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Mandate:

The Department of Health (DOH) is mandated to be the over-all technical authority on
health. The major mandate of DOH is to provide national policy direction and develop
national plans, technical standards and guidelines on health. It is also a regulator of all
health services and products; and provider of special or tertiary health care services and
of technical assistance to other health providers especially to Local Government Units
(LGU). With other health providers and stakeholders, the DOH shall pursue and assure
the following:

Promotion of the health and well-being for every Filipino;
Prevention and control of diseases among population at risk;

Protection of individuals, families and communities exposed to health hazards &amp;
risks; and

Treatment, management and rehabilitation of individuals affected by diseases and
disability.

The 1987 Constitution, Article I, Section 15declare s t hat A The St at e
promote the right to health of the people and instill health consciousness among them.
Also, Articles Xlll, on Social Justice and Human Rights on Health, declares that it is the
responsi bil ity of intedrated &t amipeehansive dppranchpotheatihn
development which shall endeavor to make essential goods, health and other social
services available to all the people at affordable cost. There shall be priority for the needs
of the under-privileged, sick, elderly, disabled, women, and children. The State shall
endeavor to provide free medical care to
an effective food and drug regulatory system and undertake appropriate health,

s h

pa

manpower development, and research, r esponsive to the countr

probl emso (Section 12); and fAestablish a
rehabilitation, self-development, and self-reliance, and their integration into the
mai nstream of s o c iherstgtues deficingthe legal manggte. of th@t

Department of Health are: Executive Order

Operations of the Department of Health, o
24, 1999; Republic Act 7160, or the Local Government Code; and Executive Order 272,
Executive Order 292, Administrative Code of 1087, Section 2, Chapter 1, Title IX). 2
Based on Executive Order 102, issued by the Office of the President in May 24,1999, the
DOH is responsible for and serve as the:

Lead agency in articulating national objectives for health, to guide the development of
local health systems, programs and services;

Direct service provider for specific programs that affect large segments of the population,
tuberculosis, malaria, schistosomiasis, HIV-AIDS and other emerging infections and
micronutrient deficiencies;

Lead agency in health emergency response services, including referral and networking
systems for trauma, injuries and catastrophic events;

Technical authority in disease control and prevention;
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Lead agency in ensuring equity, access and quality of health care services through policy
formulation, standards development and regulations;

Technical oversight agency in charge of monitoring and evaluating the implementation of
health programs, projects research, training and services;

Administrator of selected health facilities at sub-national levels that act as referral centers
for local health systems i.e., tertiary and special hospitals, reference laboratories, training
centers, centers for health promotion, center for disease control, and prevention,
regulatory offices among others;

Innovator of new strategies for responding to emerging needs;
Advocate for health promotion and healthy life styles for the general population;

Capacity-builder of LGUs, the private sector,non-gover nment al organi zaf
organizations, national government agencies in implementing health programs, services,

through technical collaborations, logistical support, provision of grants and allocation and

other partnership mechanism;

Lead agency health and medical research;

Facilitator of the development of health industrial complex in partnership with the private
sector to ensure self-sufficiency in the production of biologicals, vaccines and drugs and
medicines;

Lead agency in health emergency preparedness and response;

Protector of standards of excellence in the training and education of health care providers
at all levels of the health care system;

Implementer of the National Health Insurance Law; providing administrative and technical
leadership in health care financing; and

Expressing national objectives for health to lead the progress of local health systems,
programs and services.

Essentially, the DOH has three specific roles in the health sector: leadership in health,
enabler and capacity builder and administrator of specific services namely, national and
sub-national health facilities and hospitals serving as referral centers, direct services for
emergent health concerns requiring complicated technologies and assessed as critical
for public welfare and health emergency response services, referral and networking
systems for trauma, injuries, catastrophic events, epidemics and other widespread public
danger. To accomplish its mandate and roles the Department has the following power
and functions based on Executive Order 102:

Formulate national policies and standards for health;
Prevent and control leading causes of death and disability;
Develop disease surveillance and health information systems;

Maintain national health facilities and hospitals with modern and advanced capabilities to
support local services;
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Promote health and well-being through public information and to provide the public with
timely and relevant on health risks and hazards;

Develop and implement strategies to achieve appropriate expenditure patterns in health
as recommended by international agencies;

Develop sub-national centers and facilities for health promotion, disease control and
prevention, standards, regulations and technical assistance;

Promote and maintain international linkages for technical collaboration;
Create the environment for the development of a health industrial complex;

Assume leadership in health in times of emergencies, calamities, and disasters and
system failures;

Ensure quality of training and health human resource development at all levels of the
health care system;

Oversee financing of the health sector and ensure equity and accessibility to health
services; and

Articulate the national health research agenda and ensure the provision of sufficient
resources and logistics to attain excellence in evidenced-based intervention for health.

To perform these functions are the various central bureaus and services and sixteen (16)
field offices called Centers for Health Development in every region including specialty
hospitals and regional hospitals and medical centers. It also has provincial health teams
made up of DOH representatives to local health boards and technical personnel for
communicable disease control.

Vision:

Filipinos are among the healthiest people in Southeast Asia by 2022, and Asia by 2040

Mission:
To lead the country in the development of a productive, resilient, equitable and people-
centered health system

Service Pledge:

We, the officials and employees of the Department of Health pledge and commit to
deliver quality public services as promised in this charter. Specifically, we will: Serve with
integrity. Be prompt and timely. Display procedures, fees and charges. Provide adequate
and accurate information. Be consistent in applying rules. Provide feedback mechanism.
Be polite and courteous. Demonstrate sensitivity and appropriate behavior and
professionalism. Wear proper uniform and identification. Be available during office hours.
Respond to complaints. Provide a comfortable waiting area. Treat everyone equally.
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EXTERNAL SERVICES



OFFICE OF THE SECRETARY

EXTERNAL SERVICES



Receiving Documents (Walk-in)

Given its location in Building 1, nearest the DOH Main Gate, the Office of the Secretary (OSEC)
serves as a general receiving office for letters and other documents on various concerns regarding
the Department. Completeness of documents for specific transactions with DOH units, but otherwise
coursed through the OSEC, will be evaluated upon transmittal to the concerned DOH unit.

Office of the Secretary I Receiving Section

Simple

G2G i Government to Government
G2C i Government to Citizen

G2B i Government to Business

All

Main Document for transmittal to DOH Client

Receiving Copy (Photocopy of main OSEC staff acknowledgment receipt

document)

Contact details (for purposes of Client

feedback/response)

T STEPS AGENCY -Fr(E)EBSE PROCESSING | PERSON
ACTIONS TIME RESPONSIBLE

PAID

1. Sign-in the Client Log | 1.1. Assist/direct | None 15 mins Guard Assigned at the

Book at the OSEC client to the log Lobby

Lobby. Accomplish book. Provide

Health Declaration Form | pen.
and Customer
Satisfaction Survey
Form.

Provide form.

Temperature check and
hand sanitation (alcohol)

2. Submit Main 2.1. Receive and | None 15 mins Administrative Staff
Document and Receiving | stamp main ,
Copy to the Receiving document. Office of the Secretary
Staff and provide contact | Indicate date and
details. time of receipt

and name of

receiving officer.

2.2. Record




clientos
details.

3. Sign-out in the Client | Assist/direct None 5 mins Guard Assigned at the
Log Book at the OSEC client to the log Lobby
Lobby book. Provide
pen.
4. Receive Encode None 15 mins Administrative Staff

acknowledgement and
the Document Tracking
Information System
(DTRAK) or reference
number.

document details
into the DTRAK
system, and
issue
acknowledgemen
t receipt with
DTRAK or
reference number
to client.

Office of the Secretary




Receiving Documents (E-mail)

The Secretaryo f  H e a-inail hddress @duqgue@doh.gov.ph) is one of the main channels by
which letters and other documents are received by the Department. Completeness of documents
for specific transactions with DOH units, but otherwise coursed through the OSEC, will be
evaluated upon transmittal to the concerned DOH unit.

Office of the Secretary T Technical Team, Receiving Section

Simple

G2G T Government to Government
G2C i Government to Citizen

G2B i1 Government to Business

All

Main Document for transmittal to DOH

Contact details (for purposes of

feedback/response)
T STEPS AGENCY _'I:_(E)EBSE PROCESSING | PERSON
ACTIONS TIME RESPONSIBLE
PAID
1. Send e-mail with the | 1.1 Send client an None 15 mins Administrative
letter/document acknowledgement Assistant
attached to receipt (based on

ftdugue@doh.gov.ph OSEC template Office of the Secretary

email responses).

1.2. Route via email
to concerned DOH

unit
2. Re-send email with 2.1. If emalil refers None 15 mins Administrative
attachment or pertinent | to an unattached Assistant
document (case-to- document, client will ,
case) be asked to re-send Office of the Secretary
email with the
necessary
document

attachments.
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2.2. Route via email
to concerned DOH
unit

3. Receive
acknowledgement and
the Document Tracking
Information System
(DTRAK) or reference
number.

3.1. Print email and
attachments.

3.2. Encode
document details
into the DTRAK
system.

None

1 day

Administrative Staff

Office of the Secretary




Entry Exemption for Medical Reasons (E-mail)

Through Resolutions No. 60, 92 and 94, the Inter-Agency Task Force for the Management of
Emerging Infectious Diseases (IATF-EID) has delegated the authority to act on requests for entry
exemption of foreign nationals for medical and humanitarian reasons to the Department of Health.

Office of the Secretary

Simple

G2C i Government to Citizen

Letter request

All

Client

Medical Certificate, includi

be performed

ng medical

records, treatment plan for procedure
or treatment, and where the same shall

Client (from physician from country of origin)

Hospital/medical records of patient

Client (from hospital/facility from country of origin)

Facility

Certificate of Acceptance of Receiving

Client (from receiving facility in the Philippines)

necessary

Documents establishing identification Client and/or Escort (if any)
FEES
IT STEPS AGENCY TO BE PROCESSING PERSON RESPONSIBLE
ACTIONS TIME
PAID

1. Send email with the Send the None 5 mins Administrative Staff
letter/document client an i
attached to acknowledge Office of the Secretary
ftdugue@doh.gov.ph ment receipt

(based on

OSEC

template

emalil

responses).
2. Re-send email with If email None 15 mins Administrative Staff
attachment or pertinent | refers to an )
document (case-to- unattached Office of the Secretary
case) document,

the client will

be asked to

re-send

email with

the
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document
attachments.

3. Receive
acknowledgement and
the Document Tracking
Information System
(DTRAK) or reference
number.

Encode
document
details into
the DTRAK
system

None

15 mins

Administrative Staff

Office of the Secretary

4, Coordinate with IATF
Secretariat for
additional documents if
warranted

IATF
Secretariat
shall review
completenes
s of
documents,
coordinate
with
requesting
party for
additional
information,
and draft
letter
granting or
denying
request to be
sent to the
Office of
Consular
Affairs of the
Department
of Foreign
Affairs

None

2 days

IATF Secretariat

5. Receive response
granting or denying the
request for travel
exemption

HEA to
review and
sign the
letter
granting or
denying
request.
Scanned
copy of the
letter shall
be emailed
to the DFA.
Requesting
party to be
informed of
decision.

None

2 hours

Head Executive Assistant

Administrative Assistant







Exemption from Mandatory Quarantine

Through Resolution No. 92, the Inter-Agency Task Force for the Management of Emerging
Infectious Diseases (IATF-EID) has delegated the authority to act on requests for mandatory facility-
based quarantine exemption only for extreme medical reasons to the Department of Health.

Office of the Secretary

Simple

G2C i Government to Citizen

Letter request

All

Client

performed

Medical Certificate, including procedure or
treatment, and where the same shall be

Client (from physician in the Philippines or from
country of origin)

Hospital/medical records of patient

Client (from hospital/facility in the Philippines)

Certificate of Acceptance of Receiving Facility
or Receiving Local Government Unit

Client (from receiving facility or Local Government

Unit

Documents establishing identification

Client

1. Send e-mail with the

letter/document attached
to ftdugque@doh.gov.ph

Send client an
acknowledgeme
nt receipt (based
on OSEC
template email
responses).

None

5 mins

Administrative Staff

Office of the Secretary

2. Re-send email with
attachment or pertinent
document (case-to-case)

If email refers to
an unattached
document, client
will be asked to
re-send email
with the
necessary
document
attachments.

None

5 mins

Administrative Staff

Office of the Secretary

3. Receive
acknowledgement and the
Document Tracking
Information System
(DTRAK) or reference
number.

Encode
document details
into the DTRAK
system and send
DTRAK or
reference
number to client

None

15 mins

Administrative Staff

Office of the Secretary
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thru a separate
email.

4. Coordinate with IATF
Secretariat if additional
documents are warranted

One Hospital
Command to log
request and
pertinent
information in the
database for
reviewing.
OHCC to also
upload
attachments in
the Google Drive
dedicated for
requests for
Home
Quarantine

None

1 day

One Hospital
Command Center

5. Wait for response on
evaluation of request

IATF Secretariat
to review
veracity of
request,
completeness of
documents, and
log
recommendation
in database

None

1 hour

IATF Secretariat

HEA to provide
final action
granting or
denying request
from logged
entries in
database

None

2 hours

Head Executive
Assistant

IATF Secretariat
to generate
memorandum for
approved/disapp
roved requests
for signing of
HEA

None

2 Hours

IATF Secretariat

Head Executive
Assistant

6. Receive call re: status
of request; receive
certificate of exemption if
approved

IATF Secretariat
to send signed
memorandum to
One Hospital
Command
Center; OHCC to
inform
requesters of the

None

1 day

IATF Secretariat

One Hospital
Command Center




approval/disappr
oval of requests
via phone call or
letter as needed;
for approved
requests,
administrative
assistant to send
to OHCC
Certificate of
Exemption for
dissemination of
the OHCC

Administrative Staff

Office of the Secretary




External Invitation (Walk-In)

The Secretary of Health receives various invitations for meetings and other health-related events
from other government agencies, CSOs, international partners, health-related organizations, and other
stakeholders.

