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concerned.

PERSONAL DATA SHEET

WARNING: Any misrepresentation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of

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

the perso;l

iminai case/s agail

(Do not fill up. For CSC use only,

P ibly. Tick appropriate boxes| ] ) and use sepa Indicate N/A if not applicable. DG NOT ABBREVIATE.
2. SURNAME SARATE
EIRST NAME JANICE ]_NAME EXTENSION (JR., SR)
MIDDLE NAME ESCUADRA
3. DATE OF BIRTH
(middiyyyy) 04/05/1882 16, CITIZENSHIP [7] Fipino [ Duat Gitizenstip
_ {¥bybirth [ by naturalization
4. PLACE OF BIRTH CABATUAN, ILOILO If holder of dual citizenship, Pls. indicate country:
i 4B 3 [ Imae [} Female please indicate the details. -
& CIVIL STATUS [singte [Zlmaried {17, RESDENTIAL ADDRESS 1080 CRISPIN SALAZAR ST,
[:'] Widowed ,L”j Separated House/Block/L ot No. Sireef
[} Qther/s: ]
Subdivision/Village Barangay
JANIUAY ILOILO
7. HEIGHT ;
GHT (m} 157 m City/Miunicipalfy Province
&, WEIGHT (ko) 43 kg ZIP CODE 5034
9 BLOOD TYPE AB+ 18. PERMANENT ADDRESS 1060 CRISPIN SALAZAR ST,
House/Block/Lot No. Street
10, GSIS IDNO. NIA T— -
Subdivision/Village Barangay
11, PAG-BIG D NG, 121181116377 JANIUAY Loe
CityMunicipality Province ¥
12, PHILHEALTH NO. 02-025967630-5 7IP CODE 5034 L
13. 85S NO. 07-2286713-6 19. TELEPHONE NO.
14. TIN NO. 422-388-898 20. MOBILE NO. 096944561638
15. AGENCY EMPLOYEE NO. NA 21. E-MAIL ADDRESS {if any) sarate.janiced5@amail.com

SARATE

23. NAME of CHILDREN {Write full name and fist afl

DATE OF BIRTH {mm/dd/yyyy)

22 SPOUSE'S SURNAME
FIRST NAME JAY A‘INAME EXTENSION (JR., SR) JAY ALEXIS GABREET_LE.E SARATE 02172005
MIDDLE NAME PUGA ANYAYZABELLE E. SARATE 051612011
OCCUPATION SELF-EMPLOYED
EMPLOYERBUSINESSNAME  |NIA
BUSINESS ADDRESS NIA
TELEPHONE NO. NIA
24. FATHER'S SURNAME ESCUADRA
EIRST NAME ALEX NAME EXTENSION (JR, SR)
MIDDLE NAME TRUWILLO
25 MOTHER'S MAIDEN NAME
SURNAME CABALLERO
FIRST NAME DAISY
MJDGL:E NAME MORALES {Continue on separate sheet if neécessary)
2% EVEL NAME OF SCHOOL BASIC EDUCATIONDEGREEICOURSE | PERIOD OF ATTENDANGE *ﬂﬁf}?&gﬁ’gg YEAR U:SAL;S?EEW
[Writs in ulf) {Write in fulf) {f not graduated) GRADUATED RHgE?:‘fD
From To
ELENMENTARY JAMIUAY PILOT ELEMENTARY SCHOOL 1/6/1989 | 03/28/1995 1995
SECONDARY COLEGIO DE SAN JOSE 1161895  |03/28/1993 1999
o “ _
3 CENTRAL PHILIPPINE UNIVERSITY B5 COMMERCE majerin MANAGEMENT AccounTiis | 06/01/1999 | 03/22/2003 2003
COLLEGE JLOILC DOCTORS' COLLEGE ESNURSING 04/01/2008 {03/271201 2011
GRADUATE STUDIES NIA
I on e shoetIf ]
SIGNATURE /\@NH:«/ DATE " 1 I W23
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27 CAREER SERVICE/ RA 1080 [BOARD! BAR) UNDER RATING DATE OF = LICENSE (if ap;&ﬁqame) _
SPECIAL LAWS/ CES/ CSEE (It Appicabie) EXAMINATION / PLACE CF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE G CONFERMENT NUMBER Valdiy
NURSE LICENSURE EXAMINATION 75.40% 121181912011 ILOILO CITY HIGH SCHOOL 0754806 51412021
CAREER SERVICE PROFESSIONAL ELIGIBILITY 82.70% 242006 ILOILO NATIONAL HIGH SCHOOL NIA NIA
CAREER SERVICE SUBPROFESSIONAL
EXAMINATION 85.92% 10/20/2002 ILOILO NATIONAL HIGH SCHOOL NIA NIA
inue on separate sheet

