYNECOLOGY SATISFACTORY 2
DEPARTMENT OF SURGERY SATISFACTORY 2
DEPARTMENT OF OPHTHALMOLOGY SATISFACTORY 15
DEPARTMENT OF ENT SATISFACTORY 15
DEPARTMENT OF PSYCHIATRY SATISFACTORY 10
DEPARTMENT OF DERMATOLOGY SATISFACTORY 10
DEPARTMENT OF PHYSICAL MEDICINE & REHABILITATION SATISFACTORY 10
(MORE ENTRIES NEXT PAGE)
REMARKS : FOR BOARD EXAMINATION DATE ISSUED: 02/27/202

0

ITA L. AGUILAR,
REGISTRAR
not valid without official
uc-scho#l of medicine seal
O NO. 00008458
PAGE: 3

MBA

Tel. No. 232-1525 « Fax No. 232-1525 - Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com
SN¢ 000542




UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC.

pCHOOLEF OF MED¥SL NN

OFFICIAL TRANSCRIPT OF RECORDS

GRADUATED FROM THE FOUR-YEAR COURSE IN MEDICINE WITH THE DEGREE OF
DOCTOR OF MEDICINE AS OF JUNE 26, 2019 PER SPECIAL ORDER (B) NO. 70-
500601-0257 s. 2019 DATED JUNE 21, 2019 ISSUED BY THE COMMISSION ON
HIGHER EDUCATION, REGION VII, CENTRAL VISAYAS, CEBU CITY.

(TRANSCRIPT CLOSED. ANY ENTRY BELOW THIS LINE IS NULL AND VOID.)

DOCUMENTARY STAMP
PHP 30.00

©

20000021 336503/04/2001 7:1DS11 4SICB1 49RDO123

REMARKS : FOR BOARD EXAMINATION DATE ISSUED: 02/27/2020

ITA L. AGUILAR, MBA

REGISTRAR
not valid yithout official

uc-scho of medicine seal
OR NO. 00008458
PAGE: 4
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UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC.

pCHOOL OF MEDI€ NN

“Page 1 of 1, 1 Copy

E= a3
{Copy for OCRG)

& ipal Form Ng. 102 (To be accomphished in quadrupiicale) REIZARKS/ANNOTATION
vised January 1993) :

Republic of the Phiiippines
CERTIFICATE OF LIVE BIRTH

(Fill out compiately, accuratoly and Jegidly. Use ek or typewriter.
Place X befors the apyopate answer in flems 2. 5a, $b and 19a)

i LEYTE 1 Registry No,
| ?}Eﬁmmmy ORMOC Jﬁw ap-303
1. NAME (Firsy) (Middie) - (Lasy
SARAH AURCRA WARJUD TABADA
‘ 2 SEX 3. DATEOF BIRTH _ (@ay) (mont) (yean)
J 18 February 19
PY (Province) “REL

——1mie X _ 2 Fomalo

4. PLACE OF (N"-:L i 3 { x
ornBE FaTERNTTY & s
HOSPITAL OROC CITY  LEYIE
Sa.xTYPE OF BIRTH =4 b. IF MULTIPLE BIRTH, CHILD WAS
£0 ]

X iSinge — 2Twn PRI T — 2 Second
_____ 3 Triglet etc. ——— 3 Crhers, Spacify
| ¢. BIRTH ORDER (five births and ‘etal deaths d. WEIGHT AT 8IRTH
3 including this defivery}
| ﬁ_ (frst, second, third, eic.) 4 ﬂ_ grams
MAIGEN (Firs) {Middia) (Lasy

NAME e
} MA. AURORA RERESITA: ' ROLDAN WARQUE
CITIZENSHIP - 8. RELIGION
Fil, o
9a. Total number of b. No. of chidien sl
ehildren bom living including
aive: 3 this binh: 3
i 10. OCCUPATION
| Researher/ VISCA
12. RESIDENCE (House No., Street, Barangay) . {City/Municipality)
| APT, 5 Visca Baybay
i 13. NAME (First) . (Midde; .
WINSTON VRBRESE TABADA
CITIZENSHIP ]15. RELIGION
FIL. ucee
16. OCCUPATION }17 Age atthe Sme

Or—-xI0

L4

N

IMISOX

IMI~4pm
=

PROFESSOR/ Visca AP HH 30 youy

18. DATE AND PLACE OF MARRIAGE OF PARENTS  (If not married, accomplish Affidavit of
AcknowledgmenvAdmission of Palernity at the back )

| November 18, 1984 @ Sacred Heart Church Cebu City
19a. ATTENDANT
1 W

—— 2 Murse 3 Midwile [ o

| 4 Hilot (Traditional Midwite) 5 Others (Specify
19b. CERTIFICATION OF BIRTH gt
)Mmbyutilyhnl:hndadhhﬂ\blhﬂdwhnw‘bundiwm 8340 pB ooy [ET
| am/pm on the date stated ghove. it 3
I somanns __(OT GG irmi— Adinss OREDG FATERNTTY &
Name in Print R NON, M.D, CHILDREN'S HOSPITAL
| Jio o osion OB= GINE o 02718795 o
/20, INFORMA
e AP?.$, Visca, Baybay 2
| Name inprims M4, MptorA T.w. PEAh __ Leyte ER

i Reatonshipothochid _MRTHER. Dae 02/20/95

! 21. PREPARED BY 22 RECENECSAT TﬂéQFF E OF
" THE(CIVIL REG]
Sgnare A %m‘}s_m; o
‘ P R, ARTIGAS, R.Mp.,,p ARCHILLES 'STLVA
ID 'E V REGIS

Vil oF Posilion T o it Title or Position 5 adis : "
: ey 02/25/% S T TP =
[ 7
05638-11-9990LM-02264-BI001 ] Lura, Mnace A . frrviales
SRR | oreasmbios2 LISA GRACE S. BE/lS?SALES PhD.
National Statistician and Civil Registrar General
T T
PVJi6w81 2651

L.

