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® 9 354E 40342 45 fsim. doh@gmail. com

® Dr. Joel Hernandez Buenaventura
Chief Health Program Officer, International
Relations Division, DOH-BIHC
TEL:632-651-7800#1301/1339

® ' Dr. Judith Sugay
" Foreign Surgical and Medical Mission(FSMM)

E-mail: jsugay. Bihc@gmai 1. com
® s Ev 1yn éMerEdé)za ‘;,i. E T /j%

.a‘.
Fcrelgn“ Bonatlon* accompany mg& FSMM

E-mail :emendoza. bihc@gmail. com
(2) Profession Regulation Commi ssion(PRC)-
® Ms. Sarah Ducat |
International Affairs Division:
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Checklist of Requirements for the Application of Special Temporary Permits {(STPs)

O Letter of Request for the issuance of STP with undertaking that no fees shall be charged
{o patlents, The’ Ietter mitist indicate: the specific'date; vende and  type of humanitarian

) ) mission (medrca!‘ ur'gxcal denta!)’ Please address !etter to. ¥
Hon. Teof‘ Io§ Pilando, Jri “ Ok rda

. Chairman -
Professional Regulation Commission

P. Paredes St. cor, Morayta St.
Sampaloc, Manila

Tel. (632) 3100026
Telefax (632) 7354476
www.pre.gov.ph

0 Copy of applicant’s valid passport as proof of citizenship

0 Authenticated Copy of valid professfonal license issued from the country of origin with
official English translation, if necessary. .

0 Duly accomplished and notarized STP application form
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Professional Regulation Commission

APPLICATION FOR SPECIAL TEMPORARY PERMIT

Part Il - Professional Course Taken

Have you ever been accused of, indicled, tried of convicted by any court of law, military tribunal or administrative body?
If so, attach a copy of the decision or the compiaint, if st pending.

Passport Size 1D
INSTRUCTION: Pi:t‘x_m of &1&
This application must be accomplished by the applicant or duly authonzed representattve c gagl'_"e“;‘é NAME
Any false statement is subject to legal prosecution. Tag In plain
Category of STP applied for. Profession: Date of Filing: white background
Part| - Personal Data
. " Matemal Name:
Sumame: GuealName: o s . Visa | Nature of Stay
AN R £y € 4§ -
Place of Bith Date of Btﬁh F f Y Cilizenship’ wBendety 15: Civil Status Date of Amival
¥ EE: a8 a G-k bX
Home :address 1 country of origin: c; ¥ ﬁ( ?h ,5 .ii.{ PH u}Pp‘"e MallingAt{l;?ss. ;‘:h E. i “ﬁk Period ol Stay
[ Contact number of E-mail Address;
Nams and Address of SponsonngiC:ompanyﬂnsbtution in {he Philippines: {If Applicable}
Contact number or E-mail Address:
Oino O ves

Title/ Degree Received

Callege/ University Graduated

Date Degree Conferred

Honors, Distinclons ot
Awards Received

Part il — Specialization (Stele briefly your fields of speciatization, special studies or courses taken)

Part IV - License/s Obtained (Inclusive of License Oblained in the Philippines)

Title of License - Jurisdiction License / Cedification Date Issue / Validity
Number
Part V ~ Experience and Training
Dates of Service Position Heid Employer Country or State
“Part Vi- Sponsoring/Companyl Institution Profile _
For Private Institutions: (SEC Registration) For Govemment Institutions o -Adtion Taken by the Cashiar
Nature of Business: O.R. No.:
—_— Dater
Authorized Representative: | Signature of Cashler:
Part ViI- Acknowledgme ] T
rtV knowljedgment ﬁiﬁ‘wgkﬁ‘kﬁ’ &ii 4 E r‘t

| HEREBY CERTYIFY that the above infonna

me are true and corect to the best of my knowf
And further authorize PRC and other govemment agen&es o
Investigate the euthenﬂcgy of all the documents presente&.

wr@er!éby
¢ "Passport ‘Nifmbefs

UBSCRIBED AND SWORN to before me affiant exhibited to me

i 1 S
adge and bebef the apprcznts passpon as s indicat

‘lmated hereunder

oL

Date of Issue:

When and Where Prepared

Signature of Applmnt:muthonzed Representative

Place ol Issue:

Place and Date of Acknowledgement:

Notary Public

P, PAREDES ST., CORNER N, REYES ST, SAMPALOC, MANILA, PHILIPPINES, 1008

£.0. BOX 2038, MANILA

QFDAAD-STP-01

. Rev, 00
February 25, 2015
Pageiol2




Assessmant and Evaluation of Requirements for Issuance of Special Temporary Permit
{FOR PRC PERSONNEL ONLY)