Office of the Secretary i Appointments, Technical Team

Complex

G2G i Government to Government

G2C i Government to Citizen

G2B i Government to Business

All

Letter of Invitation Client
Program Client
Role of SOH in the event Client
List of other attendees/VIPs Client
Contact Person (for purposes of Client
coordination)

Receiving Staff and
provide contact details.

information is
in the
documents
submitted.

Also check if
event is at
least 2 weeks

1. Sign-in the Client Log Assist/direct None 15 mins Guard Assigned at the
Book at the OSEC Lobby. | client to the Lobby

Accomplish Health log book.

Declaration Form and Provide pen.

Customer Satisfaction

Survey Form.

Temperature check and

hand sanitation (alcohol)

2. Submit Invitation and Check if all None 15 mins Administrative Staff
Receiving Copy to the required

Office of the Secretary




after invitation
is received.

If less than 2
weeks before
the event,
inform client
that the
likelihood of
approval of the
request is low
given the time
constraint.

3. Get acknowledgement
receipt and the Document
Tracking Information
System (DTRAK) number.

Encode
document
details into the
DTRAK
system, and
issue
acknowledgem
ent receipt
with DTRAK
number to
client.

Document will
be routed to
the
Appointments
Officer (AO).

None

15 minutes

Administrative Staff

Office of the Secretary

4. Coordinate with
Appointments Officer
regarding the request.

AO to prepare
event briefer,
and coordinate
with client for
any additional
information.

AO to submit
invitation for
review/
recommendati
on of the Head
Executive
Assistant
(HEA).

None

4 days

Appointments Officer

Office of the Secretary

Head Executive
Assistant

Office of the Secretary

Executive Assistant

Office of the Secretary




HEA to
recommend
the following
actions:

1. SOH
attendance

2. Regrets

3. Delegate
to other
DOH
senior
officials

4. Request
for
recommen
dation of
DOH
senior
officials for
controversi
al/ highly
sensitive
matters

Recommendat
ion of the HEA
will be
discussed by
the AO/EA
with the SOH
for final action.

5. Receive notice of final | Client will be None 1 day Appointments Officer
action on invitation. informed of
final action on
invitation by
the AO.

Office of the Secretary

Final actions
will be as
follows:

1. SOH
attendanc
e-k




2. Delegation
to other
officials**

3. Regrets***

*AO to provide
introduction to
SOH, if
requested by
client. Note
that all
approval are
conditional, as
more
urgent/pressin
g matters may
require SOH
attendance.

*AO will
provide details
of concerned
DOH of fi
staff for
coordination.

*** Formal
letter (regrets)
will be sent to
client.




External Invitation (E-mail)

The Secretary of Health receives various invitations for meetings and other health-related events
from other government agencies, CSOs, international partners, health-related organizations, and
other stakeholders.

Office of the Secretary i Appointments, Technical Team

Complex

G2G 1 Government to Government
G2C i Government to Citizen

G2B i Government to Business

All

Letter of Invitation Client
Program Client
Role of SOH in the event Client
List of other attendees/VIPs Client
Contact Person (for purposes of Client

coordination)

FEES
AGENCY PROCESSING | PERSON
CLIENT STEPS ACTIONS -|:I;2|SE TIME RESPONSIBLE

1. E-mail invitation to Check if event | None 15 mins Administrative Assistant
ftdugue@doh.gov.ph. is at least 2
weeks after
invitation is
received.

Office of the Secretary

If less than 2
weeks before
the event,
inform client
that the
likelihood of
approval of the
request is low
given the time
constraint.

Send client an
acknowledgem
ent receipt with
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contact details
of the
Appointment
Officer (AO) for
purposes of
coordination.

2. Re-send email with
attachment or pertinent
document (case-to-case)

If email refers
to an
unattached
document,
client will be
asked to re-
send email with
the necessary
document
attachments.

None

15 mins

Administrative Assistant

Office of the Secretary

3. Get acknowledgement
receipt and the Document
Tracking Information
System (DTRAK)
number.

Encode
document
details into the
DTRAK system
and send
DTRAK
number to
client thru a
separate email.

Document will
be routed to
the AO.

None

1 day

Administrative Staff

Office of the Secretary

4. Coordinate with
Appointment Secretary
regarding the request.

AO to prepare
event briefer,
and coordinate
with client for
any other
pertinent
information.

AO to submit
invitation for
review/recomm
endation of the
Head
Executive
Assistant
(HEA).

None

4 days

Appointments Officer

Office of the Secretary

Head Executive
Assistant

Office of the Secretary

Executive Assistant

Office of the Secretary




HEA to
recommend the
following
actions:

a. SOH
attendance

b. Regrets

c. Delegate
to other
DOH
senior
officials

d. Request
for
recommen
dation of
DOH
senior
officials for
technical,
controversi
al, highly
sensitive
matters

Recommendati
on of the HEA
will be
discussed by

the AO/EA with

the SOH for

final action.
5. Receive notice of final | Client will be 1 day Appointments Officer
action on invitation. informed of

final action on
invitation by the
AO.

Final actions
will be as
follows:

1. SOH
attendance

*

Office of the Secretary




2. Delegation
to other
officials**

3. Regrets***

*AO to provide
introduction to
SOH, if
requested by
client. Note that
all approval are
conditional, as
more
urgent/pressing
matters may
require SOH
attendance.

**AQO will
provide details
of concerned
DOH of fi
staff for
coordination.

*** Eormal
letter (regrets)
will be sent to
client.




Goodwill Message Request

Goodwill Messages are messages requested from the Secretary for souvenir programs of
health events or for publication of health materials.

Office of the Secretary i Communications Management Unit

Complex

G2G 1 Government to Government

G2C i Government to Citizen

G2B i Government to Business

All

Request for Goodwill Message Client
Event Details (date, time, theme, Client
purpose of the event)
Contact Person (for purposes of Client
coordination)
AGENCY FEES PROCESSING PERSON
CLIENT STEPS ACTIONS TO BE TIME RESPONSIBLE
PAID
1. Sign-in the Client Log | Assist/direct | None 5 mins Guard Assigned at the
Book at the OSEC client to the Lobby
Lobby. Accomplish logbook.
Health Declaration Form | Provide pen.
and Customer
Satisfaction Survey
Form.
2. Submit Invitation and Check if all None 15 mins Administrative Staff
Receiving Copy to the required .
Receiving Staff and information Office of the Secretary
provide contact details. is in the
documents
submitted.
*If without Receiving
Copy, request staff to
photocopy invitation.




3. Get receiving copy and
the Document Tracking
Information System
(DTRAK) number.

Encode
document
details into
the DTRAK
system, and
issue
acknowledge
ment receipt
with DTRAK
number to
client.

None

15 mins

Administrative Staff

Office of the Secretary

Document
will be

routed to the
Communicati
ons
Management
Unit (CMU).

4 hours

Executive Assistant of
the Office of the
Secretary

4. Follow-up request with
CMU.

CMU to
assess if
goodwill
message
request may
be granted
(no conflicts
of interest,
and other
concerns).

If in the
affirmative,
CMU to draft
goodwill
message,
and
coordinate
with client for
any other
pertinent
information.

In the
negative,
CMU to draft
letter to

None

Assessment of
request: within the
day (6-7 office
hours)

1 day

CMU Staff




client
informing
them that the
request for
goodwill
message
was
declined,
and the
reason
therefor.

5. Receive notice of final
action on request.

HEA or duly
authorized
representativ
e to approve
the goodwill
messa

ge/sign the
letter of
denying
request.

CMU to
transmit
approved
message or
letter
denying
request.

None

1 day

15 min upon
receipt

CMU Staff

Head Executive
Assistant

Office of the Secretary
(or duly authorized staff)




OFFICE OF THE CHIEF OF STAFF

EXTERNAL SERVICES



Act i

This includes matters and inquiries sent through casmg@doh.gov.ph which are within the

Response to Queries through Email for OCS-HR T A0 s

competency of OCS-HRTA to act upon.

Office of the Chief-of Staff and Health Regulation Team-A Office

Simple

G2C- Government to Citizen

G2G- Government to Government

Main email message

All

Requesting Party

Attachments

Requesting Party

make a
comprehensive

document
receiving copy

1. Send an e-mail | 1.1. Send the | None |10 minutes COS/EA/S/IAO/AA
with the requesting
letter/document party an
attached to the acknowledgem
of fi ceds [entofreceipt
mail address and e-mail
2. If attachments | 2.1 Respond to | None |5 minutes COS/EA/S/IAOIAA
are incomplete, the requesting
and insufficient to | party
make to make a | requesting for
comprehensive additional
review of the attachments
inquiry or as
indicated in the
body of the email
3.1. Print the Administrative Aide VI -
3. If attachments, | email and None | 10 minutes
are complete to | stamp HRT Execomm



mailto:oasmg@doh.gov.ph

review of the
inquiry or as
indicated in the
body of the email

and
enter/encode
main document
details into the
DTRAK

3.2 Determine
the
classification
of the inquiry
and route
document to
the Executive
Assistant/Supe
rvisingAdminist
rative
Officer/Attorne

vall

None

5 minutes

Executive
Assistant/Technical
officer - HRT Execomm

3.3. Review of
the document
and inclusion
of
recommended
action for the
same. This
step may
include
drafting of the
Memorandum
or Response
Letters

None

1 day

Executive
Assistant/Technical
officer

- HRT Execom Office

3.4. Approval
of
comments/Me
morandum/Re
sponse Letters
will be
forwarded for
final review of
the Assistant
Secretary.

None

1 day

Assistant Secretary

- HRT Execom Office




2. Receive a 2. Respondto | None |10 minutes COS/EA/SAO/AA
letter/response the requesting
party including
any
Memorandum
or response
letter, if
applicable




Endorsement of Matters Received through Email not for OCS-HRT A& s

Action

This includes matters and inquiries sent through casmg@doh.gov.ph which are not within the

competency of OCS-HRTA to act upon.

Office of the Chief-of Staff and Health Regulation Team-A Office

Simple

G2C- Government to Citizen

G2G- Government to Government

Main email message

All

Requesting Party

Attachments

1. Send an e-mail
with the
letter/document
attached to the

of fi ceds
mail address

1.1. Send the
requesting
party an
acknowledgem
ent of receipt
and e-mail

None

Requesting Party

10 minutes

COS/EA/S/IAO/AA

1.2. Print the
email and
stamp
documen't
receiving copy
and
enter/encode
main document
details into the
DTRAK

None

10 minutes

Administrative Aide VI -

HRT Execomm

1.3 Determine
the
classification
of the inquiry

and route

None

5 minutes

Executive
Assistant/Technical

officer - HRT Execomm
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document to
the Executive
Assistant/Supe
rvisingAdminist
rative
Officer/Attorne

vall

1.4. Review of
the document
and inclusion
of
recommended
action for the
same. This
step may
include
drafting of the
Memorandum
endorsing the
matter to the
appropriate
office

None

1 day

Executive
Assistant/Technical
officer

- HRT Execom Office

1.5. Approval
of
comments/Me
morandum will
be forwarded
for final review
of the
Assistant
Secretary.

None

1 day

Assistant Secretary

- HRT Execom Office

2. Forward the
DTRAK to the

appropriate office

2. Forward and
endorse the
matter of the
email with a
Memorandum,
if any

None

10 minutes

Administrative Aide VI -

HRT Execomm

TOTAL

None

2 days and 50
minutes




Review and action on request-letters received from other
agencies, external offices, bureaus and units

This includes matters via mail which are within the competency of OCS-HRTA to act upon.

Office of the Chief-of Staff and Health Regulation Team-A Office

Complex

G2G- Government to Citizen

G2G- Government to Government

All

Request Letter from the external
agencyl/office/bureau/unit

Proponent (external agency, office,
bureau or unit)

Annexes

Proponent (external agency, office,
bureau or unit)

1. Send the 1.1. Stamp None 10 minutes Administrative Aide VI
request-letter document 6 -
with the attached | receiving copy aqd HRT Execomm
Annexes enter/encode main
document details
into the DTRAK.
1.2 Determine the | None 5 minutes Executive
classification of the Assistant/Technical
document and officer - HRT
route document to Execomm
the Executive
Assistant/Supervisi
ngAdministrative
Officer/Attorney llI
1.3. Review of the | None 1 day Executive
document and Assistant/Technical
inclusion of officer
recp mmended - HRT Execom Office
action for the
same.




Draft response
letter/endorsement
Memorandum for
approval of the
Assistant
Secretary

1.4.
Recommended
action and draft
response
letter/endorsement
memorandum will
be forwarded for
final review of the
Assistant
Secretary.

None

5 minutes

Executive
Assistant/Technical
officer - HRT
Execomm

1.5
Approval/Disappro
val of the draft
response
letter/endorsement

If approved,
signing of the draft
by the Assistant
Secretary. If
disapproved, it will
be sent back to the
handling officer for
revision.

None

1 day

Assistant Secretary

- HRT Execom Office

1.6 Enter in the
DTRAK the signed
letter-
response/endorse
ment
memorandum
scan and file

None

15 minutes

Administrative Aide VI

- HRT Execom Office

2. Receive the
clearance of the
Document

2. Send the
document to the
proponent or the
concerned unit to

None

15 minutes

Administrative Aide VI

- HRT Execom Office




which the request
is endorsed.




ADMINISTRATION AND FINANCIAL
MANAGEMENT TEAM

EXTERNAL SERVICES



Administrative Services 1

Personnel Administrative Division
External Services



Hiring of Contract of Service Personnel

This includes all activities in the hiring/recruitment of personnel under Contract of Service at DOH

Central Office to ensure that every applicant is aware of the process.

