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AUTHORIZATION AND DISCLOSURE FORM 

Thank you for your interest in applying to the University of the Philippines–Philippine General Hospital (UP-PGH). As part of 

the application process, we request your authorization for the processing of personal and sensitive information, as well as the 

disclosure of any affiliations. This will allow you to declare any actual or potential conflicts of interest related to your future 

responsibilities at UP-PGH. Where necessary, appropriate measures will be implemented to safeguard both the integrity of the 

institution and your welfare. 

By signing this form, the applicant acknowledges and agrees to the following: 

1. It is the sole responsibility of the applicant to duly notify their employer of any application submitted to the Human 

Resource Development Division (HRDD). 

2. The applicant expressly releases and holds UP‑PGH, its officials, and representatives free and harmless from any 

liability, claim, or consequence resulting from the lawful exercise of the authority herein granted and from decisions 

made in relation thereto. 

3. The applicant confirms that they have read, understood, and agreed to these provisions, and authorizes UP‑PGH to 

verify all declarations made herein. The applicant further understands that any willful mistake, misrepresentation, or 

falsification shall result in the revocation of their application and may subject them to charges under applicable laws. 

Tagalog Version 

Maraming salamat sa iyong interes na mag-apply sa University of the Philippines–Philippine General Hospital (UP-PGH). 

Bilang bahagi ng proseso ng iyong aplikasyon, hinihiling namin ang iyong pahintulot para sa pagproseso ng personal at 

sensitibong impormasyon, gayundin ang pagsisiwalat ng anumang ugnayan o samahan. Sa pamamagitan nito, magkakaroon 

ka ng pagkakataon na ideklara ang anumang aktuwal o potensyal na conflict of interest na may kaugnayan sa iyong magiging 

tungkulin sa UP-PGH. Kung kinakailangan, ipatutupad ang mga angkop na mga hakbang upang mapangalagaan ang 

integridad ng institusyon at ang iyong kapakanan. 

Sa pamamagitan ng pagpirma sa form na ito, ang aplikante ay kumikilala at sumasang- ayon sa mga sumusunod: 

1. Tanging ang aplikante lamang ang may pananagutan na ipaalam nang maayos sa kanyang employer ang anumang 

aplikasyon na isinumite sa Human Resource Development Division (HRDD). 

2. Ang aplikante ay tahasang naglalabas at nagtatakda na ang UP‑PGH, kasama ang mga opisyal at kinatawan nito, ay 

malaya at ligtas mula sa anumang pananagutan, paghahabol, o kahihinatnan na nagmumula sa makatarungang 

paggamit ng kapangyarihang ipinagkaloob dito at mula sa mga desisyong kaugnay nito. 

3. Ang aplikante ay nagpapatunay na kanyang nabasa, naunawaan, at tinanggap ang mga probisyon, at pinahihintulutan 

ang UP‑PGH na beripikahin ang lahat ng deklarasyong ginawa rito. Dagdag pa rito, nauunawaan ng aplikante na 

anumang sinadyang pagkakamali, maling pahayag, o pagpapalsipika ay magreresulta sa pagbawi ng kanyang 

aplikasyon at maaaring magdulot ng pananagutan sa ilalim ng umiiral na mga batas. 

 

SIGNATURE OF APPLICANT/DATE: _______________________________________ 

*Wet signatures, e-signatures, and digital certificates shall be permitted, and any of these shall be deemed valid. 
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PART I. AUTHORIZATION TO PROCESS AND VERIFY INFORMATION 

  

I hereby authorize the University of the Philippines-Philippine General Hospital (UP-PGH) and its duly designated 

representatives to undertake all acts necessary to verify the authenticity and accuracy of any and all documents and 

information that I have submitted or disclosed to UP-PGH. 

  

(Ako ay nagbibigay ng pahintulot sa University of the Philippines–Philippine General Hospital (UP‑PGH) at sa mga 

itinalagang kinatawan nito na isagawa ang lahat ng kinakailangang hakbang para sa verification process upang malaman 

ang authenticity at accuracy ng anumang dokumento at impormasyong aking isinumite o inilahad sa UP‑PGH.) 

  

I further authorize UP PGH to obtain from third parties, and to collect, use, and process, the following documents containing 

personal and sensitive information for the purpose of evaluating my application and determining my employment with UP 

PGH: 

  

(Ako rin ay nagbibigay ng pahintulot sa UP‑PGH na kumuha mula sa mga third party at mangolekta, gumamit, at 

magproseso ng mga sumusunod na dokumentong naglalaman ng personal at sensitibong impormasyon para sa layunin ng 

pagsusuri sa aking aplikasyon at pagtukoy ng aking pagtanggap sa trabaho sa UP‑PGH:) 

  

1. Academic or scholastic credentials; 

2. Professional license, identification cards and civil registry certifications; 

3. Clearances issued by public or private agencies, bodies, or organizations; 

4. Any other documents or records necessary in relation to the processing of the application. 

  

  

SIGNATURE OF APPLICANT*: ______________________ 

 

 

 

PART II. CONFIDENTIALITY OF APPLICATION STATUS 

  

As the data subject, I affirm that I am the sole authorized recipient of any information regarding my application, and that 

such information shall be disclosed only through the email address I have provided as the applicant. I understand and agree 

that such information shall not be disclosed to any other person unless I have provided written authorization to do so. 

