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Checklist of Requirements for the Application of Special Temporary Pemits (STPs)

O Letter of Request for the issuance of STP with undertaking that no fees shail be charged
to patlents. The lattar rilist ifdBate the specifitidate] vends ang? type of humanitarian

mission (mediw?'é! i:rg:cé;l. ée{alal)f?l’ease acidfiéss letter t§: !_ L
Hon. Teofilé St Pitindo, Jn-.1 “ & L L da

Chairman .
Professional Regulation Commission
P. Paredes &t. cor, Morayia St.
Sampaioec, Manfia

Tel. (632) 3100026
Telefax (632) 7354476
www.prc.gov.ph
O Copy of applicant’s valid passport as proof of ¢itizenship

0 Authenticated Copy of valid professional licenss issued from the country of origin with
official English transtation, if necessary. .

0 Duly accomplished and notarized STP application form

Prianh
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> ,“ Profassianal Regulation Commission

f :

R APPLICATION FOR SPECIAL TEMPORARY PERMIT

Passport Stze ID
INSTRUCTION: ' picture of the
This applicaion must ba accomplished by the applicant or duly authorimd repracemative. colag‘zﬂe‘;‘é ms
Asy false stalement Is subject to legal prosecution, Tag In plain
Catagary of STF applied for: Profession: Date of Filing: while background
Part!- Personal Daia
- " Matemal Name:
Sumame: Given I:z“:u. e Visa [ Nature of Stay
n é!#"‘%’i“\: é % < -
Fia [+7" s, LoBondely : Siatus of Amval
oot Y Y P, | e | W N
Home addrem!zounw of origin: 5‘3 4& %, :F o Phﬁppﬁ'le Maiungm*}ss. _&1 ..& i 'Lg“ Period of Stay
g_og_tgd nUmber of Bt Andrees:
Name and Address of SponsnﬁnyCumnynnsﬁhﬁon in the Philppines: (f Applicadie)
Contact tumber or Exnall Address:
Cino O ves

Hava you ever been aceused of, Indisted, hied or convigled by any courl of law, ity bibussat or administrative body?
3o, sitach nunpyn!‘ﬁw:!eomonorﬁieemwafm. if s\l pending. ,

Part II'= Professional Coutrse Taken

“Rilef Cagree Y] Callage/ Univarsity Graduated Dals Degree Confered Henors, Distincions or

Avrards Recelved
Part fif ~ Specialization (State brinfly your fields of speciatization, specal shies or courses taken}
Part IV ~ License/s Obtained (nclushve of Livenss Oblained iy the Phipoines)
Yille ofillcensa - Jutisgiction License { Cerlifeation Cale [asus { Valicity
Numbet

Part V ~ Experience and Training o

Dates of Service Postion Held Employer Country of State

0

Part Vi- Sponsering/Company/ Institution Profila

| HEREBY GERYIFY that the above inf

B L
ooldE | e

For Privale instulions: {SEC Regisiration) For Government Instiiuons .. Achon Taken by T Cashior
Nature of Gusiness: O, No.x
. Date:
Authedized Re rdptive: e, ] . . Sigraturs of Cashleg
Part Vil- Acknowledgment ;é 8 g, ‘ﬁ : ;t ﬁ@, z E g % l‘lt'
= SUBSCRIBED AND SWORN fa before me affant sxbited 10 i

me ara true and corvest 1o the best of %eﬁdge a pp.‘i%uﬁs ﬁpoﬁas iceled hereunder
And further suthorize PRC and other gbverament agerigies (0 [ Passport Nimber: ialllainl
[rvesiigats the aulhenﬁcnv of 21 the documents présanfer. Datss of Issue: Piace ol lasue:
Signature of Appiimnt!&u!hanzed Represenative Place and Date of Acknowledgement:
When and Where Prepared

Notary Public

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

PO, BOX 2038, MANILA

QFD4ADSTP1
oo

Fabeuary 25, 2015
Pigetol2




Assessment and Evaluation of Requirements for lssuance of Special Temporary Permit
o {FOR PRC PERSCNKEL ONLY}

A, Speclal Temporary Pearmit Unit (intamations] Affalrs Diviston)

