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[LAST NAME P CAVITE

{FIRST NAME P NEIL MICHAEL
MIDDLE NAME » MOLATO
[REGSTRATIONNO. > 2205350
!mws p 07/05/2024

‘ p 07/05/2027

PROFESSIONAL RFCULAHO COMMISSION

Supervising Profess

HELDA B/ NACIONAL(Z
stonal RegulationyDificer

Date AUG ;9 2025

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 apwtenant thereto.

- . - .
Thaslstooerﬁfyﬁnmenhathelsheisa professional in good standing
and that his/her certificate of registration/professional license has not
been suspended, revoked or withdrawn.
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