siaad PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of admini: ive/criminal gainst the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.

eparate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. : (Do not fill up. For CSC use only,
& PERSONAL INFORMATION
2. SURNAME TORING
NAME EXTENSION (JR., SR NIA
FIRST NAME PRINCE JAPRED : :
MIDDLE NAME PARAISO
3. DATE OF BIRTH
(mmvddAyyyy) 03/03/1989 16. CITIZENSHIP @ Filipino O Dual Citizenship
O by bith O by naturalization
4. PLACE OF BIRTH BAYBAY LEYTE (WLPH) if holder of dual ditizenship, Pls. indicate country:
5. SEX @ Male O Female P T e v
6 CIVIL STATUS @ Single O Married 17. RESIDENTIAL ADDRESS - 7 NIA ) ) VNIA
O Widowed O Separated House/Block/Lot No. Street
. NIA HIPUSNGO
O Other/s: T 3 e
7. HEIGHT (m) 1.62 BAYBAY — . = LEYTE
i ici Province
8. WEIGHT (kg) 74 2P CODE 6521
9. BLOOD TYPE A¥) 18. PERMANENT ADDRESS N/A NIA
3 T . el
10. GSIS ID N 2005694309 - Jedhda
11, PAGIBIGID NO 121216787689 . BAyBAY  LEYIE
City ipalty Province
12. PHILHEALTH NO. 13-025267022-0 2P CODE 6521
13. SSSNO. N/A 19. TELEPHONE NO N/A
14. TIN NO. 400-996-151-000 20. MOBILE NO. 0929-618-0330
15. AGENCY EMPLOYEE NO. N/A 21. E-MAIL ADDRESS (if any) pitoring@gmail.com

il. FAMILY BACKGROUND

22. SPOUSE'S SURNAME N/A 23. NAME of CHILDREN (Write full name and list all DATE OF BIRTH (mm/dd/yyyy)
FIRST NAME N/A :,A:‘E s ) NA NA
MIDDLE NAME N/A

OCCUPATION NA
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A

24, FATHER'S SURNAME TORING
FIRST NAME SAMUEL -
MIDDLE NAME TAYABAS

25. MOTHER'S MAIDEN NAME LYDIA GRANADA PARAISO (DECEASED)
SURNAME PARAISO
FIRST NAME LYDIA
MIDDLE NAME GRANADA {Continue on separate sheet if necessary)

% e NAME OF SCHOOL BASIC EDUCATION/DEGREE/COURSE sidiadins - Bosstheod 00T sTcmRus:gm

(Wite in full (Wite in ful) ek GRADUATED :Eoc:o'g
From To
ELEMENTARY HIPUSNGO ELEMENTARY SCHOOL PRIMARY 01/06/1995 | 01/03/2001 N/A 2001 N/A
SECONDARY gt s Sukog HIGH SCHOOL 0110612001 | 3192005 | NA 2005 NIA
Thioe comee NA NA N/A NA NA NA NA
COLLEGE SAN LORENZO RUIZ COLLEGE BACHELOR OF SCIENCE IN NURSING | 01/06/2005 | 19/03/2009 N/A 2009 N/A
GRADUATE STUDIES SOUTHWESTERN UNIVERSITY MASTERS OF PUBLIC HEALTH 04/01/2015 _ 33 units N/A NA
{Conlinue on separate sheet if necessary)
SIGNATURE M DATE January 3, 2023
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IV. CIVIL SERVICE ELIGIBILITY

o7 CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF e
? SPECIAL LAWS/ CES/ CSEE (f Applicable) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT
NUMBER Date of
Validity
RA 1080 / NURSING LICENSURE EXAMINATION 788 JUNE 687, 2009 PALO LEYTE 0587118 | 03/03/2024
(Confinue on separate sheet if necessary)

V. WORK EXPERIENCE

(Include private employment. Start from your recent work) Description of duties should be indicated in the attached Work Experience sheet.