CERTIFIED TRUE COPY
February 27, 2020

AXECITA L. AGU .
University Registrar
VERSIRY OF CEBU COLL OF

{EDICINE

Tel. No. 232-1525 *Fax No. 232-1525 - Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com




UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC.

pCHOOL OF MED € 1B

363820 M

ERF NMAT_1013

COMMISSION ON HIGHER EDUCATION

NATIONAL MEDICAL ADMISSION TEST

{ Apt S, Kilbourne St.
Visca, Brgy. Pangasugan
6521 Baybay, Leyte

1111400398 | TABADA, SARAH AURORA WARQUE —“Rec 7269
|
|
* l

_— Bl
November 23,2014
= | avinomo [ o [ STANDARD [ GENERAL 1
STANDARD | | - ND. i
APTITUDE | SPECIAL AREA | | = e |
| score ﬂ} ; | score PERFORMANCE |
. L ] TRgs B = ; v . | OR
! 585 i Biology 653 RCORE L
=== == : STANDARD | PERCENTILE |
| Quantitauve . 597 || Physics 27 SCORE RANK |
F ol | |
Inductive Reasoning | 545 ! Chemistry 625 603 85 J
o e i Fa-it i s s SRR
| Pereeptual Acuity Lo47 | | Social Science 611 Refer to the back for a brief
Ml S0 OO MO t Beie = & description of the scores and
APT Composite 1 558 J ! SA Composite 601 ratings.
PO ot = E .
Keep this copy of your report. You will be required to present this when vou apply for admission to any of the medical schools in the Philippines.

February 27, 2020

A University Registrar
ITY OF CEBU COLL

ano Ave.Subangdaku, Mandaue City

Tel. No. 232-1525 *Fax No. 232-1525+ Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com




UNIVERSITY OF CEBU COLLEGE OF MEDICINE FOUNDATION, INC

pCHOOL OF MED L i
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Hniversgity of Cebu
College of Medicine Foundation, Inc.
to all persons whom these may come
Greetings

Be it Kpown that the Board of Trustees, by autfority of the
Repubbic of the Philippines, and on recommendation of the Faculty, fias conferred upon

Sarah Aurora Warque Tabada

who fias fulfilled afl the requirements tharefors, the Degree of

Boctor ©f Medicine
with oll the rights, Romors, and privileges as well as the obligations end
_ :umwuhmwmmdwaugmét
7 T Mandaue City, @hifippines, this 26" dzy of Juns, 2015. /
-

[
/vq{\ : Y o I\
' Y. AUGUSTO W. GO
DR, MMM::.:. R R/MONTO A'kr t
$.0. No. 76-500601-0257 s.2019
DATED: June 21,2019 SN: 800041
CERTIFIED TRUE COPY

February 27, 2020

Tel. No. 232-1525 *Fax No. 232-1525 - Ouano Avenue, Subangdaku, Mandaue City. uccollegeofmed@gmail.com
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HOOL OF MEDICINE

=)

University of Cebu
Schooi of Mecsicine

E‘, l 3

=3 i 1

%xm’wr\it) of cebug
,[vr.

MAXIMO C. ALJIBE,Ph.D., DPM, CESO | June 07,2019
Director IV

Commission on Higher Education

Region Vil

National Government Center, Sudlon Lahug, Cebu City

Sir:
This institution favorably recommends the candidate for graduation upon satisfactory
completion of the course leading to the degree of Doctor of Medicine as of June 26, 2019, to wit:
FEMALE
TABADA, SARAH AURORA W.
(Valid for 1 student only)

The above mentioned student last enrolled in the Second Semester, Academic Year 2018-2019
and the degree program is covered by Government Recognition No. 003 series 2019.

Very truly yours,

CITA L. AGUILAR,MBA
- Registrar

/
Republic of the PhilippinesZ L
Office of the President - =
COMMISSION ON HIGHER EDUCATION

» 4 Region VI
e g e e-mail:chedro7@ched.gov.ph
SPECIAL ORDER
NO. _ 70-500601-0257 series 2019 June 21, 2019

On the basis of the records submitted by the University of Cebu College of Medicine
Foundation, Inc. , the graduation of the student Female SARAH AURORA W. TABADA with the
degree of Doctor of Medicine of June 26, 2019, is hereby approved and made a matter of record.
The approval of graduation of the above-mentioned student is AUTOMATICALLY REVOKED if the
requirements of the program are not completed within the term specified and is SUBJECT TO
CANCELLATION if the records that servedvas-the basis of approval are later found incorrect and
not in order. Wi T

e

>RPM, CESO liI

Dire v

Not valid Without Seal or
with Alteration or erasure

Form IX Checked /Verified by : {V 7

Evaluated by : W

Reviewed by : C'Ia /

Documentary Stamp Tax : o ’OPY
o | CERTIFIED TRUE C

February 27,2020

UNIVERS
VAEDICINE -
Ouano Ave. Subangdaku, Mandaue City
]
25 « Ouano Avenue, Subangdaku, Mandaue City, 2014 * collegeofmedicine@uc.edu.ph/uccollegeofmed@gmail.com

; -



