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®  Tight to object;

@ rightto €rasure or blocking:
° lightto damages.

® righttofile & complaint:

®  rightto rectifv; and

® righttodata portability.
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Republic of the Philippines

PROFESSIONAL REGULATION COMMISSION ¢
PROFESSIONAL IDENTIFICATION CARD

' LAST NAME > BAYDO
| FIRST NAME » SHIRLEY
MIDDLE NAME P SANTIAGO
| REGISTRATIONNO. B> 0128526

| REGISTRATION DATE B> 09/16/2014
VALID UNTIL > 10/10/2024
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Chairman