A. Special Temporary Permit Unit (intemational Affalrs Division)
Category A Foreign professionals applying for registration with or without examination under reciprocity or other
intemational agreement,
Category B Foreign professionals to practice a profession In the Philippines under reciproeity or other international
agreements,
Category C  Foreign professionals who are to be engaged by the Government as Consultants in foreign-funded, joint
venture, or foreign assisted projects
Category D Foreign professionals who are to be employed by local and foreign privale firms or inslitutions pursuant to
T law
Caiegory E  Foreign health professionals for humanitarian mission for a imited period of time
Category F Foreign Professionals under P.D. No, 541, "Allowing Former Filipino Professionals to Practice their
Respecirve meessmns inf the Philippines” o
General requirsmaents spplicable tg al! ga!agor!as}f i I"z ijg by
1. [ ] Duly accomplished and notauzed STPAppﬂcakonfmn.v i
2. [ ] Photocopy of valid passport as prgofof cmzcns?iap. sdenttﬁcehon of visa cssued’ proof of emiy m the Philippines;
3. [ | Professional flabllity insurance, whanaver: applmb!e and re*quired by fhe professional. regulalory taw; and
4. [ ] Payment of prescribed fees .
Additions! raguirements for:
Category A
1. { ] Duly authenticated copy of the international agreement or law of the stalelccuntry of the applicant showing that the
requirements for registration or ficensing from the country of origin are substantially the same as those required
and contemplated by the faws of the Fhilippines, with ofﬁcxai English transiation thereof, when necessary,
and
2.1 1 Duly authenticated official document Issued by the appropriate govemment office/agency of the foreign country/state certifying
that the applicant is a registered professional therein, with official English transtation thereof, when necessary.
Category B
1. { } Duly authanticated copy of the international agreement or jaw of the state/country of the applicant showing that the
requitements for registration or licensing from the country of origin are substantially the same as those required
and contemplated by the laws of the Philippines, with official English transiation thereaf, when necessary;
and
2. [ ] Ouly authenticated official document issued by the appropriate government officefagency of the foreign country/state cerlifying
that the applicant is a registered professional therein, with officlal English transiation thereof, when necessary.
Category C
1. ] Copy of the Contract of Consultancy Services or a Memoraridum of Agreement between the government agency and the foreign
professional indicating the Terms of Reference, nature of consullancy, period, scope and project details. {In case of joint
vanture batween two privala entities, any of the parties thereto shall submit the application); and

oo o oo o

oy
AT

2.1 1Duly authenticated official document issued by the appropriate government office/agency of the foreign country/state certifying
that the applicant is a registered professional therein, with official English franslation thereof, when necessary.

Category D

1. { ] Copy of the contract of employment, consultancy agreement or service contract including project details, scope of works, nature
and duration of engagement of the foreign professional; and

2.{ }Duly authenticated official document Issued by the appropriate govemment office/agency of the foreign country/state certifying
the applicant is a registered professional therein, with official English transiation thereof, when necessary.

Category E

1. [ ] Letter request addressed to PRC/PRSB for the issuance of Speclal Temporary Permit to the foreign professional for the conduct
of humanitarian mission, with the undertaking that no fees will be charged. The letier must indicate the venue and the
specific date of the humanitarian mission; and

2.1 } Duly authenticated copy of the valid professional ficense/s issued in the country of origin, with official English
transiation therect, when necessary,

Category F

1.] ] Passport showing name, picture, citizenship and date of entry in the Philippines which must be within six {6} monihs before the
filing of the application for renewal;

2. [ ] The original and photocopy of the previously issued Professional identification Card}

3.1 ] Duly authenticated original and photocopy of valld License/Cerlificate of Registration/Permit in the adopted country, with
official English translation thereof, as applicable; and .

4. { | Four (4} Passport size 1D plctures.

.

¥ X 7= Date:
(Signahm over {prmtad nan}ep&

\ \
A S

B. ACTION TAKEN BY TBE PROFESS!ONAL REGBLATORY BOARD OFIFOR™

Processed by:

(Signatura avar prl’

1 Board Resolution [T STP Certificate £ sTPID
No. Reg. No. 1D No. Expiration Date:
{33 Approved {TiDisapproved  Remarks:
Chairman Vice Chairman
Date: :
QFDJAD-5TP-81
Rev, 00

Februsry 25, 2015
Page Yof2
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Documentary Requirements for the conduct of Foreign Surgical and Medical Missions

1 Letter of Request

Indicate type (med:cal surg:cal dental), date and exact venue of missiorn. Please

adress the letfpr 1 % R é“;, < 4 4
PoEag fv S A

MS. MAYL ENE W] BELTRAN MPA., csso b
DirectordV4 %ed A& B - A A

Bureau of International Health Cooperation

Special Temporary Permits (STPs)*
Provide scanned cop:es of STP Resolut:ons as jssued by the Professional Regulation
Commission. .

