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TOTAL AMOUNT: ____________________________ Conformed by:    _____________________ 
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MANILA TYTANA COLLEGES 

OFFICE OF THE COLLEGE REGISTRAR 

CLAIM STUB 

 
Name of Student: ____________________________________ Date of Release: _______________________________ 
Reminders: 

 Processing of requested document/s starts after successful settlement of payment as advised by the Registrar’s staff. 

 After payment, please return the duly accomplished form to the Registrar’s Office. 

 Document/s not claimed after 60 days from the date of release will be disposed. 

 For representative/s, kindly present an authorization letter from the owner and valid ID when claiming the documents.  

Follow up contact details: 
 College – Tel: (02) 8859-0804 / Email: registrar@mtc.edu.ph 
 SHS – Tel: (02) 8859-0820 / Email: registrar_shs@mtc.edu.ph   

Date of Request:  Date of Release: 

 DOCUMENT  TYPE QTY AMT DOCUMENT  TYPE QTY AMT 

Transcript 

Of Records  

/ F137 

   Official (For Personal Copy) 

   Official (For Employment Purposes) 

   Official (For Evaluation Purposes) 

   Official (Copy for) School:  

      Official (For Board Exam/PRC) 

    Official (For evaluation outside the 

Philippines) 
    Official (For Further Studies) School:  

    Others:  

  

Certification    English as medium of instruction 

   Enrollment                Batch and Strand 

   Graduation                 

   GWA 

   Verification 

      Candidacy 

    Units Earned 

    Eligibility 

    Voucher 

    Others: _________________ 

  

Documentation    Certified True Copy Specify:  

   Clinical Rotation 

   RLE Summary 

   Academic Calendar 

   Theoretical Hours/Clinical Hours 

    Pharmacy, Drugs and Solution 

(AHPRA) 

     Course Description 

   Course Syllabus 

   DHL (Courier) 

   Processing Fee 

   Envelope w/ sign/seal  

       FORM : _______________ 

  

Authentication     Certified True Copy (F137/F138/JHS) 

    Specify:  

    Diploma (CTC) 

    TOR (CTC) 

    Registration form (CTC) 

     Grade card (CTC) 

   CAV – AHPRA 

   CAV – for CHED 

   CAV – LOCAL 

   CAV - QATAR 

  

Other 

Documentation 

    Copy of Grades for ____________ 

    Transfer Credential 

    Honorable Dismissal 

    Withdrawal Form Fee 

     2nd Copy of Diploma 

   2nd Copy of F138 

   F137 for: __________ 

  

In compliance with the Philippine Data Privacy Act (RA 10173) and its implementing Rules and Regulations, I hereby provide my consent 

and allow MANILA TYTANA COLLEGES to use the information provided that may contain personal data for the purpose of processing my 

academic documents. These materials and information may also be shared with other offices/department within the college.  

PERSONAL INFORMATION: 

              ______    Active Email: _________________________ 
Last Name           First Name   Middle Name  

 

Address: ___________________________________________________________________________     Contact:     _______ 

 
Academic Information:        O.R. No: _______________________ 
 

Graduate       Non Graduate       Currently Enrolled  

Date of Graduation: __________________      Course/Years/Section: _____________________ Course/Strand: _______________ 

Batch: _____________________________    Last Semester Attended: ___________________ Year/Grade Level: ____________ 

                                                                           School Year: ____________________________ 

Remarks (for Registrar staff only): 

 

Processed by: _____________________________ 
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