2017 Perfor mance-Based Bonus
PBB Form 1.1
List of PBB-€eligible Personnel

Name of Office: Department of Health-Regional Office XI-
DOCTORSTO THE BARRIOSPROGRAM (DTTB)

Name of Personnel Overall Rating Sgggﬂizdi&ziip(gé?f Months of service
(Last Name, First Name, Middle I nitial) ' in 2017 Remarks
(@ ® ) )
(©
Ababon, Myles Clement R. 4,54 24-1 12
Agustin, Raquel B. 441 24-1 10
Bunuan, Misael Presentacion T. 4.66 24-1 12
Camarillo, Ed Levi L. 4.27 24-1 12
Hilotina, Francine Claire Alexandra S. 4,10 24-1 10
Jualo, Monica Dianne G. 4.66 24-1 12
Jusay, Joanne Marie S. 4.40 24-1 12
Libanan, Azin John E. 4.73 24-1 12
Limen, Chris Anthony G. 4.85 24-1 12
Lompot, Kristian Jun C. 4,55 24-1 12
Misanes, Roma Joy P. 447 24-1 10
Padillo, Davie Janine S. 4.79 24-1 10
Rendon, Rajiv C. 414 24-1 10
Reyes, Zoren R. 4,70 24-1 12
Veliganio, Joeriz P. 4.66 24-1 10
Watchorna, Miguela C. 4.20 24-1 12
Prepared by: Approved by:
PABLITA I. ABLAS ABDULLAH B. DUMAMA JRMD,MPA,CESO Il
Name and Signature of Head of HR/AO Name and Signature of Head of Office

Instructions:
Column a - Indicate the full name of the employee (Last Name, First Name, Middle Initial). Arrange names of employees by Salary Grade (highest
to lowest), and then aphabetically arrange the names of all employees with the same SG.




Column b - Input the overall score/ rating of the employee. Offices must base the employee's overall score on the 1st and 2nd semester DPCR/
IPCR average. Offices may use additional rating measures provided that the overall rating must be within the range of 1 - 5. Employees with ratings
less than 3 shall not be eligible to the 2017 PBB.

Column c - Indicate the salary grade and step of the employee.
Column d - Indicate the number of months rendered by the employee in 2017. This must be in whole number, and should only be within the range

of 1 - 12. Please do not indicate the number of years rendered by the employee during his/ her entire service in the Department.