Office or Division:

Office/bureau that will need to hire COS

Classification: Highly Technical

Type of Transaction:

G2G 1 Government to Client

Who may avail: All
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
Application:

1. Application letter

Applicant

2. Duly accomplished Personal Data Sheet
(PDS) with recent passport-size picture
(CS Form No. 212, Revised 2017) and
Work Experience Sheet

WWW.CSc.qov.ph

3. Authenticated copy of Eligibility for
positions that needs practice of profession
(Doctor, Nurse, Med Technologist and
other professional)

PRC

Pre-employment requirements prior to signing of contract:

Note: Failure to submit these requirements will result to the delay of processing of

salary

1. Two (2) original copies of Updated and
notarized Personal Data Sheet

Applicant

2. One (1) Original NBI
Clearance/Police/Barangay

National Bureau of
Investigation/PNP/Barangay Office

3. Medical Certificate (get referral from
PAD)

Note: Submit the referral form to MEDI in
order to get the medical slip and proceed to
Jose Reyes Memorial Medical Center to
take your medical examination. Submit the
medical result to MEDI

*During Pandemic situation, only the
following requirements shall be submitted :

1. Chest X-ray results within the past six
(6) months

2. COVID-19 RT-PCR/Antigen Negative
Test Result may also be required upon
entrance to duty at the discretion of the
hiring office.

MEDI

Accredited Hospital

4. Duly accomplished ID Application Form

PAD

5. One (1) authenticated copy of Diploma
and Transcript of Records

School graduated

6. One (1) authenticated copy of Eligibility
for positions that needs practice of
profession (Doctor, Nurse, Med

PRC



http://www.csc.gov.ph/

Technologist and other professional)

7. One original copy of BIR 1905
Transfer of previous RDO to RDO 31

Bureau of Internal Revenue

8. 1 photocopy for ATM Card [Front] of
Landbank ATM application /number

Landbank of the Philippines

FEES
AGENCY PROCESSING PERSON
CLIENT STEPS ACTIONS TPOAIIBDE TIME RESPONSIBLE
1.Submit the complete | 1.1. Receive all None 1 hour Administrative
application documentary Assistant
requirements requirements and Receiving area
check for Hiring Office
completeness

Note: Only shortlisted

applicants with Note: Acknowledge

complete receipt of

requirements and application

applied within the requirements

application period will

be contacted for the

formal assessment

process.

None 1.2. Forward to None 20 minutes Administrative
concerned Assistant
division/unit Receiving area
designated for the Hiring Office
hiring process

None 1.3. Conduct of None 1 day AO/AO
screening of Designate
application Hiring Office

None 1.4. Prepare None 1 day AO/AO
summary report of Designate
shortlisted Hiring Office
applicants and
schedule for exam
and interview

2. Receive result of 2. Notify the None 2 hours AO/AO

application applicant whether Designate
or not he/she met Hiring Office

For shortlisted
applicant,

receive and confirm
attendance to the
scheduled date of
exam and interview

the minimum
requirements
needed for the
position being
applied for.

For shortlisted
applicant, inform
the date of exam
thru text
message/phone
call/email




Note: Failure to
confirm attendance
means not pursuing
the application and
shall be removed
from the list of
shortlisted applicants

3. Attend scheduled 3.1. Administer the None 1 day AO/AO

examination and technical exam and Designated

interview interview to Hiring Office
shortlisted
applicants

Note: Failure to

attend the scheduled

exam and interview

means automatic

disqualification of the

position being applied

for.

3.2. Wait for the result | 3.2. Evaluate the None 1 day AO/AO
examination and Designated
interview Hiring Office

None 3.3. Prepare None 1 day AO/AO
Comparative Designated
Assessment Hiring Office
Report and submit
to the head of
office for review
and approval

None 3.4. Review of None 1 day Head of hiring
Comparative office/bureau
Assessment
Report and
approve the
recommended
successful
applicants

None 3.5. Prepare job None 2 hours AO/AO
offer letter for Designate
successful Hiring Office
applicants while
regret letter for
failed applicants

4. Receive result of 4. Notify the None 2 hours AO/AO

exam and interview applicant on the Designate
result of evaluation Hiring Office

Note: For successful
applicants, respond to
the email accepting
the job offer within 3

(exam and
interview)

For successful
applicants:




working days upon Send Job offer
receipt of result letter and list of
pre-employment
requirements
through electronic
mail

For failed
applicants,

Inform applicants
through electronic
mail with attached
regret letter, text
message, and/or

phone call
5. Submit pre- 5. Receive and None 2 hours AO/AO
employment review Designate
requirements for completeness of Hiring Office
successful applicants | the submitted pre-

employment

requirements
Note: Submission of

pre-employment Note: Inform the
requirements should applicant for the
not be more than 1 scheduled date of
month from the contract signing
receipt of the result
None 5.2. Prepare the None 2 hours AO/AO
contract of service Designate
Hiring Office
Note: Use template
with clearance from
Legal Service
6. Return to the office | 6. Provide the None 30 minutes AO/AO
and sign the contract | contract of service Designate
of service and assist on the Immediate
signing of the Supervisor, First
contract of service Party (Head of
Office)
Route the contract of hiring office

of service for initial
and signing of the
immediate
supervisor and
First Party

TOTAL | None |7 days, 3 hours
and 50 minutes




COMMITTEE ON ANTI-RED TAPE(CART) Secretariat
Office of the Assistant Secretary AFMT

EXTERNAL SERVICES



Handling of Concerns (Simple)

This service is available for clients who lodged their concerns, which may be in a form of
complaints, suggestions, request for assistance, inquiry, recommendation, commendation, on
DOH-related matters. Clients file their complaints/concerns through the complaints centers -
Hotline 8888, Presidential Complaints Center, and Contact Center ng Bayan- and through direct
$2mai |l to the CART Secr ettcamplaiatt@dsh.gevmai | addr ess
It involves evaluation up to closure of concerns deemed considered as simple transactions.
Simple transactions are applications or requests submitted by applicants or requesting parties

of a government office or agency which only require ministerial actions on the part of the public
officer or employee or that present only inconsequential issues for the resolution by an officer or
employee of said government.

Concerns are further classified as general and urgent concerns.

0 Urgent Concerns - classification of concern based on the urgency in the need for
immediate action or attention by reason of a possible violation of the right to life, liberty,
or property of the client.

General concerns - classification of concerns that do not fall under the definition of urgent
concerns

O«

CART Secretariat

Simple

Government to Client
Government to Government
Government to Business
ALL

Office or Division:
Classification:
Type of Transaction:

Who may avail:

CHECKLIST OF REQUIREMENTS WHERE TO SECURE
1. Written Concern (sent via Email) Requesting party or originating concern center
FEES
AGENCY PROCESSING PERSON
SRISRIESIS ACTIONS TISAIIBDE TIME RESPONSIBLE

1. Send the written 1.1. None 5 Minutes Administrative
concern t o |Acknowledge Assistant | (AAI)/
email address: receipt of the Administrative
cartcomplaints@doh.g | written concern Assistant Ill
ov.ph CART Secretariat
None 1.2. Encode the | None 5 Minutes AAI/AAIII

concern in the CART Secretariat

Monitoring

Database and

forward to Legal

Researcher I

for evaluation
1.3. Receive 1.3. Evaluate None 15 Minutes Legal Researcher Il
notification from CART | the concern on (LR 1)
Secretariat on the its jurisdictional CART Secretariat
reason why DOH does ISSUE.
not have jurisdiction of
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the concern raised

if the concern
is outside the
jurisdiction of
DOH, notify the
client or the
concern center
on the reason/s
why DOH does
not have
jurisdiction of
the concern
raised.

If the concern
is within DOH
jurisdiction, the
concern shall be
further
assessed by the
Legal
Researcher llI

1.4. Receive the
notification on the
lacking information

1.4. Assess the
concern on its
completeness
whether it can
be acted upon
by the
Department
based on the
available
information
provided

If the concern
is complete,
then proceed to
Step 1.5 next
step

If the concern
is incomplete,
the responsible
staff shall do
either of the
following: a) if
the client has
contact details,
communicate
directly to
him/her and
request the

None

15 Minutes

LR Il
CART Secretariat




lacking
information

b) if the client
has no contact
details, request
for closure from
the originating
concern center
based on
incompleteness
of information.

None

1.5 Classify the
concern ifitis
general or
urgent

151

If General
Concern,
endorse the
concern to the
tagged
office/facility for
their concrete
and specific
action

1.5.2 If Urgent
Concern,
endorse to the
office/facility
concerned and
its focal person
for preferential
attention to the
concern and call
the focal person
when
necessary.

None

None

10 Minutes

20 Minutes

20 minutes

LR Il
CART Secretariat

LR I
CART Secretariat

Senior Health
Program Officer
(SPHO)

CART Secretariat

None

1.6 Return the
concern to the
AAI/AAIII for
encoding in the
CART
Monitoring Tool.

None

10 Minutes

LRII/SPHO
CART Secretariat

None

1.7 Update the
CART
Secretar
Monitoring Tool

None

5 Minutes

AAI/AAII
CART Secretariat




2. Receive update from
the tagged DOH
operation unit

2.1. Provide
concrete and
specific action
and
communicate to
CART
Secretariat the
resolution of
concern

Note: After the
concern is
endorsed to the
tagged DOH
office/facility,
the following
activities are
done by the
CART
Secretariat to
ensure timely
submission of
resolution of the
concern:
a) check the
Monitorin
g Tool on
the open
concern
b) Send
email
follow-up
to the
tagged
offices/fa
cilities
which
have no
resolution
s yet

None

2Days &4
hours

Tagged DOH
office/facility

3. Receive the
concrete and specific
action taken by the
tagged office/facility

3.1 Receive and
evaluate the
completeness of
resolution and
its applicable
documents sent
by the tagged
office/facility

If incomplete,
request the

None

30 Minutes

LRINI/SPHO

CART Secretariat




necessary
documents from
the tagged DOH
office/facility to
close the
concern

If complete,
forward the
action taken by
the tagged DOH
office/facility to
the concerned
center or to the
client for closure

None

3.2 Forward the
concrete/action
taken by the
tagged
office/hospital to
the AAI/AAIII for
encoding and
updating in the
CART
Monitoring Tool

None

5 Minutes

LR Il
CART Secretariat

None

3.3 Update the
CART
Monitoring Tool

None

15 Minutes

AAl
CART Secretariat




Handling of Concerns (Complex)

This service is available for clients who lodged their concerns, which may be in a form of
complaints, suggestions, request for assistance, inquiry, recommendation, commendation, on
DOH-related matters. Clients file their complaints/concerns through the complaints centers -
Hotline 8888, Presidential Complaints Center, and Contact Center ng Bayan- and through direct
%mai |l to the CART Secr ettcamplaiatt@dsh.gevmai | addr ess
It involves evaluation up to the closure of concerns deemed considered complex transactions.
Complex transactions are applications or requests submitted by applicants or requesting parties

of a government office that necessitate evaluation in the resolution of complicated issues by an
officer or employee of said government office.

Office or Division: CART Secretariat
Classification: Simple
Type of Transaction: | Government to Client
Government to Government
Government to Business
Who may avail: ALL
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
1. Written Concern (sent via Email) Requesting party or originating concern center
FEES
AGENCY PROCESSING PERSON
SIS S ACTIONS TP(?AIIBDE TIME RESPONSIBLE
1. Send the written 1.1. None 5 Minutes Administrative
concern t o |Acknowledge Assistant | (AAI)/
email address: receipt of the Administrative
cartcomplaints@doh.qg | written concern Assistant Ill
ov.ph CART Secretariat
None 1.2. Encode the | None 5 Minutes AAI/AAIII
concern in the CART Secretariat
Monitoring
Database and
forward it to
Legal
Researcher I
for evaluation
1.3. Receive 1.3. Evaluate None 15 Minutes Legal Researcher Il
notification from CART | the concern on (LR HI)/Senior
Secretariat on the its jurisdictional Health Program
reason why DOH does ?ssue: Officer (SPHO)
N if the concern
not have Ju”Sd_'Ct'on of IS outside the CART Secretariat
the concern raised jurisdiction of
DOH, notify the
client or the
concern center
on the reason/s
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why DOH does
not have
jurisdiction of
the concern
raised.

If the concern
is within DOH
jurisdiction, the
concern shall be
further
assessed by the
Legal
Researcher Il

1.4. Receive the
notification on the
lacking information

1.4. Assess the
concern on its
completeness
whether it can
be acted upon
by the
Department
based on the
available
information
provided

If the concern
is complete,
then proceed to
Step 1.5 next
step

If the concern
is incomplete,
the responsible
staff shall do
either of the
following: a) if
the client has
contact details,
communicate
directly to
him/her and
request the
lacking
information

b) if the client
has no contact

None

15 Minutes

LR I/SPHO
CART Secretariat




details, request
for closure from
the originating
concern center
based on
incompleteness
of information.

None

1.5 Endorse the
concern to the
tagged
office/facility for
their concrete
and specific
action

None

10 Minutes

LRIII/SPHO
CART Secretariat

None

1.6 Return the
concern to the
AAI/AAII for
encoding in the
CART
Monitoring Tool.

None

10 Minutes

LRIIN/SPHO
CART Secretariat

None

1.7 Update the
CART
Secretar
Monitoring Tool

None

5 Minutes

AAI/AAI
CART Secretariat

2. Receive update from
the tagged DOH
operation unit

2.1. Provide
concrete and
specific action
and
communicate to
CART
Secretariat the
resolution of
concern

Note: After the
concern is
endorsed to the
tagged DOH
office/facility,
the following
activities are
done by the
CART
Secretariat to
ensure timely
submission of
resolution of the
concern:

a) check the

Monitorin

None

6 Days & 4
hours

Tagged DOH
office/facility




g Tool on
the open
concern

b) Send
email
follow-up
to the
tagged
offices/fa
cilities
which
have no
resolution
s yet

3. Receive the
concrete and specific
action taken by the
tagged office/facility

3.1 Receive and
evaluate the
completeness of
resolution and
its applicable
documents sent
by the tagged
office/facility

If incomplete,
request the
necessary
documents from
the tagged DOH
office/facility to
close the
concern

If complete,
forward the
action taken by
the tagged DOH
office/facility to
the concerned
center or to the
client for closure

None

30 Minutes

LRIIN/SPHO
CART Secretariat

None

3.2 Forward the
concrete/action
taken by the
tagged
office/hospital to
the AAI/AAIII for
encoding and
updating in the
CART
Monitoring Tool

None

5 Minutes

LR I
CART Secretariat




None 3.3 Update the None 15 Minutes AAl
CART CART Secretariat
Monitoring Tool




Handling of Concerns (Highly Technical)

This service is available for clients who lodged their concerns, which may be in a form of
complaints, suggestions, request for assistance, inquiry, recommendation, commendation, on
DOH-related matters. Clients file their complaints/concerns through the complaints centers -
Hotline 8888, Presidential Complaints Center, and Contact Center ng Bayan- and through direct
$4mai |l to the CART Secr ettcamplaiatt@dsh.gevmai | addr ess
It involves evaluation up to the closure of concerns deemed considered highly technical
transactions. Highly Technical Transactions are applications or requests submitted by applicants

or requesting parties of a government office that require the use of technical knowledge,
specialized skills, and/or training in the processing and/or evaluation thereof.

