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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 undertakmg that no fees shall be charged
to patlents, The’ letter must mdncatethe specific'date; vende and type of humanitarian

mission (medmi urgical, denta!) Prease address letter to. L%
Hon. Teofi loé. Pi!ando, Jrg- % QJ. A Edh

Chairman
Professional Regulation Commlssnon

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

Tel. (632) 3100026
Telefax (632) 7354476

www.prc.gov.ph
O Copy of applicant’s valid passport as proof of citizenship

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

0 Duly accomplished and notarized STP application form

™
?
\ v ﬂ:\
i

Tty
faaty

;
H

[3
B

&3
e
e
f}‘rﬂt‘c‘m\

(O
e



Professional Regulation Commission

APPLICATION FOR SPECIAL TEMPORARY PERMIT

Passport Size 1D
INSTRUCTION: Picture of the
This application must be accomplished by the applicant or duly au’thonzed repmsentauve. m‘;‘:{?;‘émE
Any false statement is subject to legal prosecution. Tag In plain
Category of STP applied for: l Profession: 1 Date of Filing: J white background
Part | - Personal Data

" 9 " Mateinal Name:
Sumame; Given f::me ’ ome . Visa ! Nature of Stay
B {L *va‘ N;i} % ‘r Q',‘ & '=’~.{" !,\; )
Pla Bl Date of Bi «Bendely : Civil Status Date of Amival
e of B TR e, | < f O
Home address / country of origin: & ¥ “h‘ ?&e ,4; Ré‘__ Philj LuPpﬁ'u:_ Ma)imgAglﬁ}ks' i\ ..kiu g‘ :3* Pertod of Stay
Contact number or E-mail Address:
Name and Address of Sponsoring/Company/institution in the Philippines: (I Applicable}
Contact number or E-mail Address:
O wo [ ves

Have you ever been accused of, indicled, tried or convicted by any court of law, military tribunal or administrative body?
if sn, attach a copy of the decision or the complaint, if stil pending.
Part Il - Professional Course Taken

Title/ Degree Received Coflege/ University Graduated Date Degree Conferred

Honors, Distincions or
Awards Received

Part Il — Specialization (Stete briefly your fields of spectalization, special studies or courses taken)

Part IV — License/s Obtained (Inclusive of Licenss Oblained in the Philippé

Title of License - Jurisdiction License { Ceification Date Issue / Vafidity
) Number
Part V ~ Experlence and Training
Dates of Service Position Heid _Employer Country or State
Part Vi- Sponsoring/Company! Institution Profile _
For Private Institullons: {SEC Registration) For Govemment Institulons —-Action Taken by fhe Casher
Nature of Business: OR. No.2
Date:
Autherized Representative: . Signalure of Cashler:
Part VII- Acknowledgment 'F«. ”\Z i«‘g &% 'E'i‘ Y‘ "
=3 RS . i
I HEREBY CERTIFY that the above 1nfomxahop :@e 'b9 [,f@ SUBSCRIBED AND SWORN to before me affiant exhibited to mé
me are true and correct to the best of my know edge and balief. 3} the appl'carrls passport as indfza!ed hereunder
And further authorize PRC and other goverimen agenaﬁ ol ’Passpoxt Number iy o
Investigate the authentnm of all the documents presenfed. Dale of Issue: Place of lssue:

Signature of Appliwnt:lAulhoﬁzed Representative Place and Date of Acknowledgement:

When and Where Prepared
Notary Public

P. PAREDES ST., CORNER N. REYES ST., SAMPALOC, MANILA, PHILIPPINES, 1008
£.0. BOX 2038, MANILA

QFD4AD-STP-01

5 Rev, 00
Febiuary 25, 2015
Pageiol2




ASsessment and Evaluation of Requirements for lssuance of Special Temporary Permit
. (FOR PRC PERSONNEL ONLY)
A. Special Temporary Permit Unit (Intamationa! Affalrs Division)

Category A  Foreign professionals applying for registration with or without examination under reciprocity or ather
intemational agreement.

Category B Foreign professionals to practice a profession In the Philipplines under reciprocity or other inlemational
agreements,

Category C  Foreign professionals who are ta be engaged by the Government as Consuitants in foreign-funded, joint
venture, or foreign assisted projects

Category D Foreign professionals who are lo be employed by local and foreign privale firms or institutions pursuant to

B -

Category E  Foreign health professjonals for humanitarian mission for a fimited period of fime

Category F Foreign Professionals under P.D. No. 541, "Allowing Former Filipina Professionals to Practice their
Respeclrve meessmns inthe Phﬂrppmes

00 o oo o

General renuirsments applicable 10 all g:lagoriu i & r 3
1. [ ] Duly accomplished and notarizéd S‘KPAppﬂcahonJ:orm,y- v Z *’ L

2. [ ] Photocopy of valid passport as proo %f cmzcnsgip. depuﬁwnun orvisa ;isuedfpmuf of ent;y It; the Phllippines;
3. [ ] Professianal tiabllity insurance,-: Whengver applmble and r&qulned by fhe: professional. regulalury law; and

4. [ ] Payment of prescribed fees .