Category A Foreign professionals applying for registration with o without examination under reciprocity or other

irtermational agreement,

Category B Forelgn professionals to practica a professian In the Philipplnas under reciprocity or olhet intemations!
agreaments.
Forelgn professionals who are to bs engaged by the Government as Consultants in forelgn-funded, joint
venture, or forelgn assisted projects
Cotegory D Forelgn professionals whe are {o be empioyed by locat and foreign privale fimns of institutions pursuent to

ot law
Category E  Foraign heaith professionals for humanitardan mission for a imited period offime
Category F Foreign Professionals under P.D. No, 541, "Allowing Formar Filipino Professionals to Practice thelr
Respec}gnre Frofessians Inuthe Fh}irppmes f

Guneral raguiramants applicsble to all Eatsbor 1 f;'t @T {i‘ "17’ % ﬁ
1. { ] Duly accomplished and m:iarizadr Appﬁcahcn?mm’g,—, F .
2. | } Photocopy of valld passpor as pr?'o of citizbnsﬁip. idephﬁcaﬁun of sta issue.df;:ront of ent;fﬁtllha Philippines;
3. [ } Professional abllity insurance,: whanevenapplmb!e ahd r&ulred by fhe prafessmat regulalnry'.law- and

4.{ | Payment of prescu‘had faes .

Calegery C

00 0 o0 oo

Additionat r__g_gm nts for
Category A

1. [ ] Duly suthesticated copy of the international agreemert or law of the sialelcountry of the applicant showing that the
requirements for ragisiration. or ficenslng fram the country of origin are substantially the same as those requirsd
3rld contemplated by the laws of the Phillppines, with oﬁi‘cﬂi English fransiation thersof, when necessary;

2.1 {Duly nufhenﬁcnted offiefal document ssued by the appropriats govemmeﬂt officelagency of the forelgn couniryfsiate cedifying
ihat the applicant is & registered professional theteln, with official English transfation thareof, when necessary,

Category B

1. [ } Duly authenticeted copy of the International agraament or law of the slate/cotntry of the applicant showing that the

requirements for reglsiration or licensing from ihe country of origin are substantlally the same as those required

ang contempialed by the laws of the Philippines, with officlal English translation theveof, whan nacessary;
Bhn

2. | Duly authenticated official document fssued by the appropriate government officelagency of the foreign cauntryistate cerlifying
that the applicant is a reglstared profassional theteln, with officlal English translation thereof, whan necessary.

Calagory ©

1. | 1 Copy of tha Conlract of Consultancy Senvives or a Memararidum of Agreement betwean the government agency and the forelgn
professional indicating the Tems of Relemnce, nature of conzultancy, period, scope and project detalls. {in case of jolnt
veniure batween two private entities, any of the partias tharelo shall submit the application); and

2.1 1Duly authenticated officlal dosument issued by the appropriate govemment officefagency of the forelgn countyistate corliiving
that the spplicant i a registered professional therein, with offisial English translation thereof, when nscessary.

Category D
1.{ 1 Copy of the contract of employment, consuliancy agreament o service sontract inaluding projest detalls, stope of works, natura

and duration of engagement of the forelgn professional; and
Z.{ } Buly authenticated official document Issued by the appropriate govemment office/agency of the foreign counry/state cerlifying
the applicant is & repistered profassional therein, with officlal English transiation thereof, when necessary.

Calagoty E
4. [ 1tetler request addressed to PROIPRS for the fssuance of Speclal Temporary Permil (o the foreign professional for the condust
of humanflarian mission, with the undertaking that no fees will be charged. The lefter must indicate the venue and the

specliic date of the humaritarian mission: and
2.1 jDuly authenticated copy of the valid professionat oanse/s issued in the country of origin, with ofiicial English

fransiation theroof, when necessary,

Catagory F
1. | } Passport showing name, pithre, cifzenship and date of entry in the Philippines which must ba within six {8} monihs befare tha

filing of the application for ranewal;

2.{ | The onginal and photocopy of the previously Issued Prafessional identification Card;
3.1 | Duly authentitated original and photocopy of vafld License/Ceriificate of ReglsiralionyPemmit In the adopted country, with

official English translation theraof, a5 applicable; and
4. | ] Four {4) Passpor size 1D plctures.

