
Month/Year__Jan-Mar 2014______________ Name of Facility_________________________________________Real RHU

1/27/14 14-001 SABINO, Michelle 3 F

Bgy 3, Real Municipality, 

Province Q E 2/1/14 7/18/14 TST 4mm

3/2/14 14-002 TIMBOL, Mike 4 M

Bgy 4, Real Municipality, 

Province Q I 3/6/14 8/22/14

TST 12mm, 

CxR: normal
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