Additional requirements for

Category A

1. { ] Duly authenticated copy of the international agreement or law of the slatelcountxy of the applicant showing that the
requirements for registration or licensing from the country of origin are substanhal!y the same as those required
and contemplated by the faws of the Philippines, with ofﬁcnal English translation th f, when ¢ v
and ’

2.[ 1Duly authenticated official document Issued by the appropriata government office/agency of the foreign country/state certifying
that the applicant is a registered professional therein, with official English transiation thereof, when necessary.

Category B

1. [ ) Duly authenticated copy of the intemational agreement or law of the slate/country of the applicant showing that the
requirements for reglstration or licensing from the country of origin are substantially the same 2s those required
and contemplated by the laws of the Philippines, with officlal English translation theraof, when nacessary,
and

2. [ ] Ouly authenticated official document issued by the appropriate government officefagency of the foreign cauntry/state cerlifying
that the applicant is a registered professional therein, with official English trans{ation 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 private entities, any of the padies therelo shall submit the application); and

2. | ] Duly authenticated official document issued by the appropriate govemment office/agency of the forelgn country/state eemfyir'ag
that the applicant is a registered professional therein, with official English translation thereof, when necessary.

Categary D

1. { ] Copy of the contract of employment, consuliancy agreement or service contract Including project details, scope of warks, nature
and duration of engagement of the foreign professional; and

2.{ 1 Duly authenticated official document Issued by the appropriate govemment office/agency of the foreign country/state certifying
the applicant is a registered professional fherein, with officlal English translation thereof, when necessary.

Category E

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

2.{ ] Duly authenticated copy of the valid professional ficense/s issued in the country of origin, with afficial English
translation thereof, when necessary.

Category F

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

2. { ] The original and photocopy of the previously issued Professional identification Card;

3. | Duly authenticated original and photocopy of valld License/Cerfificate of Regisiration/Permit In the adopted country, with
official English translation thereaf, as applicable; and

4. { ) Four (4) Passport size ID plctures.

< =3

B £ A £ 8 <% ;
Processed by: iz Verified % f v % Date
(Signature ovar prlh?ni!"nime) AR (S:gnatum aver'printad. name]3,
3 YES F & Cf 3 & H E ; B
8. ACTION TAKEN BY THE PRDFESSIONAL REGULATORY BOARD OFJFOR" =
[0 Board Resolution [J STP Ceriificate J sTPID
No. Reg. No. 1D No. Expiration Date:
3  Approved {"IDisapproved  Remarks :
Chairman Vice Chairman
Date: : ;
QFDJAD-STP-81
Rev. 00
Februgry 25, 2015
Page 20f2
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Documentary Requirements for the conduct of Foreign Surgical and Medical Missions

(]

Letter of Request ) .
Indicate type (medical, surgical, dental),-date and exact venue of mission. Please
address the lefter to: s~% %% £ &% =§ o ?
MS. MAYLENE M, BELTRAN, MPA, CESOIl £ f=;
Directorivs % & £ B W L udk
Bureau of International Health Cooperation
Special Temporary Permits {STPs)*

Provide scanned copies of STP Resolutions as issued by the Professional Regulation
Commission. - ?

Letter of Acceptance/Confirmation from Local Partner
Confirm to DOH - BIHC the placs, date, time and duration of misslon. Include a list of all
members of the mission. Please address the letter fo:

MS. MAYLENE M. BELTRAN, MPA, CESQ i)
Director IV ’
Bureau of International Health Cooperation

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

Bureau of lntemattonal Health Cooperatlon with the followmg
attachments: 7, % Y < ’;’ £
a Authentlcatréd eecf;of Donatlon (Phlhppme Embassyl Phlhppme Consulate)
[ Shipping ddtimentéisuch adBill of Fadingfairway le] Ycommercial invoice and
packing list
O Deed of Acceptance
Q Distribution Plan/ Allocation List of intended beneficiaries
The following, if applicable:
QO SEC Registration certificate of the recipient
O DSWD License to operate as charitable orgamzatxon/BIR tax exemption
certificate
O  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

1. Endorsement from th

':