CART Secretariat

Simple

Government to Client
Government to Government

Office or Division:
Classification:
Type of Transaction:

Government to Business

Who may avail: ALL
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
1. Written Concern (sent via Email) Requesting party or originating concern center
FEES
AGENCY PROCESSING PERSON
CLIENT STEFS ACTIONS | " BE TIME RESPONSIBLE
1. Send the written 1.1. None 5 Minutes Administrative
concern t o |Acknowledge Assistant | (AAI)/
email address: receipt of the Administrative
cartcomplaints@doh.g | written concern Assistant Ill
ov.ph CART Secretariat
None 1.2. Encode the | None 5 Minutes AAI/AAIII
concern in the CART Secretariat
Monitoring
Database and
forward it to
Legal
Researcher I
for evaluation
1.3. Receive 1.3. Evaluate None 15 Minutes Legal Researcher Il
notification from CART | the concern on (LR HD/Senior
Secretariat on the its jurisdictional Health Program
reason why DOH does ?ssue: Officer (SPHO)
T if the concern
not have jurisdiction of | 5 4 tside the CART Secretariat
the concern raised jurisdiction of
DOH, notify the
client or the
concern center
on the reason/s
why DOH does
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not have
jurisdiction of
the concern
raised.

If the concern
is within DOH
jurisdiction, the
concern shall be
further
assessed by the
Legal
Researcher llI

1.4. Receive the
notification on the
lacking information

1.4. Assess the
concern on its
completeness
whether it can
be acted upon
by the
Department
based on the
available
information
provided

If the concern
is complete,
then proceed to
Step 1.5 next
step

If the concern
is incomplete,
the responsible
staff shall do
either of the
following: a) if
the client has
contact details,
communicate
directly to
him/her and
request the
lacking
information

b) if the client
has no contact
details, request

None

15 Minutes

LR II/SPHO
CART Secretariat




for closure from
the originating
concern center
based on
incompleteness
of information.

None

1.5 Endorse the
concern to the
tagged
office/facility for
their concrete
and specific
action

None

10 Minutes

LRIII/SPHO
CART Secretariat

None

1.6 Return the
concern to the
AAI/AAIl for
encoding in the
CART
Monitoring Tool.

None

10 Minutes

LRIII/SPHO
CART Secretariat

None

1.7 Update the
CART
Secretar
Monitoring Tool

None

5 Minutes

AAI/AAII
CART Secretariat

2. Receive update from
the tagged DOH
operation unit

2.1. Provide
concrete and
specific action
and
communicate to
CART
Secretariat the
resolution of
concern

Note: After the
concern is
endorsed to the
tagged DOH
office/facility,
the following
activities are
done by the
CART
Secretariat to
ensure timely
submission of
resolution of the
concern:
a) check the
Monitorin
g Tool on

None

19 Days & 4
hours

Tagged DOH
office/facility




the open
concern

b) Send
email
follow-up
to the
tagged
offices/fa
cilities
which
have no
resolution
S yet

3. Receive the
concrete and specific
action taken by the
tagged office/facility

3.1 Receive and
evaluate the
completeness of
resolution and
its applicable
documents sent
by the tagged
office/facility

If incomplete,
request the
necessary
documents from
the tagged DOH
office/facility to
close the
concern

If complete,
forward the
action taken by
the tagged DOH
office/facility to
the concerned
center or to the
client for closure

None

30 Minutes

LRIII/SPHO
CART Secretariat

None

3.2 Forward the
concrete/action
taken by the
tagged
office/hospital to
the AAI/AAIII for
encoding and
updating in the
CART
Monitoring Tool

None

5 Minutes

LR Il
CART Secretariat




None 3.3 Update the None 15 Minutes AAl
CART CART Secretariat
Monitoring Tool




Request for Data on CART related matters (Simple)

Pursuant to Executive Order No. 02 or the EO on Freedom of Information, which promotes full
public disclosure of all transactions involving public interest, taking into account the full
protection to the right to privacy of the individual, DOH personnel or Offices may request for data
on CART-related matters such as but not limited to List of Open Concerns, on time resolution
nsate of Clientds Concerns per DOH operating
Ci t isZlarned among others.

Avalilability of service: Mondays to Fridays (excluding holidays or work suspension), 8-5 pm

Committee on Anti-Red Tape (CART) Secretariat

Simple

G2G- Government to Government
G2C - Government to Client

G2B - Government to Business
All

1. Letter of Request (1 original Requesting party
copy/scanned copy) should contain
the following information: a) contact
number and email address of the
requesting officse¢g

2. Accomplished CART Secretariat For online: send request for CART Sec

Request Form Request form
cartsecretariat@doh.gov.ph

For walk-i n : Request CAF
Receiving Unit located at the main
entrance of DOH beside the gymnasium

1. Submit the | 1.1 Receive, None 15 minutes - ,
. Administrative
letter of request acknowledge receipt, AsSi
. ssistant
and accomplished | and forward to CART |/Administrative
Eﬁfﬁ; éorm in Sec head for routing Assistant II|
. : . (AAI/AAILL
following: if email:
CART

acknowledge the Secretariat

For Walk-in receipt of request and

Clients: Proceed | print the request then
to G/F Building 1, | forward to CART Sec
CART Secretariat | head for routing

Receiving Unit

u
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For email

requests:
Send it to
cartsecretariat@d
oh.gov.ph
None 1.2. Route the request | None | 20 minutes | Supervising
to CART Sec Health Program
Technical staff Officer
(SVHPO)
CART
Secretariat
None 1.3 Review the None 4 hours Senior Health
request Program
- if the request is Officer(SPHO)/
within the purview Legal
of the office, and Researcher
complies with the (LR lIN)/Project
FOI and Data Evaluation
Privacy Officer Il (PEO
requirements, 1))
prepare the report
and a letter/memo CART
response to the Secretariat
data requestor
- if the request does
not fall within the
purview of the
Office, revert the
request through a
reply letter/
memorandum
None 1.4 Review and revise | None 4 hours SvHPO
the report/
memorandum CART
/letter and for Secretariat
endorsement to the
Asec Office for
signing
None 1.5. Request for None 1 hour SvHPO
clearance from Asec
Office CART
Secretariat
None 1.6. Review and None 4 hours SvHPO
provide inputs on the
request Office of the
report/memo/letter Assistant
Secretary,

AFMT



mailto:cartsecretariat@doh.gov.ph
mailto:cartsecretariat@doh.gov.ph

None

1.7. Review, approve,

None

6 hours

and sign the report/ Oﬁ|9e of the
Assistant
response letter /
memorandum Secretary,
AFMT
2. Receive 2. Send/Issue the None 1 hour AAI/AAII
the requested requested data CART
data/report or /report or Secretariat
letter/memorandu letter/memo
m
For walk-in, contact
the data requestor
to pick-up the
requested data
for email request,
send the data request
and reply letter/memo
through email
- request for
acknowledgement
on the emailed
completed request
and reply
letter/memo
3. Accomplish | 3.1 Issue CSS Form None 10 minutes
Customer to Client AAI/AAI
Satisfaction CART
Survey Secretariat
(CSS)

Form




Request for Data on CART related matters (Complex)

Pursuant to Executive Order No. 02 or the EO on Freedom of Information, which promotes full
public disclosure of all transactions involving public interest, taking into account the full
protection to the right to privacy of the individual, DOH personnel or Offices may request for data
on CART-related matters such as but not limited to List of Open Concerns, on time resolution
teat e of Clientds Concerns per DOH operating
Citizenbébs Charter, among others.

Avalilability of service: Mondays to Fridays (excluding holidays or work suspension), 8-5 pm
Committee on Anti-Red Tape (CART) Secretariat

Simple

G2G- Government to Government
G2C - Government to Client

G2B - Government to Business
All

3. Letter of Request (1 original Requesting party
copy/scanned copy) should contain
the following information: a) contact
number and email address of the
requesting office

4. Accomplished CART Secretariat For online: send request for CART Sec

Request Form Request form
cartsecretariat@doh.gov.ph

For walk-i n : Request CAH
Receiving Unit located at the main
entrance of DOH beside the gymnasium

4. Submit the | 1.1 Receive, None 15 minutes

letter of request acknowledge receipt, Administrative

and accomplished | and forward to CART Assistant

Request form in Sec head for routing I/Administrative

any of the Assistant 11

following: if email: (AAI/AAII)
acknowledge the CART

For Walk-in receipt of request and Secretariat

Clients: Proceed | print the request then
to G/F Building 1, | forward to CART Sec
CART Secretariat | head for routing

Receiving Unit

u


mailto:cartsecretariat@doh.gov.ph

For email

requests:
Send it to
cartsecretariat@d
oh.gov.ph
None 1.2. Route the request | None | 20 minutes | Supervising
to CART Sec Health Program
Technical staff Officer
(SVHPO)
CART
Secretariat
None 1.3 Review the None 3 days Senior Health
request Program
- if the request is Officer(SPHO)/
within the purview Legal
of the office, and Researcher
complies with the (LR lIN)/Project
FOI and Data Evaluation
Privacy Officer Il (PEO
requirements, 1))
prepare the report
and a letter/memo CART
response to the Secretariat
data requestor
- if the request does
not fall within the
purview of the
Office, revert the
request through a
reply letter/
memorandum
None 1.4 Review and revise | None 1 day SvHPO
the report/
memorandum CART
/letter and for Secretariat
endorsement to the
Asec Office for
signing
None 1.5. Request for None 1 hour SvHPO
clearance from Asec
Office CART
Secretariat
None 1.6. Review and None 1 day SvHPO
provide inputs on the
request Office of the
report/memo/letter Assistant
Secretary,

AFMT



mailto:cartsecretariat@doh.gov.ph
mailto:cartsecretariat@doh.gov.ph

None 1.7. Re\{lew, approve, | None 1 day Office of the
and sign the report/ )
Assistant
response letter /
memorandum Secretary,
AFMT
5. Receive 2. Send/Issue the None 1 hour AAI/AAII
the requested requested data CART
data/report or /report or Secretariat
letter/memorandu letter/memo
m
For walk-in, contact
the data requestor
to pick-up the
requested data
for email request,
send the data request
and reply letter/memo
through email
- request for
acknowledgement
on the emailed
completed request
and reply
letter/memo
6. Accomplish | 3.1 Issue CSS Form None 10 minutes
Customer to Client AAI/AAII
Satisfaction CART
Survey Secretariat
(CSS)
Form

Annex A: CART Secretariat Request Form

CART-SEC REQUEST FORM

Reference Code: (To be filled-in by CART-Sec)
1. Date of Request:

2. Name of Contact Person (Pls. print):

3. Office:

4. Address:

5. Contact Nos.: Landline Mobile No.




No. of Participants

Type of Request (Kindly tick the appropriate request)

__ Data Request

_____Request for Technical Assistance

Crafting of Citizends Charter
of Ci ti

Reviewing/ Updating

Training on Concerns Handling

Training on Regulatory Impact Assessment (RIA)

Orientation on RA 11032 and its IRR
Orient @aChaten on Citi zeno

Orientation on the Public Assistance Complaints Desk (PACD)

Others, please specify

Zen

Name of Office/Facility:

Preferred Date and Time:

Name of Focal Person:

Best Contact Number:

Approved by:

Name and Signature of Head of Office

Position

Date Signed

17.

The DOH Committee on Anti-Red Tape (CART) Secretariat provides administrative and
technical support to the CART in ensuring the sound implementation of the salient provisions of
Republic Act No. 11032 and compliance of DOH operating units. Technical assistance may be
in a form of a briefing, orientation, or training on RA 11032 on ARTA MC 2019-002 and
hand]l

Request for Technical Assistance

Regul atory I mpact Assessment, Concerns

among others

Avalilability of service: Mondays to Fridays (excluding holidays or work suspension), 8-5 pm

Office or Division: Committee on Anti Red Tape (CART) Secretariat

Classification: Complex

Type of Transaction: Government to Government (G2G)




Primary Requirements

DOH Central Office, CHD, TRC, DOH-Retained, Specialty, and
Special Hospitals, and DOH Attached Agencies

1. Letter of Request (1 Original-soft copy)
Must contain the following data:

a. Full name of the focal person from the
requesting agency

b. Contact number and email addresses
C. Full details of requested training (What,

When, Where, Who, and How)

d. Addressed to Office of the Assistant
Secretary (Asec) Maylene M. Beltran, MPA,
CESO Ill, AFMT-A

Attention: Dovie S. Baker, MPA
Head, CART Secretariat

Requesting Party

2. Accomplished CART Secretariat Request
Form (1 original copy)

For online: send request for CART Sec
Request form cartsecretariat@doh.gov.ph

Forwalk-i n: Request CART
Receiving Unit located at the main entrance
of DOH beside the gymnasium

1. Submit the letter of 1. Receive
request and request
accomplished Request
form to the Office of
Asec Beltran in any of
the following and receive
acknowledgment:

For Walk-in/Mail:
Encode DTRAK the
request and
forward request

For Walk-in/ Mail: For E-mails:

2ndfloor Building 4, Acknowledge, print,
DOH, San Lazaro and forward
Compound, Manila request

For email requests:

None 20 minutes Administrative
Assistant 11l (AA

1)}
Asec, AFMT-A



mailto:cartsecretariat@doh.gov.ph

Send it to
mmbeltran@doh.gov.ph

None 2.1. Receive, None 4 hours Supervising
review, and discuss Health Program
the request with Officer (SVHPO)
Asec Asec, AFMT-A

None 2.2. Relay the None 4 hours SvHPO
instruction/s of Asec, AFMT-A
Asec to the CART
Sec Focal

None 2.3. Update/ None 20 minutes AA 1l
prepare DTRAK Asec, AFMT-A
and forward it to
CART Secretariat

None 2.4. Receive None 15 minutes Administrative
request with Assistant I/
instructions from Administrative
Asec and forward Assistant Ill
to CART Sec Head (AAI/AAII)

CART Secretariat

None 2.5. Review None 1 hour SVHPO
and route to CART Secretariat
assigned technical
staff for
coordination

2.6. Receive 2.6. The following None 3 days Senior Health

status/update of the
request

actions shall be
conducted by the
assigned technical
staff:

a) Review and
assess the needed
technical
assistance

b) coordinate via
email or phone call
with the requesting
party for the status
and other
instructions

Program
Officer(SPHO)/
Legal Researcher
[l (LR HI)/Project
Evaluation Officer
[l (PEO 1)

CART Secretariat



mailto:mmbeltran@doh.gov.ph

(approval or
disapproval and/or
availability of
schedule)
c)Prepare response
letter and forward
to CART Sec head
for approval

None 3.1. Review and None 4 hours SvHPO
finalize the CART Secretariat
response letter.