Letter of AcceptancelConf‘ irmation from Local Partner
Confirm to DOH — BIHC the place, date, time and duration of misslon. Include a list of alf
members of the mission. Please address fhe letter fo:

MS. MAYLENE M. BELTRAN MPA, CESO Il
Director IV
Bureau of International Health Cooperation

Post Mission Report : '
Submit to DOH Representative (Regional Office) a post-mission report within 15 days
after the mission for onward transmittal to DOH-BIHC
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Checklist of Requirements for FDA Clearance of Imported Pharmaceutical Products for
Donation

1. Endorsement from the Bureau of Intematxonal Health Cooperatlon with the followmg
attachments: : I A&
4 Authentncated;Deed* of Donatlon (Phxhppme Embassyl Phlhppme Consulate)
(Q Shipping documents such a$.Bill of Fadinglairway bﬂl ‘commercial invoice and
packing list
Q Deed of Acceptance
Q Distribution Plan/ Allocation List of intended beneficiaries
The following, if applicable:
O SEC Registration certificate of the recipient
I DSWD License to operate as charitable organization/BIR tax exemption
certificate
Q1  An authenticated document signed by both the donor and the donee
indicating who will assume the responsibility of VAT payment
2, List of Drugs to be donated with the following required information:
Quantity per unit )
Formulation ]
Copy of Labels including literature i.e., product information leaflet or package
insert in English
Generic name/brand name, if any
Dosage forms/Strengths
Storage Conditions
Batch/lot number
Expiry date (Not less than 12 months from the date of arrival)
Name and address of manufacturer

000000 0og

3. Certificate of Analysis and Certificate ‘of Free Sale in the country of origin, if available
4. Proof of Payment (P510)

Note
The clearance for the entry of imported donated drug products in the thlzppmes does not

mean that the products may be used and distribuied to its intended beneficiaries. For
purposes of ensuring the products’ safety and quality, the said products shall be
registered with the Food and Drug Administration prior to distribution.
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MEMORANDUM OF UNDERSTANDING
CONCERNING COOPERATION
IN THE FIELD OF HEALTHCARE AND HOSPITAL MANAGEMENT
BETWEEN THE

GOVERNOR CELESTINO, GALLARES MEMORIAL HOSPITAL AND DR. JOSE

FABELLA MEM ; OSPITAL AND;THEE TAIPng HOSPITAL,
{ : W ’ ‘Yi :f’. i
VLD

»'. E»- v \‘\-A
The Governor Celestino Gallares Memorial Hospltal (GCGMH) and Dr. Jose Fabella Memorial
Hospital (DJFMH) and the Taipei Hospital (TH) hereinafier referred to as the “PARTICIPANT"/

“PARTICIPANTS.”

RECOGNIZING the need to strengthen amxcable relations of the participants and pursuant to
the Memorandum of Understanding between Manila Economic and Cultural Office (MECO) and
Taiwan Economic and Cultural Office (TECOQ) concerning cooperation on Health;

DESIRING to cooperate on healthcare and hospital management matters on the bases of
equality and mutual benefit; .

HAVE REACHED the following Understanding:

ARTICLE1
. OBJECTIVES

The Participants will, subject to the. provisions of this Memorandum of Understanding (MOU)
and their respective laws, rules, regulations and national policies, strengthen, facilitate, promote
and develop cooperation and collaboration on healthcare and hospital management matters.

ARTICLE 2
SCOPE OF COOPERATION
The scope of this cooperation includes:

a) Sharing of best practices in hospital operations and management;

b) Research Development; . . oy PR
¢) Capacity building (study tour/‘xa}nmgs/techmcaLxexchanges) %

d) Provision of medxcal ms’tmme it and hospltal cqulpment and

e) Any other cooperatlon ihat would be convénierit™ and of“” mutual interest for the -

Participants.




ARTICLE 3
CONSULTATIONS AND NEGOTIATIONS

Differences between ther‘ a:’umpanté& conéemmg the mtgrpretgtlo ‘tor application of any
provision of this MOU will. 'be~ se‘&led amlcably through mutual; %‘consultanons .or negotiations
between the Participants through the MECO-TECQO mechanism.

