UNIVERSITY OF THE EAST

RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, INC.
#6564 surora Boulevard, Barangay Dofa Imelda, Quezon City 1113
Tel. Mo. 715-08-81 local 263

GRADUATION
January 11, 2010
College Auditonium

OUTSTANDING RESIDENTS

NAME DEPARTMENT
1. DOr. Jasmin T, Jo Clinical Meurosciences, Section of Nauralogy
2. Dr. Helen L. Dy-Eduvas Medicine
3. Dr. Arthur Jason 5. Go Medicine
4. Dir. Mylah R. Seroje Obstetrics & Gynecology
5. Dr. Jose Nicanor P. Del Rosario 1| Clinical Meurosciences, Section Meurosurgery

Mated: (Members of Awards Committee)

Alfaretta Luisa T. Reyes, M.D. Grace H. Encelan-Brizuela, M.D,

Dean, College of Medicine Coflege Secretary, College of Medicine
Andres D. Borromeo, M.D.
Medical Director




University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, INC.
College of Medicine

ACKNOWLEDGEMENT

Received from the UERMMMC Alumini Foundation, USA {AFUSAY, Inc. the
amount of One Hundred US dollars (USD100.00) as the recipient of the Outstanding
Residents Awards for the Year 2009,

Given this 11" day of January, 2010 during the Residents’ Graduation at
UERMMMC, Aurora Boulevard, Quezon City
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Mame of Awardee

1. Dr. Jasmin T. Jo

2. Dr. Helen L. Dy-Eduvas

3. Dr. Arthur Jason 5. Go

4. Dr. Mylah R. Seroje

5. Dr. Jose Nicanor P. del Rosario IT1
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University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.8.A,, INC.

IENT'S ACKNOWLEDGEMENT OF FUNDS

Departrment @-QIEF OF clLiVies
Amount Received:; Cg | swp, 60
Date Recsived: __JEC . 2, 2004
Project(s) Funded by the above Amount:
H ol (s of R sl
Mames of Recipients or Attendees (if applicable): (

ATTHOHSD (Jow- 11, 2010

How did the implementation of the project improve the quality of education at

UERMMMC‘?‘ ual[l o/ 08 Qi &ﬂ?m f g pordeine
 Lhe house ;

Suggestion and Rernark j:jktf/ %%ﬁt%%ﬁ , d
L b—ifd o0 A
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program, invitation, brochure, photos.

Completed by: _MALIBETH T 0F (6 SAnTes, M-D

Title or Position: D«‘FHE’F OF GLJJU{CLE

Signature:

Date: '\J‘i’m.}- g?, MI‘I&




University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.S.A., INC.

RECIPIENT'S ACKNOWLEDGEMENT OF FUNDS
Department: ']{ fd“ﬂf’ﬂ/ MMW‘{-‘-{

Amount Raceived: ! fﬂrD
Date Received: f/ffr/rfﬂ

Project(s) Funded by the above Amount;
Arush

Names of Recipients or Attendees (if applicabla):

Dr. Jasmin T. Jo

How did the implementation of the project improve the quality of education at
UERMMMC?

Suggesticn and Remark:

Myw o W

Inciude documentation as a proof that the above project(s) was implemented, j.e.
program, invitation, brochure, photos,

Completed by: J ALY \kJ
Title or Pasition: al I.'I }[U“‘M

Signature: Q'I_I'f }'I Date: [ } i J [
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University of tha East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.S.A., INC.

RECIPIENT'S ACKNOWLEDGEMENT OF FUNDS

Department: MED L

Amount Received: us ¢ iop. o0

Date Received: Jaddag o, 8040

Project(s) Funded by the above Amount:

fuuts tanging  Rdigut
Mames of Recipisnts or Attendees (if applicable):

Dr, Helen L. Dy-Eduvas

How did the implementation of the project improve the guality of education at
UERMMMC?

Suggestion and Remark;
Thaar ygy |

Include documentation as a proof that the above project{s) was implemented, ie.
program, invitation, brochure, photos.

Completed by: Holen Ly Tolpwas
Title or Pasition: Butoms ng s Al
L ]

Signature: 4)‘\9!} Date: Jows, H. 2w




University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.5.A., INC.

RECIPIENT'S ACK LEDGEMENT OF FUNDS

Department: MMy VLfrFlds

Amount Recsived: { 1o

Date Received: L-b-g

Project(s) Funded by the above Amount:
QTS TNZ R RELAML D
Names of Recipients or Attendeas (if applicable):
Dr. Jose Nicanor P, del Rosario |1l

How did the implementation of the project improve the quality of education at
LUERMMMC?
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B

Suggestion and Remark:

s

Incluge documentation as a proof that the above project{s) was implemented, ie.
program, invitation, brochure, photos.

Complstad by: WA P pe- jaimted &

Title or Position: A LA ATV PR T

Signature: ,’% Date: (R
Lo




University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.S.A., INC,

RECIPIENT'S ACK DGEMENT OF FUNDS

Department: ‘Mﬁﬂuﬁ? ﬂ“.ed.-'um
Amount Received: _ 4§ nirt ~— +

Date Received: I.!L'nlﬁf"\
Project(s) Funded by the above Amount:

oz NCW Cogrdnd
y
Names of Recipients or Attendees (if applicable):
Dr. Arthur Jason S. Go
How did the implementation of the project improve the quality of ed ion at

UERMMMC? - et e e of Spdiny
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Suggestion and Remark:
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Include documentation as a proof that the above project(s) was implemented, e
program, invitation, brochure, photos.

Completed by: f!\‘ﬁ?hﬂa — ?fh{':}“] £ “1 D . ; .
et b Loe VPl ] Gadat]
Signatura: Ay | e -,f' : Date: JTJ ! f/ Iﬁ
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University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNMI FOUNDATION, U.S.A., INC.

RECIPIENT'S ACKNOWLEDGEMENT OF FUNDS

Department: __ WA (TE TR0l & QYaEMNL QY
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Amount Received: __ 4/ —

Date Received: _ frn )i G485 4 440
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Project(s) Funded by the above Amount:
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Marmes of Recipients or Attendeas (if applicable):
Dr. Mylah R. Seroje

How did the implementation of the project improve the quality of education at
UERMMMC?

Suggestion and Remarik;
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Include documentation as a proof that the above project(s) was implemented, e
program, invitation. brochure, photos.

Completed by: vy A £, SERa N IE

Title or Position: _Adree . Al raem 7 (TR —mnd
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