(Bilang data subject, pinagtitibay ko na ako lamang ang tanging awtorisadong tatanggap ng anumang impormasyon 

hinggil sa aking aplikasyon, at na ang naturang impormasyon ay ipaaabot lamang sa pamamagitan ng email address na 

aking ibinigay bilang aplikante. Nauunawaan at sinasang-ayunan ko na ang naturang impormasyon ay hindi ipaaabot sa 

sinuman maliban kung ako ay nagbigay ng nakasulat na pahintulot.) 

I acknowledge that this authorization is executed freely, specifically, and with full knowledge of my rights under the Data 

Privacy Act of 2012. I further understand that I may withdraw this authorization at any time by submitting a written notice 

to UP‑PGH. 

(Aking kinikilala na ang pahintulot na ito ay isinagawa nang malaya, tiyak, at may ganap na kaalaman sa aking mga 

karapatan sa ilalim ng Data Privacy Act of 2012. Nauunawaan ko rin na maaari kong bawiin ang pahintulot na ito 

anumang oras sa pamamagitan ng pagsusumite ng nakasulat na abiso sa UP‑PGH.) 

 

SIGNATURE OF APPLICANT*: ______________________ 
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PART III. DISCLOSURE OF AFFILIATIONS. Please check the appropriate box.  

Do you have any relative up to the fourth degree of consanguinity or affinity1 who is currently employed in UP‑PGH, 

regardless of status? 

 

 (Mayroon ka bang kamag‑anak hanggang ika‑apat na antas sa dugo o sa bisa ng kasal na kasalukuyang nagtatrabaho sa 

UP‑PGH, anuman ang katayuan) 

YES NO If YES, indicate the full name, position, relation, and office/unit for ALL concerned. 

Do you have any relative up to the fourth degree of consanguinity or affinity who is affiliated in any capacity (owner, 

incorporator, stockholder, partner, consultant, advisor, employee) with any entity that has existing, pending, or potential 

business, transactions, or operations with UP‑PGH?  

 

 (Mayroon ka bang kamag‑anak hanggang ika‑apat na antas sa dugo o sa bisa ng kasal na may kaugnayan sa anumang 

kapasidad (may‑ari, incorporator, stockholder, kasosyo, consultant, tagapayo, empleyado) sa anumang entidad na may 

umiiral, nakabinbin, o potensyal na negosyo, transaksyon, o operasyon sa UP‑PGH?) 

YES NO If YES, indicate the  full name, relation, office/unit, and nature of business for ALL concerned: 

Are you personally connected in any capacity (e.g., owner, incorporator, stockholder, partner, consultant, advisor, or 

employee) to any business or entity that has existing, pending, or potential transactions or operations with UP‑PGH? 

  

(Ikaw ba ay personal na konektado sa kahit anong kapasidad (may‑ari, incorporator, stockholder, kasosyo, tagapayo, 

empleyado) sa anumang negosyo o entity na may umiiral, nakabinbin, o potensyal na negosyo, transaksyon, o operasyon 

sa UP‑PGH?) 

YES NO If YES, indicate the full name of the business, nature of business, and affiliation for ALL 

concerned: 

 

SIGNATURE OF APPLICANT*: __________________________ 

 
1
 List of relatives up to the fourth degree of consanguinity and affinity: 

 
1st Degree: Parents, Children, Spouse, Parents‑in‑Law, Children‑in‑Law, Brothers‑in‑Law, Sisters‑in‑Law 
2nd Degree: Grandparents, Grandchildren, Brothers, Sisters, Grandparents‑in‑Law, Grandchildren‑in‑Law 
3rd Degree:  Great‑Grandparents, Great‑Grandchildren, Uncles, Aunts, Nephews, Nieces, Great‑Grandparents‑in‑Law, 
Great‑Grandchildren‑in‑Law, Uncles‑in‑Law, Aunts‑in‑Law, Nephews‑in‑Law, Nieces‑in‑Law 
4th Degree: First Cousins, Great‑Uncles, Great‑Aunts, Grandnephews, Grandnieces, First Cousins‑in‑Law, Great‑Uncles‑in‑Law, 
Great‑Aunts‑in‑Law, Grandnephews‑in‑Law, Grandnieces‑in‑Law 