Seek clearance
from Asec Office

None 3.2. Review/revise None 1 day SvHPO
the draft response Asec, AFMT-A
letter

None 3.3. Review and None 1 day Assistant
sign the response Secretary
letter Asec, AFMT-A

3.4. Receive response 3.4. Send the None 20 minutes AAI/AAII

letter and accomplish
CSS form

signed response
letter to the
requesting party
and request to
accomplish CSS
(thru email)

CART Secretariat




BUREAU OF INTERNATIONAL
HEALTH COOPERATION

EXTERNAL SERVICES



Approval for Foreign Surgical and Medical Mission (FSMM)
Program

Administrative Order N0.2012-0 030 ent i tl ed A Gui de bndMedgal on
Mission Program in Support of Universal Health Care/ Kal usugan Pangkal a
issued on December 20, 2012. The guidelines shall stipulate the key principles, policies, and

18.processes to rationalize FSMMs in the country and ensure that all FSMMs shall contribute to
betterment of health services among Filipinos.

Particularly, this set of guidelines shall:

1. Institutionalize a sustainable system for an effective facilitation and coordination of
all the FSMMs.
2. Provide guidance to all partners and stakeholders to coverage and complement

efforts towards a more enhanced and more comprehensive local health system development.

Bureau of International Health Cooperation

Simple

Government to Government (G2G)

Government to Citizen (G2C)

Government to Business (G2B)

All Government and Private Institutions, Non-Government
Organi zations, Peopleds Organ
undertaking or facilitating the conduct of FSMM in the country

List of Documentary Requirements for conduct of Foreign Surgical and Medical Mission.
.The following are:

1. One scanned or Letter of Request Applicant/Local Partner/Coordinator
Indicate type (medical, surgical, dental) date
and exact venue of mission. Please Address
the letter to:

Director IV

Bureau of International Health Cooperation
Building 3, San Lazaro Compound, Sta.
Cruz

Manila, Philippines

Telephone No. (632) 8651 7800 local

1338/1339
E-mail address: fd.fsmm.doh@gmail.com
2. One original copy of Special Temporary International Affairs Division of the
Permits (STPS) Professional Regulation Commission
(PRC)
3. One scanned Letter of Acceptance/ Applicant/Local Partner/Coordinator

Confirmation from the Local Partner
Confirm to DOH-BIHC the place, date and
duration of mission. Include a list of all
members of the mission. Please address the
letter to:

Director IV




Bureau of International Health Cooperation
If with intention to foreign donations,

1. Endorsement to FDA of Non-Consigned BIHC
Foreign Donations
2. Clearance of Donations FDA

1. Submits the 1. Records None 5 minutes Receiving Staff

documentary the

requirements to: documents in
the database

Mail: and forwards
the

Bureau of International | documents to

Health Cooperation Office of the

(BIHC) Receiving Director

Section Bureau of

International Health

Cooperation

Building 3, San Lazaro

Compound, Rizal

Avenue,

Sta. Cruz, Manila,

Philippines

or Email:

fd.fsmm.doh@gmail.co

m

2. Wait for the response | 2.1. Forwards | None 5 minutes Office of the Director
the
documents to
the Division
Chief

None 2.2. None 5 minutes Division Chief
Forwards/
endorse the
documents to
the assigned
team

None 2.3. Endorse None 5 minutes Team Leader, BIHC
the PO
documents to
the BIHC
Process
Owner (PO)

None 2.4. Reviews None 1 day Team Leader, BIHC
the PO
completeness
of documents



mailto:fd.fsmm.doh@gmail.com
mailto:fd.fsmm.doh@gmail.com

2.5.
Approves/
Disapproves
FSMM
Program and
forwards
document to
the assigned
team

Note:

For One time
conduct of
FSMM,
Center for
Health
Development
(CHD) for
provision of
technical
assistance
and
monitoring

None

1 day

Director, Office of the
Director

3. Receive approval or
disapproval of
information and
endorsements and other
details for the conduct of
FSMMP to CHD,
Hospital

Note: to submit Post-
Mission Report

Submit to the DOH
Representative
(Regional Office) a post-
mission report within 15
days after the mission
for onward transmittal to
DOH-BIHC

3.1. Inform
through email
the
endorsement
and approval
and other
details for
conduct of
Foreign
Surgical and
Medical
Mission
Program

Note: BIHC
PO updates
database
FSMM map
in the DOH
website

None

5 Minutes

Team Leader, BIHC
PO

3.2. The PO
updates/main
tains the
database on
FSMM and
quarterly
provides
KMITS copy

None

5 minutes

BIHC PO




of database
for updating
of FSMM
map in the
DOH website




Request for Approval on Endorsement of Non-Consigned Foreign
Donations to FDA

Administrative Order N0.2020-00 01 ent i t | ed impartatidneHadilitateors |

n t

and Management of Foreign Donations involving Health and Health-Re | at ed pr oduc

issued on January 08, 2020 This policy aims to enhance the systems and mechanisms
"involved in the importation of foreign donations of health and health related products which
include among others pharmaceuticals, food, medical devices, cosmetics and health-
related products registered and regulated by the Food and Drug Administration (FDA). This
servicebs is differ entdonfitionem t he consigned

19

Bureau of International Health Cooperation

Simple

Government to Citizen (G2C)

Government to Government (G2G)

International Non-Government Organization, International Government
Organizations, International Government Hospitals, International
Private Hospitals, Individual donations International

List of Documentary Requirements for Foreign Donations of Health and Health-Related
Products based on the Administrative Order No. 2020-0001 Annex C.

The following are:

1. One scanned/emailed/ Letter of Intent Applicant
/request addressed to the BIHC Director:

Director IV

Bureau of International Health
Cooperation

Building 3, San Lazaro Compound, Rizal
Avenue,

Sta. Cruz, Manila, Philippines

Telephone No. (632) 6517800 loc.
1338/1339

Email Address: fd.fsmm.doh@gmail.com

2. One Photocopy of the Authenticated (or Philippine Embassy /Consulate in the
Apostillized, if applicable) Deed of Donation by country of origin

f or



the Philippine Embassy /Consulate in the
country of origin

3. Detailed List of items to be donated, to

include the following information if applicable:

. For pharmaceutical products i name of
product, generic name or brand name,
name and address of manufacturer,
formulation, lot or batch number and
expiry date, dosage form and strength

Applicant

. For devices i with detailed specifications,
brand name, name of equipment, name
and address of manufacturer, expiry date
if sterile

Applicant

For cosmetics T complete ingredients list,
manufacturing date, batch/lot number

Applicant

. For processed food and food products i
name of product, brand name, expiry/use
by date, country of origin, complete
ingredients list of each product

Applicant

. For toys and childcare articles i name of
product, age grading, cautionary
statements/warnings, instructional
literature and item/, model number or
SKU

Applicant

For household/urban Hazardous
Substances i complete ingredients list,
manufacturing date, batch/lot number

Applicant

4. One Photocopy of Pertinent
certificates/documents, duly

authenticated/apostillized from country of origin,
or notarized if locally executed, as required in

AO No. 2020-0001 Annex B, whichever is
applicable:

a. For Pharmaceutical Products T
COPP/CFS

Applicant

b. For Devicesi CFS, Certificate of Good

Condition, if applicable

Applicant

c. For Toys and Childcare articles i

Certificate of Compliance to PNS-BHDT

ISO 8124 or its accepted equivalent

Applicant

d. For Processed Food and Food Products

i CFS, Certificate of Quality

Applicant




e. For Ambulances and Mobile Clinics T Applicant
Certificate of Compliance to emission
standards

f. For Household/Urban Hazardous Applicant
Substances i Affidavit containing no
banned ingredients

5. One Photocopy of the shipping documents 1 Applicant
includes Packing List, Bill of Lading/Air
Waybill/Sea Wayhbill, Commercial Invoice

6. One scanned Letter of DOH-BIHC
Concurrence/Acceptance from the recipient or
consignee with strategic plans/development
cooperation agenda of the recipient

7. Certificate of no commercial use and given for DOH-BIHC
free or Notarized Affidavit of Undertaking

i ndicating Anot for co
sal edo dul y sdpgnt/eodsigiey t

8. Distribution/Allocation List/Plan DOH-BIHC
1. Submits the 1. Records None 10 minutes Receiving Staff
docqmentary - the BIHC
requirements to: documents

in the

database
Mail: and forwards

the

documents
Bureau of to Office of

International Health | the Director
Cooperation (BIHC)
Receiving Section
Bureau of
International Health
Cooperation

Building 3, San
Lazaro Compound,
Rizal Avenue,

Sta. Cruz, Manila,
Philippines

or Email:




fd.fsmm.doh@agmai

l.com

2. Wait for the
response

2.1.
Forwards the
documents
to the
Division
Chief

None

5 minutes

Office of the Director,
Division Chief

None

2.2. Assigns
the
documents
to the
designated
team

None

5 minutes

Division Chief, Team
Leader

None

2.3.
Endorses
the
documents
to the BIHC
Process
Owner (PO)

None

5 minutes

Team Leader, BIHC
PO

None

2.4.
Prepares/dra
fts an
endorsement
letter to

Food and
Drug
Administratio
n (FDA)

None

1 day

BIHC PO

None

2.5.
Forwards the
draft
endorsement
letter to the
Team

Leader

None

5 minutes

BIHC PO, Team
Leader,

None

2.6. Checks
the
endorsement
letter and
forwards to

None

1 day

Division Chief, BIHC



mailto:fd.fsmm.doh@gmail.com
mailto:fd.fsmm.doh@gmail.com

the Office of
the Director

None

2.7 Signs the
endorsement
letter

None

30 minutes

Office of the Director

3. Receive the
information

3. Sends an
email
informing the
applicant
regarding
the signed
endorsement
letter to FDA

None

5 minutes

BIHC PO




Medical Repatriation Assistance for Overseas Filipinos (OFs)

This is pursuant to the Joint Memorandum Circular No. 0001 s. 2017 dated 16 June 2017,
Integrated Policy Guidelines and Procedures in the Implementation of the Inter-Agency
Medical Repatriation Assistance Program for Overseas Filipinos (OFs) on the provision of
proper, timely and well-coordinated medical repatriation assistance. This excludes the

20.number of day/s of OFs in the hospital for medical treatment.