$

b 173 faad -_.._ l' s 13 W q‘ 4
Processed by: i ;‘% & & ?\'[ £ ¥y B I% Date:
(Signatura over prlniu&f"‘j Ena {Slgn:tdm over Iprintmgl nam’q%
tdfbh g 4
B. AGTION TAKEN BY TBE PROF{ESSY:U AL REGULATORY BQARD'QFIFO&“’
J Board Resolution [ STP Certificate 3 stPib
No. Feg. No. D No. Explration Date:
O Approvad [TCliDisapproved  Remarks:
Chalrman Vice Chalman
Date; ) T
QFDIAD-ETP-0
v, {0
February 2%, 2015
Page 2 o0f2
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Documentary Requirements for the conduct of Foreign Surgical and Medica! Missions

0 Letter of Request i .
Indicate type (medical, surgical, dental), dafe and exact venue of mission. Plsase

address the fetfera‘o‘ f“"* e A .

MS. MA éELTAN MPA, cs.so m i fs
Director k
Bureau of lntemahcnai Health Cpoperatson

O Special Temporary Permits (STPs}*
Provide scanned oop:es of STP Reso!uttons as Issued by the Professional Regulation

Commission.

D Letterof Accaptancai{:onf irmation from Local Partner
Confirm to DOH - BIHC the place, date, time and duration of misslon. Include & list of alf
mermbers of the mission. Please address fhe fetter fo:

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

O PostMission Report - ’
Submit fo DOH Representalive (Regional Office) a post-mission report within 15 days
afier the missfon for onward transmittal to DOH: BIHC

}

n 43
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Checklist of Requirements for FDA Clearance of Imported Pharmaceutical Products for
Dogation

1. Endorsement from the Bureau of Intematmnal Health Cooperatmn with the followmg
attachments: ;; ; i? E ¥ "‘% i i' Tk
[ Authexﬂcat%d 'Deed"of Danation (Phxllppma EmbassyiPhlhppme Consulate)
(1 Shipping daoﬁmegntstsuchaiﬂxll of lia&mg Cairway h!jl Ycommercial invoice and
packing list
Q Deed of Acceptance
3 Distribution Plan/ Allocation List of intended beneficiaries
The following, if applicable:
O SEC Registration certificate of the recipient
€1 DSWD License to operate as charitable organization/BIR tax exemption
certificate
1 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

't:"

]

ODooooo ooo

3. Certificate of Analysis and Certificate ;:f Free Sale in the country of origin, if avajlable
4, Pmof of Payment (P510)

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

mean that the products may be used and distributed to its intended beneficiaries. For
purposes of ensuring the products’ safety and gquality, the said products shall be
registered with the Food and Drug Adminisivation prior to distribution.
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MEMORANDUM OF UNDERSTANDING
CONCERNING COOPERATION
IN THE ¥IELD OF BEALTHCARE AND HOSPITAL MANAGEMENT
BETWEEN THE
GOVERNOR CELESTINO GALLARES MEMORIAJL HOSPITAL AND DR. JOSE
FABELLA mpmﬂosr TAL ANDTHE Tﬁrm"ﬂosrrmL,

E [ {'E' L7 ? ¥ ; E

UTR allin
The Governor Celestino Galiares Memorial Hospital (GCGMH) and Dr. Jose Fabella Memorial
Hospital (DJFMH) and the Taipei Hospital (TH) hersinafier referred to as the “PARTICIPANT"/

“PARTICIPANTS.”
RECOGNIZING the need to strengthen am:cable relations of the particlpants and pursuant to

the Memorandum of Understanding between Manila Economic and Cultural Office (MECO) and
Taiwan Economic and Cultural Office (TECQ) 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:

ARTICLE®
. OBJECTIVES

The Participants will, subject to the provisions of this Memorandum of Understanding (MOU}
and their regpective laws, rules, regulations and national policies, strengthen, facilitate, promote
and develop cooperation and collaboration on healthcare and hospitel 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 Developmenty

¢) Capacity building study tourffra)nmgs[teohmcal axchanges );

d} Provision of medxcalé s’trur%eézs and ospttal equrpm nt and g.;c
e) Any other cooperanon%:mat“ ’Waurd i‘)e conVeniestand '“nf"* mutual interest for the -

Participants.



