WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person
concerned. -
READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ([ ) and use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE. (Do not fil up. For CSC use only)
1. PERSCNAL INFORMATION
BERRAME
FIRST NAME MILDRED NAME EXTENSION (R, SR)
MIDDLE NAME AVELLANA
3. DATE OF BIRTH
(mmiddyyyy) 2/6/1976 16. CITIZENSHIP Filipino [J Dual Citizenship
by birth [Jby naturalization
4. PLACE OF BIRTH Baybay, Leyte If holder of dual ciizenship, Pls. indicate country:
5. SEX [ male Female PN e e S -
6 CIVIL STATUS [ single 1 married 17. RESIDENTIAL ADDRESS Zone 15
Widowed [ separated [ HouseBlodklotNo ___ Steet |
Calubian
Other/s:
D /s R — yﬁjﬁ"’ l;ql;;'e' D 'E”aﬁay"“‘"—"" RS TP ————
7. HEIGHT (m) T, = - _ Poyoay: -~ tew .
CifyMunigpalty _ Province
8. WEIGHT (kg) 58 kg ZIP CODE 6521
9. BLOOD TYPE o 18. PERMANENT ADDRESS Zone 15
/ ~ HouseBlockLotNo. RN | R
10. GSISIDNO. LP 76020601015 o] o
Subdivision/Village Barangay
11. PAGHBIGID NO. 1700-0028-9695 ..o RS ... . s ;13 W
CityMunicipality Province
12. PHILHEALTH NO. 13-000059526-9 2IP CODE 6521
13. SSSNO. N/A 19. TELEPHONE NO. 0535639468
14. TIN NO. 936-122-684 20. MOBILE NO. 09175669351
15. AGENCY EMPLOYEE NO. V000575 21. E-MAIL ADDRESS (if any) dredavellana@yahoo.com
il. FAMILY BACKGROUND :
22. SPOUSE'S SURNAME Berrame (deceased) 23. NAME of CHILDREN (Write full name and list a) DATE OF BIRTH (mmiddlyyyy)
FIRST NAME Eden i = Shan Bryan A. Berrame 7121997
MIDDLE NAME Senina Dianelle A. Berrame 12/16/1998
OCCUPATION N/A
EMPLOYER/BUSINESS NAME N/A
BUSINESS ADDRESS N/A
TELEPHONE NO. N/A
24 FATHER'S SURNAME Avellana
FIRST NAME Leonel Sl et e
MIDDLE NAME Manlubatan
[25. MOTHER'S MAIDEN NAME
SURNAME Aboyme
FIRST NAME Carmen
MIDDLE NAME Decena (Continue on separate sheet if necessary)
lll. EDUCATIONAL BACKGROUND
2% NAME OF SCHOOL BASIC EDUCATION/DEGREEICOURSE | PERIOD OF aTTeNonce |HIGHEST Levey | o | SQERSEere
AEVEL (Write in ful) (Write in fu) ;’,’f;s EARNED | oo ADUATED|  HONORS
e T ) RECEIVED
ELEMENTARY Baybay South Central School Primary Education graduated 1989 N/A
SECONDARY Baybay High School Secondary Education graduated 1993 N/A
VOCATIONAL /
TRADE COURSE NIA NIA N/A N/A N/A N/A NA
COLLEGE Holy Infant College, Tacloban City = . Midwifery graduated 1995 N/A
GRADUATE STUDIES NIA =7 T NA N/A N/A N/A N/A N/A
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IV. CIVIL SERVICE ELIGIBILITY

&

27. CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER RATING DATE OF LICENSE (if applicadla)
SPECIAL LAWS/ CES/ CSEE ot Apgicaia) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT : Dats of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE lore CONFERMENT NUMBER Vaiidty
_y November 12 and i » "
Midwifery 76.9 19. 1995 Manila and Davao 0116422 2162019

(Continue 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.

8. INCLUSIVE DATES ARG SR PAY
(mmiddlyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE/COMPANY | woNThLy | SR | starysor il
(Write in full/Do not abbreviate) (Write in ful/Do not abbreviate) SALARY (Fm):m-y APPOINTMENT (VIN)
From To INCREMENT
11172004 | present Nursing Attendant | e U""’f;": Hoopial, Bayoey. | oxoray Casual Y
8/16/2000 6/6/2002 Registered Midwife Bagbaguin Family Hospital, Caloocan City | 8000.00 Permanent N
1/211996 11/30/1996 Volunteer Midwife Rural Health Unit Il, Baybay, Leyte N/A Volunteer Y
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INCLUSIVE DATES

2 * NAME & ADDRESS OF ORGANIZATION
v (Write in full (mm/ddlyyyy) NUMBER OF HOURS POSITION / NATURE OF WORK
o From To
= N/A N/A N/A N/A N/A

VIl. LEARNING AND DEVELOPMENT (L&D) INTERVENTIONS/TRAINING PROGRAMS ATTENDED

INCLUSIVE DATES OF

{Start from the most recent L&D/training program and include only the relevant L&Dtraining taken for the last five (5} years for Division Chief/Executive/Managerial positions)