0opo00o0 0o0g@

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

Note
The clearance jor the entry of imported donated drug products in the thlxppmes does not

mean that the products may be used and distributed 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, BOSPITAL AND DR. JOSE
FABELLA MEM’ORIAL osr TAL ANDTHE TAIPE( HOSPITAL,

IR 1AV 31 ff:k i,ﬁfi«ﬁ‘k
The Governor Celestino Gallares Memorial Hospital (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 am1cable relations of the yammpants and pursuant to
the Memorandum of Understanding between Manila Economic and Cultural Office (MECO) and
Taiwan Economic and Cultural Office (TECO) 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 1
. 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; — £ =
¢) Capagity building (study?to /:a}nmgs/techmcal cxchanges) l\;
d) Provision of medxcal ?ﬁs?m ;efte and hospnal cqmpm;ént apd **i;
e) Any other cooperatlon “tfiat” “Woufd Be convéniert™ and “of rutual interest for the -
Participants.

m’_‘




ARTICLE 3
CONSULTATIONS AND NEGOTIATIONS
Differences between thel § .-art?czpanfsx conécmmg the mtérpretatlon ‘or application of any
pravision of this MOU will. ’be :seftled amxcab]y through mutuals Fconsultations or negotiations

between the Participants through the MECO-TECO 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 5
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 Understandmg\wﬂl be in eﬂ‘ect for a, penod of three (3) years, and will
automatically be renewe‘df.t‘_‘ggi ; :ﬁxlar penod unless & Pam::1pantnot1 es the other, in writing,
of its intention to terminats ﬁns Memorandum of Undersfandmg aty Ieas%‘t'hree (3) months prior to

%
g A A S .3

its mtended date of termmatlon




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 "}im‘ sy T ¢ fdayof €% 4 i £  inthe year ,
in the English language. /55 B B 13 < B O LE
KTE EE A 193

For: ’ ¥or
GOVERNOR CELESTINO GALLARES TAIPEI HOSPITAL

MEMORIAL HOSPITAL :
JOSE TEOFILO D. ARCAY,MD,FPCR,FUSP,MPA JIIN-CHYR HSU, MD .
Medical Center Chief IT Superintendent of Taipei Hospital

Ministry of Health and Welfare

DR. JOSE FABELLA MEMORIAL HOSPITAL:

" NESTOR F. SANTIAGO, JR, MD, MPHC, MHSA, CESO IIX
0IC- Medical Center Chief )

Signed in the Presence of:
ANTONIO I. BASILIO ' DR. GARY SONG-HUANN LIN
Resident Representative Representative
Manila Economic and Cultural Office Taipei Economic and Cultural Office
in Taiwan : in the Philippines
LS B A A B, £ob %
1-4\;;&1!‘ ? n’r}. et s"; g'\} ’ e, wonee lf‘; i“.:
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MEMORANDUM OF UNDERSTANDING .
CONCERNING'COOPERATI‘ON ON HEALTIH ISSUES

This ¥ M ILMORANDUM ony UNDI&RSTANDING (MOU) m.uh. und

en(crcd into, byand bclwccﬁrg . {.,.,._x ) ;‘s i f{q
1R ;1 S p .ot .
"" TAU’D‘I' Eé@NOMIC”AND" CULTURAL OFFICE iu (e

!’hxlippmcs represenied by HSI’N-IIS!NC WU, Ph. D., Representative, licrein

rcrerrcd o as l £CO:

The MANILA, ECONOMIC AND CULTURAL OFI‘ICI in Taiwan
represenled by ANTONlO I. BASILIO, Resident chrcscnhlwe fieroin referred (o
us Ml CO;

.

W UERLAS dLsmng ta imprave (e health of the peaples of me.m and the

= Phn!xppmcs 1o promote mufual und:rsinndmg and friendly réfations, and fo cooperule on

meilical sorvices; and

TWII EREAS, recopnizing the agdvantapes to be gained Gy lm.xr respective rxmph.s
rrom the Implcmentation of such coopcmhou., .

