Name of Student

LPU- ST. CABRINI SCHOOL OF HEALTH SCIENCES, INC.
(Formerly LPU-St. Cabrini College of Allied Medicine, Inc.)
Km. 54 National Highway, Makiling, Calamba City, Laguna
OFFICE OF THE REGISTRAR
Tel No. (049) 502-0975

REQUEST FORM - TOR / DIPLOMA / OTHER CREDENTIALS
(GRADUATE & TRANSFERRED-OUT)

Student Number

Course / Program:

(Last Name)

(First Name)

Last Term of Attendance (for transferred out only):
Date Graduated (for graduate only):

Please check requested document/s:
() Transcript of Records
( ) Diploma

() Transfer Credential / Honorable Dismissal
() True Copy of Grades

() Certificate of Graduation

() Certificate of Units Earned

() Certificate for Medium of Instruction

() CAV Endorsement Letter

(Middle Name)

Contact No.

CLEARANCE:
OSAS
. Library
. Research
. Palaestra

Dean

. Accounting

This is to certify that I received the following document/s:

(Signature and Date Received)

{ ) Others / Please specify: Transcript of Records
Diploma
Transfer Credential /
Honorable Dismissal
Purpose: True Copy of Grades
() Employment Certification/s
( ) Board Examination CAYV Endorsement Letter
() Transfer to other school Others
( ) For Further Studies
() Graduate School Amount to be Paid:
() 2nd DegreefProg.ram Grad Fee: P
Reason: ‘ Alumni: P
( ) Financial Problem Diploma: P
() Health Condition TOR: P
() Quality of Education TCG: P
() Change of Residence Certification: P
() Others: CAV; P
Assist by Date Received: Total: P OR No.:
App'roved by Date Release(i:
Registrar mﬁﬁgﬁsso 24
Efiective: Auqust 1. 2019
LPU-ST. CABRINI SCHOOL OF HEALTH SCIENCES, INC.
Km. 54 National Highway Makiling, Calamba City, Laguna
OFFICE OF THE REGISTRAR
Tel No. (049) 502-0675
CLAIM STUB
Name: Date:
Course: Student No.:
Requested Document/s:
() Transcript of Records ( ) Diploma ( ) Certificate of Graduation
( ) True Copy of Grades ( ) Certificate of Units Earned ( ) Certificate for Medium ofInstruction
() Transfer Credential / Honorable Dismissal ( ) CAV Endorsement Letter () Others, Pls. Specify:
Credential/s will be released on
NOTE:

*If credentials will be claimed by a person authorized by the student, he/she needs to bring the following upon claiming requested credentials:
*  Authorization Letter signed by the student.
*  Photocopy of Valid ID of the student and authorized person with signature & picture,
*CANCELLATION is Non-refundable.
"Failure to claim the requested document/s after one month is automatically invalidated and needs to be requested again,

College In-charge

Registrar



i - N - Y- - . w ey g . B
O 2T WAUTE HT I 3 A0 OO [WIRTAD JT7 -1 1% oz A
i vl e abuld Banlt o i ™) P T e ? i =N,
AT RN ) L SR N T ) (R ES TR A .&
SRR T~ VY T 1 2HHEL) }
I 2L
1 .
SILITHSGIES FIE L L T AL LT - WHLT Y AFU0EE
13 Fall Vq-}‘!. e
) by £y e 2 S 1 e Aylr
= i a2 . B _ - i g
b L ' Y M il = : N
BalET b | R T L] i . '
o o [ wl o ’ 1
3] e e 4t " ST TR T.) FYei i | R U T Wi, m
. S 1 {redno gy = wta s i = ol
! LR B S TR T - ' ' .
R RO TIARTT (I R Y A 3 s
- B ) . i i l LA b Nt satt
- ‘ w - [IRTEST I'i"'hlﬂ"l \
o - =T ! ! wanig if :w"“mw | v 1S o Tkl
l . - - e o K Lgr in ooy W 1
! B e i . | ni ot v T bthat iy 3
o ey . I UL pg tonr Do meitirs S
QN el s ¥ e ‘ . R 110 (et oy Ad i ¥
= umwsg b piise ST bapaiore o b ol R Y yodg -l wel  thtn -
1 <t sas i et Foe ool . : a g ety o . f
l 4 S - Loy RS0 gm0 N . ai (TR
L ———e <1 !i. t
]r LD R
] g b oret RO it
| i_ S S THE LI (T I Cl I R PIT
l st fieiHids 4 [ JiT Frateqing |
b =y o 1 . _
eSS SFIRRL N FiSSLETE3 S ) | aae i T 1A (41T TR
| ] o = ohtd e Fn qguiy gy ozl
4 N .
L P N a e Amdind Iy
_%( - R r-T : _,__‘H l Gt g e s 1
1 ‘-... e L4 R IIB “' ! 4‘_‘;_,; : 1wt B
o u r "
l " IR i LIS
] i rlm AT ! izl Vonbfit b
l 1 mi LTI b, of
: = o l RLTOTE ST PR LU |
| s WL T 1 S KL LIS B
ik ' #lodd
| ' I, i Y | B o o - wf iyt
3 S - b N 4" o PI—
f oS, "r"“‘-‘_".s"
n
l L L L U
O — o s e TEWR e A s eEET B s i — . -
o 2 L 301 wr A 2N @ 1
TES BN = I il J 1 1 N .
& Y = e | ¥ R « 1
BEOT TR urf. S Ha, ¥
o I
1 IR
] - - oo b
) N e el pot g b p e
(Ao g Ho L 3= b snzih w2 - . el
1 b TR I d i i oo TR IR TR |
R - s ster ok Tw euil et

Al
w1z Bt 5t U Lede poye de ealiar s g guavayn o%e o heaie ki o F i weitars avere b v 3 irabdul 8 Bie ditaatn: 11T
b i o Lt 140 = o e n3to
S At st B R g o M T ' k. LA n' 4 .. *
ey I L RERETETY N PR IR I B
it hatesppn pupl ol e g Feibiidye 0 00 ebficndizimaibitg # Surtedtt » tad’ 0 kS ol 430 o T H P bl b

=T 2 ==



