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GLOBAL CITY INNOVATIVE COLLEGE

COLLEGE OF NURSING

3/F Bonifacio Technology Center 31st St. Corner 2nd Avenue, Crescent Park West,

Bonifacio Global City, Taguig

Name of student: _Flores, Christiane Davis________________________________________________________

Name and Address of School: Global City Innovative College_______________________________________

                                                       3/F Bonifacio Technology Center 31st St. Corner 2nd Avenue, Crescent Park 

                                                      West, Bonifacio Global City, Taguig________________________________
Accreditation Level: (if any) ________________________________ Year Granted ______________________

Date School/Program was Recognized: ___________ Number __________________ Year _______________

First Course (if any): _________________ School Graduated From: _______________________ Year ______

Year of Admission in the Bachelor of Science in Nursing Program: ___________________________________

Year Graduated (BSN Program): ______________________________________________________________

	V. Cord Dressing

	NO.
	CASE NO.
	DATE PERFORMED
	NAME OF BABY
	GENDER OF BABY
	NAME OF MOTHER
	AGE
	NAME OF HOSPITAL
	SURPERVISED BY:

NAME & SIGNATURE OF QUALIFIED

C.I

	1
	7500
	Dec. 10, 2005
	Shanerlyn Tactao
	Female
	Charito Regalado Tactao
	29
	Taguig-Signal Lying-in
	Dra. Erlinda Rayos Del Sol, RN

	2
	7343


	Jan. 08, 2006
	Baby Girl Granada
	Female
	Billy Jane Magtuloy Reyes
	30
	Guadalupe Nuevo Lying-in
	Myrna Belardo, RN, MAN

	3
	7351
	Jan. 13, 2006
	Anthony Tarlac
	Male
	Ligaya Pabiano Tarlac
	37
	Guadalupe Nuevo Lying-in
	Myrna Belardo, RN, MAN

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	


Noted by:

___________________________________
___________________________________
Victoria P. Oreto, RN, MAN___________________
Dean Maria Lourdes I. Pajaro, RN, MAN___

Signature over printed Name of Chief Nurse
Signature over printed Name of Chief Nurse
Signature over printed Name of Clinical Coordinator
Signature over printed Name of Dean

Date Signed: ________________________
Date Signed: ________________________
Date Signed: ________________________
Date Signed: ________________________

Degree: ____________________________
Degree: ____________________________
Degree: _ Master of Arts in Nursing ______
Degree: _ Master of Arts in Nursing ______

a.) PRC No.: ___________________

a.)  PRC No.: ___________________

a.)  PRC No.: __0125558___________

a.)  PRC No.: _012707  ____________

Valid until: ___________________

Valid until: ___________________
Valid until: _Oct. 30, 2006_______
Valid until: __LIFETIME_________

b.) PNA No.: ____________________

b.)  PNA No.: ____________________

b.)  PNA No.: ___10233____________
b.)  PNA No.: __2828______________

Valid until: ___________________

Valid until: ___________________
Valid until: ___ LIFETIME_______
Valid until: __LIFETIME_________

c.) ANSAP No.: __________________

b.)  ANSAP No.: __________________


b.)  ADCPN No.: _8450____________
Valid until: ___________________

Valid until: ___________________

Valid until: __April 2006_________

GLOBAL CITY INNOVATIVE COLLEGE

COLLEGE OF NURSING

3/F Bonifacio Technology Center 31st St. Corner 2nd Avenue, Crescent Park West,

Bonifacio Global City, Taguig

Name of student: _Flores, Christiane Davis________________________________________________________

Name and Address of School: Global City Innovative College_______________________________________

                                                       3/F Bonifacio Technology Center 31st St. Corner 2nd Avenue, Crescent Park 

                                                      West, Bonifacio Global City, Taguig________________________________
Accreditation Level: (if any) ________________________________ Year Granted ______________________

Date School/Program was Recognized: ___________ Number __________________ Year _______________

First Course (if any): _________________ School Graduated From: _______________________ Year ______

Year of Admission in the Bachelor of Science in Nursing Program: ___________________________________

Year Graduated (BSN Program): ______________________________________________________________

	V. Cord Dressing

	NO.
	CASE NO.
	DATE PERFORMED
	NAME OF BABY
	GENDER OF BABY
	NAME OF MOTHER
	AGE
	NAME OF HOSPITAL
	SURPERVISED BY:

NAME & SIGNATURE OF QUALIFIED

C.I

	1
	0317491
	Jan. 21, 2006


	Baby Boy Gonzales


	Male
	Jeannie Gonzales
	34
	St. Luke’s Medical Center
	Rea Nonan, RN

	2
	0318768
	Jan. 26, 2006
	Baby Boy Simon


	Male
	Julie Simon
	37
	St. Luke’s Medical Center
	Rea Nonan, RN



	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	


Noted by:

____________________________________   
                                       Victoria P. Oreto, RN, MAN        _______________                                    

Dean Maria Lourdes I. Pajaro, RN, MAN

Signature over printed Name of Chief Nurse



          Signature over printed Name of Clinical Coordinator                                  

Signature over printed Name of Dean

Date Signed: __________________________


          Date Signed: ________________      __                                                      

Date Signed: ___________________

Degree: ______________________________


          Degree: Master of Arts in Nursing            
                                          

Degree: Master of Arts In Nursing_   _  
d.) PRC No.: __ ___________________


                  a.)   PRC No.: ___0125558__       _                                                           
     a.)   PRC No.: _012707______   _

     Valid until: __________________




 Valid until: _Oct. 30, 2006 _                                                                       
Valid until: _LIFETIME_____

        b.) PNA No.: _____________________



    b.)  PNA No.: ___10233_____ ___                                                             
     b.)   PNA No.: _2828_______    __

     Valid until: __________________


                             Valid until: _LIFETIME_ _ __                                                                        
Valid until: __LIFETIME____
        c.) ANSAP No: ____________________



                






   
    c.)   ADCPN No.: _8450_________ 
    


     Valid until: __________________       



                          





      
              

 Valid until: _April 2006_____


