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PHILIPPINE GENERAL HOSPITAL
The National University Hospital

University of the Philippines Manila

Office of the Deputy Director for Health Operations

Taft Avenue, Manila

PHIC—Accredited Health Care Provider

ISO 9001:2015 Certified
Republic of the Philippines)

City of Manila                    ) S.S.

AFFIDAVIT 
(Medical Specialist with Clinical Faculty Appointment)

I, ___________________________, of legal age, after having duly sworn in accordance with law, depose and say that:
I am a Medical Specialist II / III / IV (Part-Time) in the Department of _______________________, of the Philippine General Hospital;
As such, I hereby reiterate my undertaking to do and perform the following activities, to wit:
a. Render hospital services covering four (4) working hours/day for five (5) days/ week or a total of twenty (20) working hours/week, exclusive of the time for lunch, as required by the Civil Service Law. This shall cover for at least 60% of the load in the following areas:
    1. In-patient Service and Out-patient Clinic

    2. Emergency Room

    3. Employees Health Service, if applicable 
    4. Laboratory and Diagnostic Unit, if applicable
    5. Hospital Committee

    6. Departmental Committee

b. Academic activities at most 40% of the load prioritizing such activities as follows:
    1. Attendance in conference
    2. Training of Residents and Fellows & Teaching of Medical Students
    3.  Research Activities
c. Other responsibilities assigned by the Section Head, Department Chair and 
    the Deputy Director for Health Operations.

d. Any and all tasks assigned by the Director.
I am aware that my appointment is temporary in nature and may be renewed on the basis of the criteria and standards set by the PGH and therefore such renewal is subject to evaluation and recommendation by the Department  APB/APC and the Medical Personnel Board before approval of the Director; 
IN WITNESS WHEREOF, I have hereunto affixed my signature on this ____ day of ______________ 20___ at ______________________.
        _______________________________




Affiant

SUBSCRIBED AND SWORN TO before me this _____ day of ___________ 20__ in the City of Manila.






                               NOTARY PUBLIC