WHEREAS, the TECO and MECO wish lo enter inlo this MOU [or the pumaose

. of seiting forth thelr mlcs and K‘CS]JOflslblhtlEs for joint collaboration and guuldmn(mn in

beadth implementation aclivities and referred to.as the “PARTIES™;

NOW, THEREFORE, fur anil n consideration olhe l'orcgomg, prentiscs, le

Parlies do hereby mulually agree as I‘oliows N
. “ARTICLE Y . :
- . Responsibilities of Partics: -

The Particy shall desipmale respectively, o representative agensy to implement (his
Menmorandun. Por TECO, the implementing 2 agency is the Departnient of Healih; and for
METCQO, 'the iimplementing ag,,ency it the Philippines Depariment of 1lealth (Philippints-
DOH) L

2 22 g

.1;: Iy, w_u \‘.«
Coogt}ufatmn :mﬂ cul}'ﬂmmhomn hc'ﬂth mxpl emgenta hon activities
895 % £ 5 .
3 23
The 'i"oﬂowmg%mtchnmsms ‘shall pgpyldc wllabomhnu am! t:unpcr.muu bx.lwc:.n the

P ARTII.-‘) il thic n.pru,v.nmhvc agescies,

“The Purtics sod /or _mcir rcprcscu!:ﬂivc apencics shull;

-

o —ter o e

¥
8




D
e,

a Hold al lc:\sl one mecting per year in Taiwan or the Philippincs, for the planning of

measures dcsu,ned lo xmpmve healthy services and the Uraining of mcdwul slaff;

b, Pmmolc and facilitate the cxchange of experiences petlaining to healih, including the
arens such as but not limited lo: .

bl t; (&omg%m ;Fe and emcrguxg ‘mi'ecnous ?nscases (eg luberculosis,
dcnguc fcver, HiVﬁ?JDS {avwn infl wa, :md (hr.l: like ,: in rclation -lo ihe
lmp]cmcn(ahog‘*égf’ l!iie _.ln{cmni:anal lleaﬁm -Re,gulnu(msrk(m}t 2005) and lhe
establishment of the pational (R focal points; . :

b2 Non-communicable diseases (e.g. diabetes, cardiovasculnr diseases,
* cerebrovasclur discases, gout, hyperiension) that will focus on chaugm;, behavioral

risk faclors (c.;,. obesily, insulTicient physical activity, poor dicl iind snl)slancc ahusc, .

especiafly alcohol and: cigarcties); and
b3  Rescarch and po{icy dcvclup’mcnl

c. Fromole and facilitalc the dovelopment of local health systems, and foster good
relationships und collaboration, betweel and among academic institwtions, hospitals,
and’ non-governmental orgamuuons, loc:d government unils and indigenous peoples
in support thereof; T .

'
a

d. Promole and assist the. participalion of the Parhw in intumalional ucl‘x_vmcs
conccmmg hiealth and other health rclatcd aclivities; |

-2,. Pronole mcd' cul services and pcrsonncl exchanges, including siaf[‘ !rmnmg, in lhe
arca of medicine and health lechmlngy; and, -

£ Promole and facilifate cooperalion wn(h respect e social hwlﬂl insurance and health
‘care fi nancing. "

ARTICLE 11

Application of this MOU:

. L. The fonding arrangement for any exchaages acililuled by virtue ol Wis MOU shatt

be reviewed ona case-by-case basis. . ..
2. Either Parly may request consultatisn conceming (his MOU lhrough writfen nofice.
3. This MOU shall enler {nto force from the date of sngnatura by the I'arlies,

4." Either Paﬂf may “lermitiate llus MOU Ul(gugh lhé lssuuucc offd writlén notico, thres

- months h’n aﬁv cmlthe. olher Commungi’arly E ‘E ’é&
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ARTICLE IH i

Final Provisions . - y LB

.'5 P e s(u?, ' ‘" . " . e B
- : : h "MOU~1s;{\0 b;:“mlcrpr(:lcnf lnm:omousl)r,‘b)’ U‘° Partics, and nothing in this... .. E
* ¥ Ui 'mh.gdu.l ) -mu:n(l or mmhl‘y 'my o!hcr ag,rccmcmq i oo
. ., i Atd Gt A Lk dA R L o
. - : ’ It is the intention of the Paslies, subjccl to availability of (heir respective funding for - 24

. - this purpose, to camy oul, in good fifh, (heir roles and responsibilitics as.described in ~ | -
T thiz MOU. The Parfies herelo muy, upou mutual consenl, .xmt:ml alter, ot. modify this
" - MOU by any instrument duly signed by (he Parties.

\“, ' .

1 . [N WITNESS WIIEREOR the undcrs:gncd signs this Memorandum in duplicate nl‘ i

. = ;' lnmc this 5™ duye of Decem er ’006 and in the English hnguagc. S

- ¥ ’ 1
o isin-Ising WP, Ph. D, _Anlonio L BASILIO -
PN Resident flepyesentaiive Residenl Representative . :
* -Tnipei Econgmic aud Cullum] Office . Manila Economic and Cullur-ul . e

. - Office LE

Witnessed hy:

S!lm},—Mou HOU, MD MLPH, l'mn!éco T. DUQUEUT MD, MSc
.- Minister Secrelory '
Depsrintent of Healily Departiment ol Health . g
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