Bureau of International Cooperation T International Relations and
Diplomacy Division, Migrant Health Unit

Simple

G2G- Government to Government,

G2B- Government to Business

Philippine Foreign Service Post, Department of Foreign Affairs-
Office of the Undersecretary for Migrant Workers Affairs (DFA-
OUMWA), Overseas Workers Welfare Administration-Repatriation
Assistance Division (OWWA-RAD), Department of Social Welfare
Development (DSWD), International Organizations (International
Organization on Migration-IOM)

1) 1 scanned/soft copy of accomplished | All Philippine Foreign Service Posts and partners
Unified Medical Repatriation Assistance | of medical repatriation
Form (UMRAF)

2 )1 scanned/soft copy of Medical Hospital/Philippine Foreign Service Post/DFA-
Records (medical/clinical abstract, OUMWA/OWWA-RAD/DSWD/IOM/NOK
laboratory results)

3) Confirmed flight itinerary Philippine Foreign Service Post/ DFA-OUMWA/
OWWA-RAD/DSWD/IOM/NOK

4) Information of Nearest of Kin (NOK): | OFs

Name: Philippine Foreign Service Post/ DFA-OUMWA/
: OWWA-RAD/DSWD/IOM/NOK

Contact details:

Complete Address:

List of Situational Requirements:

If there is a pre-arranged hospital,

- 1 scanned/soft copy of the Letter Hospital
of Acceptance from Receiving
Hospital (if needed)




If there is a pre-arranged ambulance

conduction and medical team )
Hospital

- Ambulance plate Number

- Name of Driver

- Name of Medical Staff and
contact details

If the OFs need a medical escort
travelling to the country due to
medical condition, here are the
requirements:

- Full name of medical escort

- Designation

- Contact Details

- Endorsement Letter from Head of BIHC
Agency

- Valid copy of passport (at least 6-
month validity)

- Travel Order and Department
Personnel Order, to be issued by
the DOH- Selection and
Evaluation Committee for
International Human Resource
Development and Commitments

- Air ticket and per diem c/o DFA-
OUMWA

1. Coordinates/ 1.1 Acknowledge | None 1 hour Spvsg Health Prog.
endorses OFs case | and review the Officer/Sr. Health
for medical referral received Prog. Officer,
repatriation through email for
assistance to DOH- | the correctness BIHC-MHU
MHU and email and
requirements completeness of

information,

documents, and

check the

necessary

service/s needed,;




Note: If needed,
contact the Next
of Kin

None

1.2. Encode OFs
complete details
to medrepat
database

None

30 minutes

Admin Staff, BIHC-
MHU

2.1. Wait for
feedback

2.1. Endorse and
coordinate cases
to:

a. HEMB/BOQ for
referral to
appropriate

health facilities

or if needed,
identify

medical escort;

b. MedMIAA for
an immediate
medical
assistance upon
disembarkation
from the plane (if
needed)

c. OWWA/
MedMIAA and
DILG-Emergency
911 for
ambulance
conduction

None

1 hour

Spvsg Health Prog.
Officer/Sr. Health
Prog. Officer,

BIHC-MHU

None

2.1.a. Review the
documents/info.
received:

If needed,

- look for possible
receiving hospital

None

4 hours

Duty Officer, HEMB-
OPCEN




- identify possible
medical escort
who will fetch the
OFs abroad

None

2.1.b. If with
medical case,
review the
medical case of
OFs, for the
necessary
immediate
medical
intervention/
assistance upon
disembarkation
from the plane (if
needed)

None

30 minutes

Duty doctor/
nurse, MedMIAA

None

2.1.c. Calendar
and schedule the
ambulance
conduction for the
arriving OFs/
Emergency 911
coordinates with
LGU (if OFs are
travelling to
provinces and
cannot be
covered by
OWWA)

None

2 hours

Duty doctor/ nurse,
OWWA-Rad/MedMIAA

None

2.2. Review the
medical
records/details of
the arriving
medically ill OFs:

- accept as the
receiving hospital
of the repatriation
case, issue a
Letter of
Acceptance if
necessary;

None

5 hours

Doctor concerned/
Chief of Hosp,

DOH Hosp, CHDs,
LGUs




- inform the
ambulance driver
and
accompanying
medical staff, if
needed

None

2.3. Provide the
DOH-Medical
Health Unit on
the following
information:

- name of the
receiving Hospital

- Name of the
medical escort (if
needed)

- Member of the
medical team,
ambulance plate
number

None

2 hours

Duty Officer, HEMB-
OPCEN/

DOH Hospital/
CHDs/DILG-
Emergency 911

2.4. Receive
requested
information in
preparation of OFs
medical repatriation

2.4,
Communicate the
following
information:

- name of the
receiving
hospital and
contact details of
the officer in
charge of the
case

- name of the
medical escort (if
needed)

- name of the
medical team
and plate number
of the ambulance

None

1 hour

Spvsg Health Prog.
Officer/Sr. Health
Prog. Officer, BIHC-
MHU




Condition (any of this can be added to the basic
time depends on the need of the client

wolaiAd GAYSE b aairdi
hours, and 30 minuteséé O2 Y RA (1 A 2

a. If hospitalization or medical escort is needed | 4 hours
(HEMBS)

b. Assistance needed in the airport or upon 30 minutes
disembarkation

c. Ambulance conduction 2 hours




Request for Approval on Foreign Donations Consigned to the

DOH

Administrative Order No. 2020-0 0 0 1
and Management of Foreign Donations involving Health and Health-Re | at e d

entitled AGuidelines
Produc

issued on January 08, 2020 This policy aims to enhance the systems and mechanisms
21.involved in the importation of foreign donations of health and health related products which
include among others pharmaceuticals, food, medical devices, cosmetics and health-related
products registered and regulated by the Food and Drug Administration (FDA).

Bureau of International Health Cooperation

Highly Technical

Government to Citizen (G2C)
Government to Business (G2B)

Government to Government (G2G)

The following are:

International Non-Government Organization, International
Government Organizations, International Government Hospitals,
International Private Hospitals, Individual donations International

List of Documentary Requirements for Foreign Donations of Health and Health-Related
Products based on the Administrative Order No. 2020-0001 Annex C.

addressed to the BIHC Director:

Director IV

Avenue,
Sta. Cruz, Manila, Philippines

Telephone No. (632) 6517800 loc.
1338/1339

1. One scanned/emailed/ Letter of Intent /request

Bureau of International Health Cooperation

Building 3, San Lazaro Compound, Rizal

Email Address: fd.fsmm.doh@gmail.com

Applicant

2. One Photocopy of the Authenticated (or

origin

Apostillized, if applicable) Deed of Donation by the
Philippine Embassy /Consulate in the country of

Philippine Embassy /Consulate in the
country of origin




3. Detailed List of items to be donated, to include
the following information if applicable:

a. For pharmaceutical products i name of
product, generic name or brand name,
name and address of manufacturer,
formulation, lot or batch number and expiry
date, dosage form and strength

Applicant

b. For devices T with detailed specifications,
brand name, name of equipment, name
and address of manufacturer, expiry date if
sterile

Applicant

c. For cosmetics i complete ingredients list,
manufacturing date, batch/lot number

Applicant

d. For processed food and food products 1
name of product, brand name, expiry/use
by date, country of origin, complete
ingredients list of each product

Applicant

e. For toys and childcare articles i name of
product, age grading, cautionary
statements/warnings, instructional literature
and item/, model number or SKU

Applicant

f. For household/urban Hazardous
Substances i complete ingredients list,
manufacturing date, batch/lot number

Applicant

4. One Photocopy of Pertinent
certificates/documents, duly
authenticated/apostillized from country of origin,
or notarized if locally executed, as required in AO
No. 2020-0001 Annex B, whichever is applicable:

a. For Pharmaceutical Products i COPP/CFS

Applicant

b. For Devicesi CFS, Certificate of Good
Condition, if applicable

Applicant

c. For Toys and Childcare articles 1
Certificate of Compliance to PNS-BHDT
ISO 8124 or its accepted equivalent

Applicant

d. For Processed Food and Food Products i
CFS, Certificate of Quality

Applicant

e. For Ambulances and Mobile Clinics T
Certificate of Compliance to emission
standards

Applicant




f. For Household/Urban Hazardous Applicant
Substances i Affidavit containing no
banned ingredients

5. One Photocopy of the shipping documents 1 Applicant
includes Packing List, Bill of Lading/Air
Waybill/Sea Wayhbill, Commercial Invoice

6. One scanned Letter of DOH-BIHC
Concurrence/Acceptance from the recipient or
consignee with strategic plans/development
cooperation agenda of the recipient

7. Certificate of no commercial use and given for DOH-BIHC
free or Notarized Affidavit of Undertaking
i ndicating fAnlotdif 9t r iclouwm
duly signed by the recipient/consignee

8. Distribution/Allocation List/Plan DOH-BIHC

1. Submits the 1. Records None 10 minutes Receiving Staff
documentary the
requirements to: documents
in the
database
Mail: and
forwards
the
Bureau of International | documents
Health Cooperation to Office of
(BIHC) Receiving the
Section Bureau of Director
International Health
Cooperation

Building 3, San Lazaro
Compound, Rizal
Avenue,

Sta. Cruz, Manila,
Philippines

or Email:

fd.fsmm.doh@amail.com

2. Wait for the response | 2.1. None 5 minutes Office of the Director,
Forwards Division Chief



mailto:fd.fsmm.doh@gmail.com

the
documents
to the
Division
Chief

None

2.2.
Assigns
the
documents
to the
designated
team

None

5 minutes

Division Chief, Team
Leader

None

2.3.
Endorses
the
documents
to the
BIHC
Process
Owner
(PO)

None

5 minutes

Team Leader, BIHC
Process Owner

None

2.4,
Endorses
the request
to relevant
offices for
the
issuances
of
clearance,
comment/
suggestion
such as
Legal
Service
(LS),
Pharmace
utical
Division
(PD),
Health
Facility
Developme
nt Bureau
(HFDB),

None

5 minutes

Team Leader, BIHC
Process Owner




Health
Facilities
and
Services
Regulatory
Bureau
(HFSRB),
Public
Health
Services
Team
(PHST)
and other
concerned
Bureau/Offi
ces.

None

2.5.
Identified
DOH
offices
submit
their
inputs/
comments/
suggestion
to BIHC
PO

None

5 days

Relevant DOH offices
such as LS, PD,
HFDB, HFSRB, DPCB,
PHST and others

None

2.6. Draft
and send
memorand
um to
Office of
the
Secretary
(OSEC) for
the
approval of
the request
for
consignme
nt upon
receipt of
clearance
from
relevant

None

1 day

BIHC PO




Bureaus/Of
fices

None

2.7.
Reviews
and
decides on
the status
of the
request for
consignme
nt

None

3 days

Executive Assistant
(EA) Head Executive
Assitant (HEA),
Secretary of Health
(SOH)

None

2.8.
Informs the
applicant
regarding
the status
of the
request for
consignme
nt

If not
approved,

inform the
donor/
recipient /
applicant
of the
status of
the request
through
email

If
approved,
endorse
the request
to the Food
and Drug
Administrat
ion (FDA)
for
clearance

None

None

5 minutes

5 minutes

BIHC PO

BIHC PO




None

2.9. Give
of the
request for
clearance
to BIHC
PO

None

5 days

None

2.10.
Informs the
applicant
regarding
the status
of the
request for
clearance
from FDA

If not
approved,

inform the
donor/
recipient /
applicant
of the
status of
the request
through
email

If
approved,
request/inf
orm the
donor
through
email to
submit the
original
documents
to BIHC
PO

None

None

5 minutes

5 minutes

BIHC PO

BIHC PO

3. Receive status of
application and submits

3.1.
Records
the original

None

5 minutes

BIHC Receiving Staff,
BIHC PO




original documents to
BIHC

documents
submitted
by the
applicant
and
forwards to
the BIHC
PO

3.2. Draft
and send
memorand
um
endorsing
the original
documents
to Supply
Chain
Manageme
nt Service
(SCMS) for
the
preparation
of Bureau
of Customs
clearance

None

1hour and
30 minutes

BIHC PO, SCMS PO




BUREAU OF LOCAL HEALTH
SYSTEMS DEVELOPMENT

EXTERNAL SERVICES



Endorsement of LHSD-Related Data/Document to Clients

The Bureau of Local Health Systems Development provides Local Health
Systems Development (LHSD) related data/documents to
individuals/organizations upon receipt of request.

22. LHSD-related Data/Documents: LGU Health Scorecard, Local Investment Plan for
Health, GIDA Registry, BHW Registry, Local Health Systems Integration

Bureau of Local Health Systems Development

G2G- Government to Government
G2C- Government to Citizen
G2B 1 Government to Business

1.Submit letter 1.1 Receive letter None 10 minutes Administrative Aide/

request to BLHSD | of request from Administrative Asst-
walk-in client or Admin. Unit

Thru Walk- through regular

in/Regular mailing or e-mail ,

Mailing: 7 and which

address to: includes stamping

Department of of the document,

Health encoding of the

Bureau of Local request to

Health Systems DTRACK System

%‘T&’Sfogrfm;g‘leoor’ for numbering)

Sta. Cruz, Manila

Thru e-mail:

email @:

doh.blhsd@gmail.co

m
1.2. Encode None | 10 minutes Administrative Asst.-
request to the Admin. Unit
Incoming
Documents
Registry and
forward to the




Secretary of the
Bureau Director

1.3 Review and None 4 hours Director IV- BLHSD
evaluate requests
and documents for
proper action
1.4 Forward to None 10 minutes Administrative Asst.-
concerned Division Admin. Unit
for preparation of
the report and
response
1.5. Evaluate None 2 hours Medical Officer V-
requests and Health Systems
forward to Development Division
appropriate /Health Systems
Section for the Monitoring and
response Evaluation Division
1.6 Draft/ Prepare | None 4 days Technical Staff and
response Chief Health Program
letter/memorandum Officer/Medical Officer
and recommend IV- Health Systems
approval Development Division
/Health Systems
Monitoring and
Evaluation Division
1.7. Review, None 1 day Division Chiefs/
revise, or approve Director/OIC
the report and
initial/sign the
response
letter/memorandum
2. Receipt of the | Issuance of None 1 hour Administrative Asst.-
response Response: Admin. Unit

For Walk-in client:
Inform client thru
phone-call/text
that response is
ready for pick-up/e-
mail.

For e-mail
requests:

e-mail the
requested
data/document to
the client.




Thru regular
mailing:

submit requested
data/document
with corresponding
mail request form

to Records

Section.
3. Accomplish CSS | 2.2. Issue None | 10minutes Administrative Asst.-
Form Customer Admin. Unit

Satisfaction Survey
(CSS)Form directly
to client or e-mail

CSS to client




DISEASE PREVENTION AND

CONTROL BUREAU
EXTERNAL SERVICES



Provision for Technical Assistance (Simple) for DPCB Health
Programs to Clients

The Disease Prevention and Control Bureau provides technical assistance pertaining to
implementation of public health programs to individuals/organizations upon receipt of request.

Public Health Data/Documents: Technical Assistance services such as invitations, review of
policies such as draft AO, position papers, technical proposals/documents, researches and

related documents.