ARTICLE 3

CONSUI_‘TQTI\OIW AND N}SfOTIAT! ON%
Differences between thef P::trtw:palnisf\‘lL co'ccmmg they i mt tation eor application of any
provision of this MOU wall 'Eecse%ﬂed am:cabiy thrdug’il mu.tual con%ﬁtations Jor negotiations
between the Participants through the MECO-TECQ mechanism.

ARTICLE 4
FINANCIAL ARRANGEMENT
The Participants will discuss and mutually decide upon the financial arrangement necessary to

cover the expenses for the iraplementation of the cooperative activities under this MOU through
consuitation on a case-to-tase basis subject to the availability of funds and resources.

ARTICLE 5
MODIFICATION AND AMENDMENT

Either Participant may request in writing a revision, modification or amendment of afl 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 iis effectivity have been complied
with,
This Memorandum of U'nc!erstazm:hngl will b{a in effect{or a%'penod of three (3) years, and will

DDDDD

automatically be renewed‘for *‘sumlar penod unless a Partl :pantn fies the other, in writing,
of its intention to termmatta d-us ;Memorandurrngndersﬁndmg atJeas hree (3) months prior to

its mtended date of termmat!on R



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,

% £ day of £% 4 u‘i?r fi  inthe year ,

Ik ﬁ&gﬁ

SIGNED at Todithiss
in the English language. ! f {Ep E Eﬂ
d

For: ' For

GOVERNOR CELESTINO GALLARES TAIPEI HOSPITAL
MEMORIAL HOSPITAL :

JOSE TEOFILO D, ARCAY,MD,FPCR,FUSP,MPA JIIN-CHYR HSU, MD

Medical Center Chief IX Superintendent of Taipei Hospital

Ministry of Health and Welfare

DR. JOSE FABELLA MEMORIAL HOSPITAL:

' NESTORFE. SANTIAGO, IR, MD, MPHC, MHSA, CESO I
OIC- Medical Center Chief .

Signed in the Presence oft

ANTONIO Y. BASILIO : DR. GARY SONG-HUANN LIN
Resident Representative -~ Representative

Manila Economic and Cultural Office 'I‘arper Economic and Cultural Office
in Taiwan . in the Ph:hppmes

A

S T T -
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MEMORANDUM OF UNDERSTANDING
CONCERNING "COOPERATION ON HEALTI ISSUES

Thigt ’ITPMORANI}UM Qﬁ, UNDI‘RSTANQ!NG (MOU) m.uh: xmd
cntc:ret}i'lu bymdézclwwn' . : g

£
3 ' 4 .
TA.{PE%' ECONOMIéjAND CULIU]EAL OFFICE In the
Phs}tppmcs reprasented by HSTN-I.ISINC' WU, Ph. D., Represeatative, hiorcin

PRALEEE

rc.i'arred to 23 l £CO:

The MANILA, ECONOMIC AND CULTURAL ORFICE in Taiwan
represenied by ANTONIO L. BASILIO, Resident llcpmscumuve Jroruin refmald o
us M ECO; .

W[ICRLAS dcsmng Ig Imprave the bealth of the poaples of 'I‘mw.u: andd the

- T’iuhp;:fnas, tn promale muival undcrs!mading and {Heddly refations, aml fo cospepule o

.

mezfical sorvices; and

TWIHER E‘.AS recopaizing the afvantiges to be gained by their respective ;‘:uapﬁu
from the lmp!cmcnhlfcn of such cnupmhon \

WIHEREAS, the TECO and M’ECO wish lo enler Inko this MOU for the pumose

. of salting Torth thelr mtes ane respoﬂstbliuhcs for joint collsborutian und coardination i

headth Implemisntation activilies snd referred .08 the *PARTIES";

NOW, TIHEREFORE, fur wd in cnnsulemuou SNhe !'nrcf,mn;, promises, the

Pariies do hereby mutually sgree os fcliews ",
YL UARTICLES | '
- Respans:bxhtses of Par !ms. "

The Parics shall desigmie respectively, upwsm(n(wo agenty {fo inplument lhas
Memorandun. Tor TECO, the tmplententing agency is Uie Departivent of Heally ond for
MECO, the implementing agency | 'b‘ the Philippines Depariment of Health (Mhilippints-
DOH).

