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NAME OF THE STUDENT: HOUNAY, KAV - ORA GHANTA
VISA APPLICATION: VoA prppns i
STATUS: [ ] IN PROCESS

REMARKS: (N C30G  pPbEAS

CERTIFICATION

This ceniﬁgs that tﬁe gbove-named student is currently enrolled at Gullas College of Medicine and thas
student's visa appllcat(pn Is currently on process in the Bureau of Immigration. e
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Name and Signature of Vis& Staff H
Visa Office
\

application process.

4 That I understand that the College's acceptance and processing of my application does not
constitute a representation, guarantee or assurance that my immigration status is valid,
nor does it exempt me from complying with the requirements of the Bureau of
Immigration or any other government agency;

5. That I further understand that the acceptance, processing or enrollment of a student
without a valid visa or with an expired visa may subject the College to assessment,
penalties, administrative fines, sanctions or other liabilities that may be imposed by the
Burcau of Immigration or other competent authorities;

6. That, in consideration of the College's acceptance and processing of my application
despite my current visa or immigration status, I voluntarily agree and undertake 1o
assume full responsibility for any penalties, administrative fines, charges, assessments, or
similar liabilities imposed upon the College by reason of my lack of a valid visa, expired
visa or non-compliant immigration status at the time of my application, enrollment or
attendance;

7 That I further undertake to pay and indemnify the College for any and all amounts that it
may be required to pay, including penalties, administrative fines, charges, legal fees and
related expenses, arising directly or indirectly from my failure to maintain or secure a
valid visa or lawful immigration status;

. That I agree to settle and pay such amounts promptly upon demand by the College and to
execute any further documents that may be necessary (o effectuate this undertaking;

9 That I am executing this Affidavit freely and voluntarily, with full knowledge of its legat
consequences, for the purpose of evidencing my understanding of the foregoing matters

and my assumption of responsibility therefor. 5 9
AUG ~ 4 2028
IN WITNESS WHEREOF, [ have hercunto scl iy I»mu\(l this i n
CEBU CITV , Philippines. ( st
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SCRIBED AND SWORN TO BEFORE ME thisAuG i CEBU CITY

lippines, affiant exhibiting to me her or his as competent CVl;lcn;:c

of identity.
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