Disease Prevention and Control Bureau
Simple

G2G- Government to Government,
G2C- Government to Citizen,

G2B- Government to Business

All

1. Letter of request 1. Client

- For Emall
Request, send - For email request, send thru doh.dpcb2@gmail.com
thru
doh.dpch2@gmai
l.com

- DPCB Receiving Unit
- Forwalk -in, Fill
up Request form
for Walk-in client

2. Client

2. Document to be
reviewed 3. Client

3. Complete mailing
address 4. Client

4, Complete
Contact Numbers

1. Submit letter request | 1.1 Receive None 5 minutes Office of the Director

to DPCB receiving unit letter of (Receiving Unit)
request and

For Email Request, forward to the

send thru Office of the

doh.dpch2@amail.com | Director

111
Acknowledge



mailto:doh.dpcb2@gmail.com
mailto:doh.dpcb2@gmail.com
mailto:doh.dpcb2@gmail.com
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For Walk -in, Fill up
Request form for Walk-
in client

the receipt of
request

1.2. Review
and forward
to concerned
division for
evaluation
and
dissemination
to concerned
division

None

10 minutes

Office of the
Director/OIC

If request is endorse to
another bureau/office,
receive a notification thru
SMS/Call/Email informing
that said request was
endorsed to another
bureau/office

1.3 If the
request is
within the
division/burea
u mandate,
evaluate and
assess the
technical
assistance
requested

If the request
is beyond the
mandate of
the
bureau/divisio
n,endorse the
request to the
appropriate
division/office/
bureau in
charge of the
technical
assistance
requested
copy
furnished the
client

None

7 hours

Concerned Division
chief/OIC

1.4 Gather
Related
literature/Revi
ew of
documents
and prepare a

None

1 day

Concerned Division
Chief/OIC




technical
report and
response
letter/memora
ndum and
recommend
approval

Endorsement
nitialod §

approval-and
P

1.5 Approve
the technical
report and
sign the
response
letter/memora
ndum

None

1 day

Office of the
Director/OIC

1.6 Inform the
client thru
call/SMS/ema
il that
document
requested is
ready for
pick-
up/release

None

5 minutes

Concerned Division-
Administrative Staff
(Releasing Unit)

2. Receive document
requested

2.1. Issue
requested
data/docume
nt to client
(paper-
based/electro
nic whichever
is the case)

If requested
data/docume
nt is to be
sent by email
and/or regular
mail, Email
the requested
data/docume
nt to the client
or submit
requested
data/docume

None

10 minutes

Concerned Division -
Administrative staff
(Releasing Unit)




nt with the
correspondin
g mail request
form to
Records
Section for
mailing

2.1.1 If the
document is
to be sent
through email
request the
client/recipien
t for an
acknowledge
ment of
receipt of
email.

2.1.2 If the
document will
be sent
through
regular
mail/snail
mail, secure a
mail request
form from the
Records
Section.

2.2. If the
document is
to be sent
through email
request the
client/recipien
t for an
acknowledge
ment of
receipt of
email.

10 minutes

Concerned Division
(Administrative staff)

2.3.1f the
document will
be sent
through
regular
mail/snail
mail, secure a

10 minutes

Concerned Division -
(Administrative staff)




mail request
form from the
Records
Section.

2.2. Accomplish CSS 2.2. Issue None 10 minutes Concerned Division -
Form Customer (Administrative staff)
Satisfaction
Survey (CSS)
Form to client




Provision for Technical Assistance (Complex) for DPCB Health
Programs to Clients

The Disease Prevention and Control Bureau provides complex technical assistance
pertaining to implementation of public health programs to individuals/organizations upon
receipt of request.

24,
Public Health Data/Documents: Technical Assistance for services such as review of
scientific documents/technical proposals, public health researches and other complex
technical documents.

Disease Prevention and Control Bureau
Complex

G2G- Government to Government,
G2C- Government to Citizen,
G2B- Government to Business

All

1. Letter of 1. Client
request

- For email request, send thru doh.dpcb2@gmail.com

- For Emall
Request - Walk in clients- DPCB Receiving Unit

2. Filled up 2. Client
Request form
for Walk-in
client 3. Client

3. Document to be
reviewed

4. Complete 4. Client
mailing address

5. Complete
Contact
Numbers

1. Submit letter 1.1 Receive None 5 minutes Office of the Director
request to DPCB letter of request (Receiving Unit)
receiving unit and forward to

the Office of
- For Walk-in client, the Director
request and fill-up



mailto:doh.dpcb2@gmail.com

Request Form to the
Receiving Unit

- For email request,
send email request to
doh.dpcb2@gmail.co
m

if email:

1.1.1
Acknowledge
the receipt of
request

1.2. Review
and forward to
concerned
division for
evaluation and
dissemination
to concerned
division

None

10 minutes

Office of the
Director/OIC

If request is endorse to
another bureau/office,
receive a notification
thru SMS/Call/Email
informing that said
request was endorsed t(
another bureau/office

1.3 If the
request is
within the
division/bureau
mandate,
evaluate and
assess the
technical
assistance
requested

If the request is
beyond the
mandate of the
bureau/division,
endorse the
request to the
appropriate
division/office/b
ureau in charge
of the technical
assistance
requested copy
furnished the
client

None

7 hours

Concerned Division
Chief/OIC

1.4 Gather
Related
literature/Revie
w of documents
and prepare a
technical report
and response
letter/memoran

None

5 days

Concerned Division
Chief/OIC



mailto:doh.dpcb2@gmail.com
mailto:doh.dpcb2@gmail.com

dum and

recommend

approval

1.5. Approve None 1 day Office of the
the technical Director/OIC

report and sign
the response

letter/memoran

dum

1.6 Inform the 5 minutes Concerned Division 1
client thru Administrative Unit)

call/SMS/emaiil
that document
requested is

ready for pick-
up/release
2. Receive document | 2.1 Issue None | 10 minutes Concerned Division -
the requested requested Administrative staff
data/document (Releasing Unit)

to client (paper-
based/electroni
¢ whichever is
the case)

If requested
data/document
is to be sent by
email and/or
regular mail,
Email the
requested
data/document
to the client or
submit
requested
data/document
with the
corresponding
mail request
form to
Records
Section for
mailing

2.1.1 If the
document is to
be sent through
email request
the




client/recipient
for an
acknowledgem
ent of receipt of
email.

2.1.2 If the
document will
be sent through
regular
mail/snail mail,
secure a malil
request form
from the
Records
Section.

2.2. If the
document is to
be sent through
email request
the
client/recipient
for an
acknowledgem
ent of receipt of
email.

None

10 minutes

Concerned Division -
(Administrative staff)

2.3 If the
document will
be sent through
regular
mail/snail mail,
secure a mail
request form
from the
Records
Section.

None

10 minutes

Concerned Division
(Administrative staff)

3. Accomplish CSS
Form

2.2. Issue
Customer
Satisfaction
Survey (CSS)
Form to client

None

10 minutes

Concerned Division
(Administrative staff)




Request for DPCB Documents, Information and Public Health
Related Data to Clients

The Disease Prevention and Control Bureau provides public health program related
documents, information and data to individuals/organizations upon receipt of request.

25. Public Health Data/Documents: Public Health Program policies/Manual of
Operation/Strategic Plans, Health Program Monitoring Reports, Technical Reports/Health
Program Researches/Registries/etc.

Disease Prevention and Control Bureau
Simple

G2G- Government to Government,
G2C- Government to Citizen,

G2B- Government to Business

All

1. Letter of 1. Client
request

- Emall - For email request, send thru doh.dpcb2@gmail.com
Request

2. Filled up - Walk in clients- DPCB Receiving Unit
Request
form for
Walk-in
client

3. Complete 2. Client
mailing
address

4. Complete 3. Client
Contact

Numbers

1. Submit letter 1.1 Receive letter None 5 minutes Office of the Director
request to DPCB of request and (Receiving Unit)
receiving unit forward to the

Office of the
- For Walk-in Director

client, request and
fill-up Request



mailto:doh.dpcb2@gmail.com

Form to the
Receiving Unit

- For emall
request, send
email request to
doh.dpcb2@gmail.
com

if email:

1.1.1 Acknowledge
the receipt of
request

1.2. Review and
forward to
concerned division
for evaluation and
dissemination to
concerned division

None

10minutes

Office of the
Director/OIC

If request is endorse
to another
bureau/office,
receive a notification
thru SMS/Call/Email
informing that said
request was
endorsed to another
bureau/office

1.3 If the request is
within the office
mandate, and
compliant to
FOl/Data Privacy
requirement/s,
prepare report and
response
letter/memorandum
regarding the
request

If the request is
beyond the
mandate of the
bureau/division or
information needed
is to be collected
from other sources,
endorse the
request to the
office in charge of
the data/document
copy furnished the
client

7 hours

Concerned Division
chief/OIC

1.4 Review report
and prepare a
response
letter/memorandum
and recommend
approval

Or Endorsement
initialed for

None

1 day

Concerned Division
Chief/OIC



mailto:doh.dpcb2@gmail.com
mailto:doh.dpcb2@gmail.com

approval and
signing

1.5 Approve the None 1 day Office of the
report and sign the Director/OIC
response
letter/memorandum
1.6 Inform the None 5 minutes Concerned Division-
client thru Administrative Staff
call/SMS/email that (Releasing Unit)
document
requested is ready
for pick-up/release
2. Receive the 2.1. Issue None 10 minutes Concerned Division-
document requested Administrative staff
requested data/document to (Releasing Unit)

client (paper-
based/electronic
whichever is the
case)

If requested
data/document is
to be sent by email
and/or regular mail,
Email the
requested
data/document to
the client or submit
requested
data/document
with the
corresponding mail
request form to
Records Section
for mailing

2.1.1. If the
document is to be
sent through email
request the
client/recipient for
an
acknowledgement
of receipt of email.

2.1.2 If the
document will be
sent through
regular mail/snail
mail, secure a mail
request form from




the Records
Section.

2.2 If the document
is to be sent
through email
request the
client/recipient for
an
acknowledgement
of receipt of email.

None

10 minutes

Concerned Division-
Administrative staff

2.3 If the document
will be sent through
regular mail/snail
mail, secure a mail
request form from
the Records
Section.

None

10 minutes

Concerned Division-
Administrative staff

3. Accomplish CSS
Form

3.2 Issue Customer
Satisfaction Survey
(CSS) Form to
client

None

10 minutes

Concerned Division-
Administrative staff




DANGEROUS DRUG ABUSE
PREVENTION AND TREATMENT

PROGRAM
EXTERNAL SERVICES



Response to phone call inquiry (Substance Abuse Helpline
1550)

The Substance Abuse Helpline (SAH) 1550 of the Dangerous Drugs Abuse Prevention
and Treatment Program aims to provide a confidential first-line service that offers the
following; key information & support, referral and brief intervention for individuals and family
members facing substance abuse disorders as well as for the communities and general public

6'using a variety of technology-based platforms.

The Helpline is open from 8AM-5PM (Monday-Friday), except Holidays.

For landline users (PLDT, Globe Telecom), within Metro Manila, it is free of charge, while
for outside Metro Manila, NDD rate applies. For mobile phone users, applicable charges
depending on the network provider (Smart, Sun, TNT, Globe and Touch Mobile)

Dangerous Drugs Abuse Prevention and Treatment
Program

Simple

G2C - Government to Citizen

All

1.1. Dial 1550 for 1.1. Receive call | None 15 minutes Health Program
Substance Abuse and conduct Officer | (HPO 1)
Helpline initial interview
Health Systems
Development and
Management
Support Unit
(HSDMSU)
1.2. Seek help/ advise | 1.2. Provide the | None 30 minutes HPO |
from Substance Abuse | appropriate
Helpline Agent intervention HSDMSU
1.3. Receive valuable 1.3. Record the | None 10 minutes HPO |
information/ solutions entire
conversations HSDMSU
including
personal data of
client




EPIDEMIOLOGY BUREAU
EXTERNAL SERVICES



Application for Field Management Program Course

Field Management Program Course is an applied management course. Itis designed to equip
health government staff with knowledge and practical management skills on basic
epidemiology, process improvement, and health program planning in providing quality health
services. Also, to develop and lead competent work teams and empower them to effectively
27carry out the core public health functions of assessment, policy development, and assurance.

1. Data Request Form

Epidemiology Bureau i
Annex B)

Epidemiology Bureau

Applied Epidemiology and Health Management Division
(AEHMD)

Field Management Training Program (FMTP)

Simple

G2G - Government to Government

Too oo o o

(Reference: EB Memorandum:
Guidelines on Data Requests in

Hospital s,
A Service Providers (Clinical, Technical and Allied Health)
A Managers (Program Managers, Chiefs of Hospitals,
Division/ Unit/ Section/ Cluster Heads, Development
Management Officers)
Training Staff
Health Education and Promotion Officers
Licensing and Regulatory Officers
Administrative Staff

FMTP Alumni and Coordinators, DOH, Regional Offices,

L G U 6 s-natidda Henlth Btaffl an

Support to Operations Division (SOD)1 Di r e c t

Office

Bldg 19, 2" floor, Rm 2019

officeofepidemiologybureau@gmail.com

2. CSS Form

Support to Operation Division

1. Client sends data | 1. Receive the None 10 minutes Support to Operations
request/ make request and Division (SOD)
telephone call to the | provide Data (Director o
Di rect or 0s |Request Form
/Division Chief / FMTP Coordinators
FMTP Coordinator (AEHMD)
2. Submit 2.1. Receive None 5 minutes Support to Operations
accomplished data the Division (SOD)
request form accomplished (Director o

Data Request

Form

2.2. Record None 10 minutes Or

request

FMTP Coordinators



mailto:officeofepidemiologybureau@gmail.com

(AEHMD)

2.3. Prescreen None 10 minutes Support to Operations
the request Division (SOD)
(Director o
Or
FMTP Coordinators
(AEHMD)
2.4. Assign a None 5 minutes Support to Operations
control number Division (SOD)
for tracking (Director o
Or
FMTP Coordinators
(AEHMD)
2.5. Forward None 10 minutes Support to Operations
the data Division (SOD)
request form to (Director o
Director/ OIC/
Division Chief
Or
FMTP Coordinators
(AEHMD)
2.6. Review None 4 hours EB Director/ OIC
and notate (for
additional Or
instructions) of Division Chief
the Director/ (AEHMD)
OIC/ Division
Chief
2.7. Forward None 10 minutes
data request
with notation to
FMTP
Coordinators
2.8. Process None 4 hours FMTP Coordinators
and complete (AEHMD)
client data
request
2.9. Review None 2 hours FMTP Supervisor and
and Approval Division Chief
of the FMTP (AEHMD)

Supervisor and
Division Chief




3. Receive the data
request

3.1. Release of
requested data
to the client/
send via email
remarks and
comments

None

15 minutes

3.2. Record
data release in
the Log Book

None

5 minutes

3.3. Provide
client with
Client
Satisfaction
Survey (CSS)
form for their

None

5 minutes

Support to Operations
Division (SOD)
(Director §

Or

FMTP Coordinators
(AEHMD)

4. Client Accomplish
CSS form

4. Receive
accomplished
CSS, record
and file

None

10 minutes

Support to Operations
Division (SOD)
(Director o
Or

FMTP Coordinators
(AEHMD)




EB Library Reference Services

The Epidemiology Bureau Library (EB Library) provides materials, instructional research
and extension needs to the internal and external clients through its most extensive collection

of epidemiological

1. Valid Government Issued ID or
College/School/University ID

materi al s

communi cabl e

EB Library

Epidemiology Bureau - Support to Operation Division

Simple

G2G- Government to Government;
G2C- Government to Citizen

FETP Fellows, EB Staff, and the General Public

College/School/University

(Students)

2. Issued Referral Letter from
College/School/University Librarian

College/School/University Library

1. Present a valid ID 1. Verify None 5 minutes Librarian 1l
For students, present | Identity of
student ID and referral | Client
letter issued by their
school/college/
university librarian
2. Log in/register 2. Ask to login None 5 minutes Librarian Il
personal data in the in the log book
logbook
3. Proceed to the 3.1 Get the call | None 5 minutes Librarian 1l
computer terminals number and
and search for the title, | title of the
author, subject or book
keyword
3.2 Proceedto | None 5 minutes Librarian Il
the shelves
(Open Shelves
System) and
locate the
book




Provision of Field Epidemiology Training Program (FETP)
Recruitment/Application Documents

FETP ensures that high quality applicants are recruited, screened, and accepted into the
program. The goal of the program is to produce quality graduates and that an adequate
number of these graduates are strategically placed in health sector agencies, primarily, at the

2%ational, regional, and local levels. Recruitment is a year-round activity and targets all DOH
Centers for Health Development (CHD) and local government units (LGU). Priority areas are
those without or there is an inadequate number of FETP graduates working as epidemiologists
in the public health sector.