[
*

Cn fmlkmﬁ cﬂl}aﬁomhomn hcxih uf;ﬁenﬁmta tion acliviticy

; 1)
%: ?gymg ggbchnnisms ‘shil' v?xdc cni!abor:mn}; 2l cuapcmmn bclwwu mo

"!v’?

I’ARTIS i ihmrnpmwtdfws ngeneics,

“Ihe Pardies and fur.lhcrr rcggrcscn[:l!ivc agencies shabi:
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2 Hold ot loast am. mecling per year fn Toiwan or the Ph}!mmncs, for Hm planning of

measutes ﬁcsugmt lo unprovs headth services and, the trafning of mcd:cul snif;

b, _Pmmolc and Eacilitate the cxchange of experiences pertaining to hewllh, ncluding the

arens such as but nol limited 107
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bl mmumcahlo gml emurgugh nfeciious giscasas {e.q uberculosls,
donguc e BIVAIDS, avian il ;5.‘? ofd’ th:s likg)fin relation o the
:mpismcnmm}’hg? e _,.ln{emattaual liea’mt ilegulnhansgr(ﬁill ZUHS) um! the
esiablishment of the nafional (TR focal poiais;

b2 Non-communicable discases (g, disbetes, cardiovascu!ar diseases,

* cerebrovasciut discases], gout, hypericnsian} thal «ill focus on a!:augm], behavioral

risk Fuclors (c.e. obegily, insullicient physicud activity, poor dict ind subslaasu abubc, .

sspeclaily slcoho! endclgarsticsy; :md

b3 Researchand poitcy dcvclupmcnl o &

¢. Promote and’ facilitate the d:sv.clopmcnl of focal heplth systems, and fosioe good

relationships and collabotation, belweeit ond among academic Institotions, hospitals,
and’ pon-governmental argamza{fons, local govemment unils and indigenous peoples
in support hieveaf;

d. Promole ond ussist (he. participation oF the Pames in inturnational uc!mlics

wnccnung health and other health rciatcd aclivitles; |

4. Promoles medmul services and pescnncl exchanges, including s!aﬂ’ Iaining in (s

arce of mudicine and healih Lechmlngy‘, and,

£ Promole and loeililate cooperation wx&h rospect o social healfh insurance amil health

‘cave fi inancing. ' . .
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Application of this MOU‘

The fonding srrabpamnent i‘ot' any uxchmggcs tauiliteled by vire of Uis MOU shall
be reviewed on-a case-by-case basis, . .

Tither Parly may requesi consuliation conceming lms MOoU Ihmugh written aotice,

“This MOU shau enler into Fume froms the dau: o{'srgnamro h:( the lacties, ..
" Eilher E"aﬂf n}i teriiitie 1) a MOU th ugh thé issunfico offa writién notico, hreo
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',’ i ‘E'l ‘MOUIJSAQ i}i“inicrpm[mf _Emmmlfousiyfby lhc Parties, and nolhing in this .
# MGU. '.Hdeq 2 ntl ok madify ﬂgy alfier agm:mc:ﬂq .
! At ! . P S X
Iy ls the intention nf'{h‘e Pamcs, sub;aci to avm}sbxhty of their. respective funding for
X this purpose, lo enrry oul, in good fiih, their roles nndd responsibilities ns.described in
B . thix MOU. I'i:c I’nmcs herelo muy, upou mutual consent, dmt.ml alter, or.modify this
" . MDU by ouy instraisent duly signed fry the Parties,
Ry ’
A . !N WHITNESS WIEREOF the undersrgnet.l signs (his Memorandum i duplicaie ul
-:' ' _f_n,m; this 5™ duye of ccg\;hcg 2096 and in the English E'mguagu.
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Shmg-Mou HOU, MD MPH~ Br mn!t’s]w'l‘ DUQUEIH MD, MSc
. Mindster - Seorciary
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