VIii. OTHER INFORMATION
31 SPECIAL SKILLS and HOBBIES 32

DAicita

in fadl)

Type of LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE i s (u,:..uu CONDUCTED! SPONSORED BY
(Write in full) (mmiddlyyyy) Supenvisory/ (Write in full)
Technicalietc)
From Te
Basic Life Support 10/19/2015 1012112015 N/A N/A Philippine Red Cross
Environmental Health Sanitation 712013 | 24812013 N/A N/A Local Government Unit, Baybay City, Leyte
Basic Life Support Training Healthcare Providers 31412012 31672012 N/A N/A Department of Health
(Continue on sheet if

N/A N/A N/A
(Continue on separate sheet if

SIGNATURE M- Gomgma

DATE

July 24,2017
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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 whod = “hediate supervision over you in the Office,
Bureau or Department where you will be app| ;

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

[ yes NO
[ ves NO
If YES, give details:

35 a. Have you ever been found guilty of any administrative offense?

[ ves NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves NO
If YES, give details:
Date Filed:
Status of Casels:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 0 ves NO

any court or tribunal?

If YES, give details:

37. Have you ever been separated from the service in any of the following modes: resignation, retirement,

dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (abolition)
in the public or private sector?

1 ves NO
If YES, give details:

38 a. Have you ever been a candidate in a national or local election held within the last year (except
Barangay election)?

b. Have you resigned from the government service during the three (3)-month period before the last
election to promote/actively campaign for a national or local candidate?

[ ves NO
If YES, give details:
[ ves NO

If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country?

[ ves 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?

b Are you a person with disability?

¢ Are you a solo parent?

[ ves NO
If YES, please specify:

[ ves NO
If YES, please specify ID No:

[ ves NO
If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant /appointee)

NAME ADDRESS TEL. NO.
Elwin Jay V. Yu, MD Visayas State University Hospital 5637510
Josephine O. Zafico, MD Visayas State University Hospital 5637510

42| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and complet
statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the Philippines. | authoriz
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.

Fovemment Issued ID (i.e Passport, GSIS, SSS, PRC, Driver's License, etc.)

PLEASE INDICATE ID Number and Date of Issuance A{
IGovemment Issued ID: Professional Reguiations Commision . F)—QAW

IIDILioenselPasspon No.: 0116422

Signature (Sign inside the box)

I July 24 2017
IDate!Plaoe ofIssuance:  PRC Tacloban Date A hed Right Thu =
SUBSCRIBED AND SWORN to before me this Nt 31 , affiant exhibiting his/her validly issued government ID as indicated above.

ATTY. RVSA!

NOTAD v i, P

C. 6lNocoR

¥ o OB T s

UNTI QEUF?%@ Administefing Oath

WBB A0, vy
MCLLE COomp MO V-0
pted i el
ROILL OF ATTORNEYS NO c=np -

4 ' ‘ :‘:\‘ SAY/S ity TF -"t/'12/17
SULUBAN GITY <42/49/48
?N-~07/20/18




Attachment to CS Form No. 212

Insctios: 1. Includ onl the work experiences rlvan fo te positin being applied to. '

2. The duration should include start and fiish dates, if known, month in abbreviation form, if known,
and year in full. For the current position, use the word Present, e.g., 1998-Present. Work
experience should be listed from most recent first.

Position Applied:

e Duration: NCNUN\\?O, |, 2004 — (-\U\l.(,. 7] {9-0‘4
e Position: Noy-siv o2l Gin U

o Name of Office/Unit: A o1+l

e Immediate Supervisor. Dox1s V(Ibro\ GO VA

e Name of Agency/Organization and Location:

o List of Accomplishments and Contributions (if a}\];fca W% N R M@f (I
ot s v A S
*Resborad Tiped Bodty  Bek vy +\idad &ican of porhentds
. Sumn?ary of ftuaMegmd*fddwog hacpitA M Ledurd 63: Ofo + W(WU'M f’“’b‘*
* Rﬁ\&\/ Q"\ ‘XQ"}' d(/\w#’g ]V\ NM/SQ[,\b &VUTM

e Duration: NOUM [, 100y — A"L[Ox -31 ._lorf'

e Position: _NLA,YYJ.'Y\Q M—\(ﬁnd&h‘\ v

e Name of Office/Unit: S 2l

o Immediate Supervisor: Does  BraGonmia

e Name of Agency/Organization and Location: \ISountic Siale Waveadiha
U

e List of Accomplishments and Contributions (if a}{/)DC&J p)asb% ‘
o pﬂm Wurses tn e Condund o el & ronint g el
o 01 8 v\}cs-kuwplhzu)s A oltun RS
o Assict Free condndle o8 \/\aypv\’r\ loged lecdures o 0o + admild pooh‘%\!d’
e Summary of Actual Duties

o Assig} m Yt dd*‘*"‘*@ M\MA\’E\A% LRI

]

Signature over Printed Name
of Employee/Applicant

Date: ?"(I[(?‘