98 INCLUSIVE DATES SALARYI JOBI PAY "
{mrdeliyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY el | STATUSOF FE;\‘,’ELE"
(Write in fullDo not ebbreviate) (Wske in ful/Do not abbreviate] SALRY | "TRRR APPOINTMENT | oo
Fram To ( ﬂ.ﬁém ol
05/08/2023 106/30/2023 DATA ENCODER - MR SIA DEPARTMENT OF HEALTH-RO 6 15000.00 CONTRACT Y
02/02/2022 |12/31/2022 NURSE 1/ VACCINATOR DEPARTMENT OF HEALTH-RO 6 35087.00 CONTRACT Y
07/0172021 121312021 NURSE 1/ VACCINATOR DEPARTMENT OF HEALTH-RO 6 33000.00 CONTRACT Y
COMMISSICN ON POPULATION AND
01/16/2020 |12/31/2020 POPULATION REPRESENTATIVE DEVELOPMENT - RO 6 20, 754.00 CONTRACT Y
OSTIC CENTER -
08/01/2019  |11/01/2010 ACCOUNTING CLERK e {: }gw uéw BRANCHO - 8000 PROBATIONARY| N
ROMAN TIRADOR SR.
07/01/2016  |12/31/2017 STAFF NURSE M%MOR! ALRDI E‘TAR'(.:‘.I RE_L% SS’IT SAL 17000 CONTRACT Y
FEDERICO ROMAN R SR.
03/07/2016 |06/30/2016 VOLUNTEER NURSE | MEMORIAL DISTRICT HOSPITAL NIA VOLUNTEER :
oS0 [tmpots | ORo DEPLOY“}:EN‘; PROJECT-DOH | o ARTMENT OF HEALTH-RO6 | tests00 CONTRACT | Y
062013 1230t | T e ey "|  DEPARTMENT OF HEALTH-RO6 3000 CONTRACT | Y -
{Continue on separate sheet if necessary)
SIGNATURE 2 . DATE 1|17 w23