ARTICLE 4
FINANCIAL ARRANGEMENT

The Participants will discuss and mutually decide upon the financial arrangement necessary to
cover the expenses for the implementation of the cooperative activities under this MOU through
consultation on a case-to-case basis subject to the availability of funds and resources.

ARTICLE §
MODIFICATION AND AMENDMENT

Either Participant may request in writing a revision, modification or amendment of all or any part
of this MOU. Any revision, modification or amendment accepted by the Participants will be
reduced in writing and will form part of this MOU. Such revision, modification or amendment
will come into effect in accordance with Article 6. Any revision, modification or amendment
will not prejudice the rights and obligations arising from or based on this MOU prior or up to the
date of such revision, modification or amendment.

ARTICLE 6
EFFECTIVITY

This Memorandum of Understanding will take effect on the date of later written notification by
the Participants that their respective domestic requirements for its effectivity have been complied
with,

This Memorandum of Understandmgxwﬂl be in effect for a penod of three (3) years, and will
automatically be renewed: forga sxmﬂar penod unless % Partxmpantnou@es the other, in writing,
of its intention to terminat Lﬂus Memorandum of Understandmg at; Ieast‘three (3) months prior to

u_ﬂ ‘?4 r—-‘.

its mtended date of termmatxon



The termination of this Memorandum of Understanding will not prejudice the arrangements,
programs, activities and/or projects commenced or made within framework of this MOU.

IN WITNESS WHEROF, the undersigned, being duly authorized thereto by their respective

organizations, have signed this MOU,

SIGNED at

ron* thls $ Y *

ay of £%

il
in the English language. Hﬁ(& g s
YRR A

LA R

For:

GOVERNOR CELESTINO GALLARES

MEMORIAL HOSPITAL :

JOSE TEOFILO D, ARCAY,MD,FPCR,FUSP,MPA

Medical Center Chief I

DR. JOSE FABELLA MEMORIAL HOSPITAL:

4 nz £ inthe year ,
=3 i [
f.;\‘-, E ;"’ ; ”’i
F\:ﬁﬁ el 5’ _-lr rjaa

For

TAIPEI HOSPITAL

JIIN-CHYR HSU, MD
Superintendent of Taipei Hospital
Ministry of Health and Welfare

" NESTOR F. SANTIAGO, JR, MD, MPHC, MHSA, CESO I

OIC- Medical Center Chief

Signed in the Presence of:

ANTONIO I BASILIO

Resident Representative
Manila Economic and Cultural Office
in Taiwan

Ty
- }
. R

DR. GARY SONG-HUANN LIN
Representative
Talpex Economic and Cultura} Office

in the Philippines

5 o #
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MEMORANDUM OF UNDERSTANDING
CONCERNING COOPERATION ON HIEALTH ISSUBS - . . |

Thigt MILMORANDUM Ofy UNDE&RSTANDING (MOU) m.\du zmd -

- . t,
p R TP IOy SEe '*e‘n‘:‘“":‘!"'!'.ﬁ'f'.‘:r:w-" PRI

en(cred iiito, byaud bclwccn- . .% E i ;
. "" TAU’E\T D{:GNOMIC“"AND“ CULIURAL OFFICE fn {he o
t’hmppmcs represenied by HSH\HIS!NC’ WU, Ph. D., Representative, herein !
\ mrcrrcd o as H"CO
The MANILA ECONOMIC AND CULTURAL OK‘TICIL in Taiwan ’
represenied by ANTONIO 1. BASILIO, Resident Rc(m.scm'luvc herin referrud (o :
s Ml CO; 4
W l!EllLAS dz,smng to imprave {he health of the peaples of Taiwan and the i . .,

. Phxlxppmes, v promois mufuaf undclstm)ding and friendly réfations, and fo cooperuie on
meifical services; and

TWil ERBAS recopnizing the advantages to be gained by their respective pwph.s
I'rom the lmpicmenlalfon of such coopcmlmn .

N WHERLEAS, the TECO and M’ECO wish 1o enter inlo this MOU for the pumose
. o seiting forth thelr mles and responsibilities for joint collaboratian and coardination in .
beaith implementation aclivities snd referred to.as the “PARTIES™; -

NOW, THEREFORE, fur andl in consideration STihe forcgomg promises, the

Parties do hereby mulually agree us foliows N 1
. 1,
S ’ . "ARTICLET | P
1 - . Responsibilities of Partics: “ ‘ "
The Parties shall desigmale respectively, a representative agensy (o implement (his 5."

