	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________ 
 Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________ 
 Application Requirements: 
 ___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  
Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture   
___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 

	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  
Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  
Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 

	Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________ 
 Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period
	
	Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________ 
 Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period
	
	Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________ 
 Application Requirements:  
___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  
 ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period

	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  Application Requirements:  ___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  Application Requirements:  ___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 
	
	 Application letter address: 
 	CHERRY LOU M. ANTONIO, MD, FPPS, FCNSP, FPNA, MPA, 
 	FPSMS, MHA 
 	OIC – MEDICAL CENTER CHIEF II 
 	Cagayan Valley Medical Center 
 	#02 Dalan Na Pagayaya, Regional Government Center 
 	Carig Sur, Tuguegarao City 
 
 Position Applying: _____________________  Application Requirements:  ___1. Application Letter 
 ___2. Fully Accomplished Personal Data Sheet with recent passport-sized picture  ___3. Photocopy of Diploma 
 ___4. Photocopy of Transcript of Records 
 ___5. Certificate of Eligibility, Board Rating, License 
 ___6. Certificate of Employment/Work Experience Sheet 
 ___7. Certificate of Trainings 
 ___8. Performance rating in the last rating period 


[bookmark: _GoBack]