b e s .
(il Ao et et T o | ST | | e |
From To
Hoz2 | 12812022 NURSE Il TR FoR HEAL T sevromamr S | PHP38,150.00 | SG16 | CONTRACTUAL [ Y
a0z | 12312021 NURSE 1 O ENTER FORFEALTH oevet oo | PHP 3357500 | SG15 | cowmacruaL | Y
2202020 | 12312020 NURSE Il e FoR T oann S | PHP32053.00 | SG15 | cowtRactuAL | Y
Men0ts | 12312019 NURSE I TR FoRNEALTH evcomwenr - | PHP 3053100 | SG15 | cowtRactuaL [ Y
wmne | msaore | NORSEDEFLOTRENT PROGRAN DEPARTMENT OF HEALTH-REGIONWN | PHP31,760.00 | SG15 | CONTRACTOF |y
120t | 123018 | U DEPL(%:';E;T S DEPARTMENT OF HEALTH-REGIONVI | PHP 3176000 | SG15 | “OFToci®F |y
otiote | amimory | NURSE DEP"(SJ:SE;T S DEPARTMENT OF HEALTH-REGIONVIl | PHP26,87800 | SG16 | “O§Toei® |y
s | tomes | NURSE DEP‘;;’J:;E;T SRR DEPARTMENT OF HEALTH-REGIONVIl | PHP 18,549.00 | SG11 | “ORToei® |y
o212 | 3282013 RN HEALS (NURSE) DEPARTMENT OF HEALTH - REGION Vi PHP8000.00 | STIPEND | “ptrncr™ | Y
(Continue on separate sheet if v
SIGNATURE m DATE Janary 3, 2028
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NAME & ADDRESS OF ORGANIZATION
(Wite in ful) (mmiddlyyyy) POSITION / NATURE OF WORK
From To
WESTERN LEYTE PROVINCIAL HOSPITAL 09/01/2009 | 0373112010 | 960 VOLUNTEER NURSE
OSPA FARMERS' MEDICAL CENTER 08/23/2010 | 03/0212011 960 VOLUNTEER NURSE
(Continue on separate sheet if necessary)
RN aND D OF i) 4 O KA PROGRA DED
tf %O Ot D g o o 44 D Q orD e 'S 1S
2 INCLUSIVE DATES OF i
. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE : CONDUCTED/ SPONSORED BY
(Wite in ful) (mmvddyyy) T o o “"";""‘?’9“’""’“‘” (Write in ful)
‘echnical/etc)
From To

ORIENTATION ON UNIVERSAL HEALTH CARE LAW Tii022 | 0710112022 2 INSTRUCTIONAL DEPARTMENT OF HEALTH
DOH PRIMARY CARE WORKERS' ONLINE ORIENTATION 07012022 | 0710172022 2 INSTRUCTIONAL DEPARTMENT OF HEALTH
HIPAA AWARENESS FOR HEALTHCARE PROVIDERS 121 | 11162021 8  |TECHNICAL HELLO RACHE
PHILIPPINE INTEGRATED MANAGEMENT OF ACUTE MALNUTRITION (PIMAM
i ( y 121112018 | 1211312018 24 |TECHNICAL DEPARTMENT OF HEALTH
COMMUNITY BASED TRAINING FOR OPLAN-SAGIP AND SUBSTANCE.USE BRAIN
INJURY (SUB) BRIDGING PROGRAN 011612018 | 011712018 16 |TECHNICAL DEPARTMENT OF HEALTH
REGIONAL TRAINING OF TRAINERS ON THE EARLY CHILDHOOD CARE AND
DEVELOPHENT N THE FIRST 1000 DAYS PROGRAM (P 1 1M32017 | 11712017 TECHNICAL NATIONAL NUTRTION COUNGIL
IFAHILY PLANNING COMPETENCY TRAINING | 081152016 | 081912016 TECHNICAL DEPARTMENT OF HEALTH
:’ROVIDERS - CRRMNARCATION ARD COUMSELLING FOR HEALTH CARE 1MA02015 | 111112015 16 |TECHNICAL DEPARTMENT OF HEALTH
IHEALTH EMERGENCY MANAGEMENT STAFF TRAINING 0812612015 | 0812812015 24 |TECHNICAL DEPARTMENT OF HEALTH
|BASIC LIFE SUPPORT TRAINING FOR HEALTH CARE PROVIDERS 0710812015 | 07M012015 24 |TECHNICAL DEPARTMENT OF HEALTH
[ReviseD cxT Guioe AND TooLs 087252014 | 0812612014 18 |TECHNICAL DEPARTMENT OF HEALTH