Memorandun. Por TECO, the implementing 2 agency is the Deparinient of Heallly; and for

MTCO, the Gimplementing ag,ency is the P(ultppmw Depariment of Henlth (I‘mhppmts- ' ; :
DOH) .
':; i" »'.;». s(mu y’v:g : \c; .
Cocr@}matmn ad, caihbomhomm hc'ﬂih uxqﬂen’ztntwﬁon activities
83 é“‘: ) T 5
2l f ot [ ﬂ :
The Followmg{ mbchnmsms ‘shall pruétdc cullabormon :md cunpcr.zmm bx,lwm.n the "
l’/\R'I H.b i thoir rq!rut.nt.thx«. abulcn,s . N
. . L.
F . 3 " "The Parties and for jhur m]}r:,sual.tlwc agencies shall: . l -
” . ‘e
{ ' .
‘ , . L
. - A sl
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2 Holl ol least one meoling per yoar In Taiwan or the Phxhppmcs, for thc planning of

measures dcscyxed to improve heéalth'services and the training of mcdwul staff;

- .

b. * Promole and facilitate the exchange of experiences pettaining to health, including the

areas such as but not limited lo:

“?'4. = q““ﬁ. HIEYE ,’3 ) \ ‘é
bl & .Commumcahle and emcrgmg *mrecuous Qnscases (e tuberculosis,

dcngue Fev%r IHVII;.IDS avian influgnd, aud (hei kaé),& in lalion o he
lmplcmcntaho %&IF é\e _ﬁln‘liemaixonal neaﬁlh Regulau(ms&(mk 2005) .md the
establishment of the national (R focal points; .

b2 Non-communicable diseases {c.g. diabefes, cardiovascular - discuses,
* cerehrovaschiar discases, gout, hypertension) that will focus on chaugmb behavioral

risk faclars (cag,. obgsily, insullicient physical activity, poor dicl iind subslance .thusc, .

especiafly alcobol and-cigarelies); and

b3 Ressarch and pohcy dcvclopmcnt . &

Fromole and’ facilitaie the dcvalopmenl of local health systems and fosler good
relationships snd collaboration, between ond among academic institutions, hospitals,
and non-governmental or;,amznuons !ocal govemnment uni{s and indigenous peoples

in support thereaf; T .

C.

H

.

d. Promole and ussist the. parficipation of the Parhcs in intumalional ucl}wucs
conccmmg hialth and.other health related activities; |

.

o

Promole mcdtcai services and personnc! exchanges, including s{aﬂ‘ training ‘in the
arce of medicine and health lechnotugy; and, <

f. Promole angd facililate cooperation wz(h respect {o social hcﬁﬂh insurance and health
care fi inancing.

ARTICLE 11

.
N .
. .

Application of this MOU

. I, The fonding arrangement lor any c.xch.m;,cs {acilituled by virtue ol this MOU shall.

be reviewed on-a case-by-case basis, . .,
2. Either Party may request consultation concerning this MOU Ihrough wrilten nofice.
3. This MOU shau enler into force from the dalc of s‘gnamre, by thes Parlies,

4. Bither Party mgy “lerminaie llns MOU lh wah lhé issusfice of Y writlcn notico, threo
- months i 3 ‘ﬁvé’nc&loﬁh@ olhg{f Cuntmcllng Par(y E }”

tgk .k
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ARTICLE IH
o ‘Final f’rovisrmts - - ’
. i ‘ : £ L '
: : U s;,{o !; d nerpreted h?lm:omous!y&vy Lhc Parties, and nothing in this -
: . s MOU xs ‘m!-.g;ddi © '\mcnd ox modxry 'my olhcr agrccmc:m;
- * i w: rade £ n.a. -( . wu J"vw v‘-’:x ':t.v .
. i I is the intention of the Parues, subject to gvailability of their respective funding for -
. > this pupose, fo carry oul, i pood fifl, (heir roles and responsibilities as. described in
B this MOU. The I’urhcs herelo my, upou mutual consent, amum aller, ot modify this
; . MOU by any instrument duly sq,ncd by the Parties,
8 :
i . IN WITNESS Wi [EREOF the underssgned signs this Memorandum in duplicate a{'
. - : ,{mﬂs_ this s duy of Decem er 7006 and in the Enplish language. .
. "‘} :_1 ' .
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. j ’ Resident Representative "
s Tnipe] Ecotigmic .md Cul(um! Office | Manila Economic and Cullur-sl -

Oﬁ'xcc

(Qﬂar\ "

l'rantllgco'r DUQUE'IH MD, MSc

Sbcub-Mou H YOU MD M.BH,

, * Minister - Secrelury
Depariment of Healihy Deportinent of Health .
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