CSFORM 21Z (Revised 2011), Page 2 oi 4



29 NAME & ADDRESS OF ORGANIZATICN INCLUSIVE DATES
' {Write in full (mmiddlyyyy) HUMBER OF HOURS POSITION { NATURE OF WORK
From To
INIA NIA NIA NIA NA
{Continua on separate shest if necessary)
INCLUSIVE DATES OF Trps it
2. TITLE OF LEARNING AND DEVELCPMENT INTERVENTIONSITRAINING PROGRAMS ATTENDANCE vonecnorrouss | (Minegersl CONDUCTED! SPONSORED 8Y
{Write in full (mmiddiyyyy) e Supervisory! (Write in full)
Technicalfaic)
) From To
NURSES TAKING PART IN GLOBAL SOLIDARITY, SHARED RESPOSIBILITY 51212020 |5M22020 (8.0 PHILIPFINE SOCIETY OF SRH NURSES INC.
COMMISSION OF POPULATION AND
ORIENTATION ON MENTAL HEALTH FOR POPCOM - REGION Vi EMPLOYEES M2 42220 160 ELEERENE REio
ADDRESSING DEMOGRAPHIC VULNERABILITIES DURING THE PANDEMIG: SRH NURSES
CHAMPICNING HEALTH OF THE POPULACE TOWARDS DEMOGRAPHIC DIVIDEND 1272020 11272020 180 PHILIPPINE SOCIETY OF SRH NURSES INC.
GAD ASSESSMENT AND PLANNING WITH LEADERSHIP SKILLS AND TEAM EUILDING COMMISSION OF POPULATIGN AND
ACTIVITY o I e e DEVELOPMENT - REGION V1
ST.ERANCIS HEALTH CARE TRAINING CENTER
BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS 02152016 (021512016 {8.0 A VT SERAACER NG
Y
IV THERAPY UPDATE 1002902015 1035 (240 e PAARRE RS MEDICAL
FUNDAMENTALS OF COMPUTER APPLICATION, MS WINDOWS, 1S WORD, 1S EXCEL ARSI S, COMPUTER VAN ARALAN 2, BATCH 446
AND MS POWERPOINT AIHU FOUNDATION, INC.
THE MEDICAL CITY ILOILO - NURSE TRAINEE
}IN THE NICK OF TIME: A SEMINAR ON CRITICAL CARE NURSING 03123/2013  |03(2312013 |80 e AP PRGN BT
FORENSIC NURSING SEMINAR SERIES | 10M12012  |10r12012 {80 gg:fggg “;5 EADNCCATES ACADEMIC
cgBE FOE
REGULAR IV TRAIKING PROGRAM o460tz (oa2B2012 (240 R
; " CENTRAL PHILIPPINE UNIVERSITY - SCHOOL OF
CHARTING 101" - A SEMINAR WORKSHOP ON FDAR DOCUMENTATION foustotz  joastiavz [0 Ak T SR AR 71
{Continiue on separate sheet if necessary)
CADEMIC DISTINGTIONS / RECOGNITION MEMEERSHIP IN ASSOGIATIGN/ORGANIZATION
3 SPECIAL SKILLS and HOBBIES 2 it ey RECOCH 3. {L’\fﬂ!e ) S
typing skills NA N/A <
mathematical skills
{Continue on separata sheet if necessary)
. P
gl e DATE 7/17)2033
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3. Are you related by consangumrty or affi inity to the ppltmq or recmmend:ng 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? 1 ves NO
b. within the fourth degree (for Local Government Unit - Career Employees)? ] yes 1 Nno
If YES, give details:
35 2. Have you ‘ever been found guﬂty of any y administrative offense? [ ves el N(;
If YES, give details:
b. Have you been criminally charged before any court? 1 ves NO
If YES, give details:
Date Filed:
Status of Casels:
6. Havg you ever bgen convicted of any crime or violation of any faw, decree, ordinance or regulation 7 ves @ NO
by any court or tribunal? If YES, give details:
37. Have you ever been separé’[ed from the service in any of the following modes: resignation, [] ves [] no
retirement, dropped from the rolis, dismissal, termination, end of term, finished contract or phased If YES, give details:
out (abolition) in the public or private sector?
33. a. Have you ever been a candidate in a nationat or focal election held within the last year (except [ ves [#] nO
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves [¥] no
election fo promote/actively campaign for & national or local candidate”? if YES, give details:
39. Have you acquired the status of an immigrant or permanent resident of ancther country? 7 ves [7] 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) Sofo Parents Welfare Act of 2000 (RA 8972), piease answer the following items;
a  Are you a member of any indigenous group? ] ves ¥ no
If YES, please specify:
b Are you a person with disability? []vyes v] no
If YES, please specify ID No:
¢ Are you a solo parent? L1 ves ¥] no
If YES, please specifv 1D No:
44, REFERENCES {Person not related by consanguinity or affinity to applicant /appointee)
NAME ADDRESS TEL. NO.
DR. MA. ROSARIOC MACABEBE DMO IV - DEPARTMENT OF HEALTH 05278160802
MARY PAULINE A.C. GESTOSANI, MD, MMIP FORMER DMO V - PDOHO 033-332-2326
MR. HAROLD ALFRED P. MARSHALL S POPCOM | 423 3292747
42, | declare under oath that | have personally accomplished this Personal Data Sheet which is a frue, correct and
complete statement pursuant to the provisions of pertinent laws, rules and reguiations of the Republic of the
Phifippines. | authorize the agency head/authorized representative fo verify/validate the contents stated herein.
| agree that any misrepresentation made in this document and ifs attachments shall cause the fiing of
administrative/criminal case/s against me.
Govemment lssued 1D (i Passport, G3IS, 555, PRC, Driver's Licensa, elc.) &
PLEASE INDICATE ID Number and Date of Issuance 4
Government Issued [D:  PRCID
[iD/License/Passport No.: 0754806 5 ’#m % (S0 el e £
; " | “H 2023
Date/Place of Issuance:  05/04/2012 / ILOILO CITY e Arcomplehed Right Thambmark
SUBSCRIBED AND SWORN to before me this __ - , affiant exhibiting his/her validly issued government ID as indicated above.
Person Administering Oath

s ——————cerears et
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