Vill. OTHER INFORMATION

31 SPECIAL SKILLS and HOBBIES 32

{Continue on separate sheet if necessary)

NON-ACADEMIC DISTINCTIONS / RECOGNITION

3 MEMBERSHIP IN ASSOCIATION/ORGANIZATION

(Write in full) (Write in ful)
PROFICIENT IN MS OFFICE APPLICATION (MS RECOGNITION AND APPRECIATION FOR 10 YEARS OF ONGOING COMMITMENT AND PPINE NURSES ASSOCIATION
EXCEL, POWERPOINT, WORD) DEDICATED SERVICE PR N

NATIONAL LEAGUE OF PHILIPPINE

DATA ANALYSIS (SPSS, PSPPIRE) AWARD AS BEST MALE DOH- NDP 2015 IN CITY HEALTH OFFICE BAYBAY GOVERNMENT NURSES
FACILITATORS DURING THE TRAINING OF BRGY IMPLEMENTERS ON ECCD ON THE FIRST SOCIETY OF COMMUNICATORS AND

1000 DAYS PROGRAM NETWORKERS INTERNATIONAL
OUTSTANDING PERFORMANCE IN NURSING THEORY BAYBAY TENNIS CLUB
{Continue on separate sheet if
SIGNATURE \/m%\ DATE January 3, 2023
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34,

Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree?
b. within the fourth degree (for Local Government Unit - Career Employees)?

0O YES
0O YES

B NO

NO

If YES, give details:

35. a. Have you ever been found guilty of any administrative offense? O YES NO
If YES, give details:
b. Have you been criminally charged before any court? O YES NO
If YES, give details:
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation a YEs @ NOo
by any court or tribunaf? If YES, give details:
37. Have you ever been separated from the service in any of the following modes: resignation, 2 YES o No
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector? END OF TERM
38. a. Have you ever been a candidate in a national or local election held within the last year (except O YES NO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last | O YES NO
election to promote/actively campaign for a national or local candidate? If YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of another country? O YES NO
If YES, give details (country):
40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA

7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
a.  Are you a member of any indigenous group?

O YES NO
If YES, please specify:
b.  Are you a person with disability? O YES NO
If YES, please specify ID No:
¢ Are you a solo parent? O YES NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
ANTONIO O. IDA PDOH OFFICE BF:GEz.T:AGANAGA PALO 0917-506-7077
SUZETTE B. ARCILLAS, RN POOH OFFICEBROY. NAGANAGAPALO 0925.502-8444
JEWA WM. wAEMO ®ROY.  TAGA K .ka:r:n oor»»r;qnlh.
42. | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and its attachments shall cause the filing of
administrative/criminal case/s against me.

PRINCE JAPRED P. TORING

ernment Issued ID (ie Passport, GSIS, SSS, PRC, Driver's License, etc )
PLEASE INDICATE ID Number and Date of Issuance

[Government Issued ID:  PRC
llDILicense/Passpm No. 0587118 \_Sighature (Sign inside the box)
_ Towary 5. I3 i\
lDaﬁalHace of Issuance:  10/22/2009 PRC TACLOBAN 4 " Date Accomplished Right Thumbmark
VI |
o U g \Lr[
SUBSCRIBED AND SWORN to before me this ant exhibiffg his/her validly issued government ID as indicated above.
Doc. No, | e n
i age Ng, Notary Public fi 2, City of Baybhy
- N.C. 1 2022

Baok No. |

“fac af ‘frl/h
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