Epidemiology Bureau
Applied Epidemiology and Health Management Division
Field Epidemiology Training Program

Simple

G2G- Government to Government,

G2C- Government to Citizen

0 Health professionals (physicians, nurses,
veterinarians, medical technologists, pharmacists,
and dentists)

Two-year experience in public health service with
permanent government designation

Must be willing to be deployed for field investigations
Must be willing to provide four-year return service to
the Philippine government health system after the
completion of the two-year course

Age O 50 vyear s

O«

O¢ O«

ol d

O«

1. Accomplished FETP Application Form | Field Epidemiology Training Program
Applied Epidemiology and Health Management
Division

Room 308, 3 flr, Bldg. 19, Epidemiology Bureau
fetp.ph@gmail.com / (02) 8651-7800 local 2923

1. Submit 1.1. Review/filter | None 1 day FETP Staff
requirements via submitted

email requirements for
completeness

1.2. Forward the | None 15 minutes FETP Staff
applican
submitted
requirements to
FETP Training
Officer and
Division Chief
for pre-
screening



mailto:fetp.ph@gmail.com

1.3. Pre-screen None 1 day FETP Training Officer
the appl and Division Chief
documents and
give feedback to
FETP staff

1.4. Receive None 15 minutes FETP Staff
feedback from
FETP Training
Officer and
Division Chief
and informs the
applicant via
emalil if he/she is
qualified or not

2. Acknowledge the | 3. Provide an None 10 minutes FETP Staff
email received from | initial
the program announcement

of the tentative
schedule for
panel interview




Provision of Epidemiology Bureau Data

This is the serviced of EB that caters to requests of data, such as but not limited to:
OHIV/AIDS & ART Registry of the Philippines (HARP) Report

0Sexually Transmitted Infection Data/ Report

OlIntegrated HIV/STI Behavioral and Serologic Surveillance data (IHBSS)

OFHSIS Data Quarterly Report/ Data Request

(NHSSS)

National HIV/AIDS & STI Surveillance and Strategic Information Unit

Complex

G2G- Government to Government;
G2C- Government to Citizen;
G2B- Government to Business

Government:

General Public:

1. EB Memorandum: Guidelines on Data
Requests in EB - Annex B (Data Request
Form)

DOH i OSec, DPCB, CHD, LGU, Senate, House of Representatives

Non-Government Agencies:
UNAIDS, Global Fund, WHO

Academe, Media, Community Based Organization

Support to Operations Division (SOD) i
Directorbés Office
Bldg 19, 2" floor, Rm 2019
officeofepidemiologybureau@gmail.com

2. CSS Form

Support to Operation Division

3. Data Request Letter (applicable for Non-
government agencies only)

Accomplished by requestor and duly signed
by approving authority of the office or
institution.

1. Sends data 1. Receive the None 20 minutes Support to
request form and request and provide Operations Division
letter Data Request Form
2. Accomplish Data 2.1. Receive the None 10 minutes Support to
Request Form completed Data Operations Division
Request Form
2.2. Record request | None 5 minutes Support to
and assign a control Operations Division
number for tracking
2.3. Forward the None 1 day Director/OIC
Data Request for
further review of the
request and note
action and other
additional instruction



mailto:officeofepidemiologybureau@gmail.com

Form

form to the client for
their remarks and
comments

2.4. Forward the None 30 minutes Support to
data request to Operations Division
NHSSS
Supervisor/Team
Leader
2.5. Data request None 5 minutes NHSSS
received by NHSSS
Supervisor/Team
Leader
2.6. Supervisor/ None 10 minutes NHSSS
Team Leader assign Supervisor/ Team
a Surveillance Leader
Officer to complete
the data request
2.7. Surveillance None 5 days Surveillance Officer
Officer complete the
data request
2.8. NHSSS Team None 4 hours NHSSS Team
Leader, Leader,
Supervisors, and Supervisors, and
Division Chief Division Chief
review and approve
the completed data
request
3.1. Receive the 3.1 Data release to None 15 minutes Support to
requested data the client or via Operations Division
email and logged
properly in the
record book
3.2. Answer CSS 3.2. Provide CSS None 10 minutes Support to

Operations Division




Data Request

This service involves facilitation of Data Requests for specific information from the
Epidemiology Bureau

Epidemiology Bureau 1 Office of the Director

Highly Technical

G2C - Government to Citizen;
G2B - Government to Business; and
G2G - Government to Government

All

1. One printed/scanned copy of the original
Duly Filled Data Request Form

Secretary of the Director, Room 202, Bldg.
19, Epidemiology Bureau and/or email at:
ebreports@doh.gov.ph; to be accomplished
by the requesting party

EB Director IV

2. One printed/scanned copy of the
original Letter of Request Addressed to the

Requesting party

email)

3. Duly accomplished Client Satisfaction
Survey Form (link to be provided via

Secretary of the Director, Room 202, Bldg.
19, Epidemiology Bureau and/or email at:
ebreports@doh.gov.ph; to be accomplished
by the requesting party

Additional requirement, if applicable:

4. One photocopy/scanned copy of the
Abstract of the Study or Research

Requesting party

1.Submit (1) 1.1. Pre- None 10 minutes Secretary
printed/scanned copy of screen, Director
the original accomplished | Record, and
Data Request Form and | Assign of
Letter Reguest to the Control
Director 6s O} Number
at ebreports@doh.gov.ph
1.2. Await for response 1.2. Review None 1 day Director IV /
and put Officer in Charge
notation Director
None 1.3. Process None 7 days Technical
data request personnel
Applied
Epidemiology
Health
Management




Division/Public
Health
Surveillance
Division/Surveys,
Monitoring and
Evaluation
Division Technical
Team

None

1.4. Prepare
response to
the data
request

None

1 day

Technical
personnel

Applied
Epidemiology
Health
Management
Division/Public
Health
Surveillance
Division/Surveys,
Monitoring and
Evaluation
Division Technical
Team

None

1.5. Review
and approve

None

1 day

Division Chief

Applied
Epidemiology
Health
Management
Division/Public
Health
Surveillance
Division/Surveys,
Monitoring and
Evaluation
Division Technical
Team

None

1.6. Review
and approve

None

1 day

Director IV

Dir ect or 0 ¢

2.1. Receive the
password-protected data
and CSS form

2.1. Send the
password-
protected data
and CSS form
via email

None

10 minutes

Secretary
Director




2.2. Receive password 2.2. Release None 10 minutes Secretary
and submit the password Director
accomplishedCSS form and receive

the

accomplished

CSS form




HEALTH EMERGENCY
MANAGEMENT BUREAU

EXTERNAL SERVICES



Public Assistance/Queries

This procedure is to provide guidance on how to provide service to people on a daily
basis by rendering information and assistance to public queries

Health Emergency Management Bureau i Operation Center

Simple

G2G- Government to Government,
G2C- Government to Citizen,
G2B- Government to Business

Centers for Health Development (CHDs), DOH Hospitals,
General Public

1. Message Information Sheet HEMB-OP

1. Call of 1.1. Receive None 1 minute Emergency Officer on
request/queries the call Duty (EOD) - OpCen

through the

hotline

phones from

the public.
1.2. Tell 1.2 Classify None 1 minute Emergency Officer on
guery/needed the type of Duty (EOD) - OpCen
assistance guery/assista

nce needed
1.3. Give required 1.3 Get None 5 minutes Emergency Officer on
details through the appropriate Duty (EOD) - OpCen
information sheet details by

using the

message

information

sheet
1.4. Wait for the 1.4. Acton None 30 minutes Emergency Officer on
recommended action | the Duty (EOD) - OpCen

recommende

d action
2.1. Receive 2.1. Give None 10 minutes Emergency Officer on
response on feedback/ Duty (EOD) - OpCen
inquiry/assistance response on

call er o

inquiry
2.2. Give feedback 2.2 Ask None 10 minutes Supervising Health

feedback Program Officer /

from the EOD1 - OpCen

caller




Request for Non-Human Resources Logistics

Logistical needs are identified at the different levels of health facilities and monitors the urgent
mechanism for mobilization in response to the affected families/individuals during emergencies

and disasters and plane events.

Health Emergency Management Bureau i Logistics Unit

Simple

G2G

1. Letter of request from affected
areas

1 Centers for Health Development (CHDs)
1 DOH Retained Hospitals

1 Other Government Agencies

Requesting party

System (HEARS)

2. Health Emergency Alert Reporting

Health Emergency Management Bureau i
Operation Center

the following:

=

contact number

1.1 Submit request
letter or telephone
call/SMS to HEMB

3. Telephone call or SMS indicating

1 Event, number of affected
populations, number of
evacuation areas, evacuees
Logistics needed and quantity
1 Contact person, address and

1.1. Receive
and establish
the extent of
available
possible
logistics need
Vis a vis
available
stock

If stocks do
not match the
existing need,
emergency
acquisition of
goods and
commodities

Requesting party

None | 4 hours Logistics Officer

Response Division




or sourcing
out may be
done

1.2. Await for the
response of request

1.2. Prepare
necessary
documents
for the
allocation of
logistics and
send to
Logistics
Management
Division for
the delivery
of logistics

if the affected
areas are
Visayas and
Mindanao
while Luzon
will be
delivered by
HEMB

None

4 hours

Logistics Officer

Logistics
Unit/Administrative
Unit

1.3. None

1.3. Prepare
the delivery.

If DOH
courier is not
available,
identify other
mode of
transportation
od logistics
such as
commercial
flight, via
C130/C295
military plane
or via Navy
Ship through
NDRRMC-
OCD

None

1 day

Logistics Officer

Response Division

2. Receive the
Logistics for
distribution and submit
Materials Utilization
Report

2.Communica
te/transmit to
requesting
entity and
deliver
technical
assistance
needed

None

1 day

Technical
Staff/Administrative
staff

Preparedness
Division/Administrative
Unit




Request for Mobilization of Health Emergency Response Teams
(HERTSs) during Emergencies and Disasters

The Health Emergency Management Bureau (HEMB) mobilizes HERTSs to provide health
services during emergencies and disasters following the provisions of Administrative Order
No. 2018-0018 on the National Policy on the Mobilization of HERTS.

34. Emergency is defined as the actual threat to public health and safety. It is an unforeseen or
sudden occurrence that demands immediate action. On the other hand, disaster is defined
as the serious disruption of the functioning of a community or a society involving human,
material, economic or environmental losses and impacts which exceeds the ability of the
affected community or society to cope using its own resources.

Health Emergency Management Bureau i Response
Division

Simple

G2G (Government to Government) and G2B (Government
to Business Entity)
Government agencies

1. Call or SMS the request indicating | Requesting party
the following information:

9 Title of the event

Date, venue, and time
Number of requested HERTs
Type of HERTSs requested
Contact person/s and details

= =4 -4 4

1.1.Call or 1.1. Receive the None | 30 minutes HPO | and Il ND V/
SMS the call/SMS and Administrative staff/
request coordinate with EODs on

Disaster Risk duty/Administrative

Reduction and staff

Management in

Health Manager of Response

appropriate regional Di vision/ Di

office/hospital for the Office

HERTSs requested

1.2. Await for | 1.2. Prepare and send | None |1 day HPO I and Il ND V/
the response | official request to the Administrative staff/
of request regional EODs on

office/hospital, then




route to Di
Office for
approval/signature,
then route back to
Response Division

*this shall only be
done upon receipt of
confirmation
office/hospital

duty/Administrative
staff

Response
Di vision/ Di
Office

2. Receive
official letter
of response of
deployment

2. Send the signed
copy of letter

None

10 minutes

Health Program Officer
(HPO) I and
[I/Nutritionist/Dietitian
(ND) V

Response Division




Request for Mobilization of Health Emergency Response
Teams (HERTS) for Planned Events

The Health Emergency Management Bureau (HEMB) mobilizes HERTS to provide health
services during planned events following the provisions of Administrative Order No. 2018-0018
on the National Policy on the Mobilization of HERTs. Planned events are activities that has

otential for incidents that can pose public health threat or risks where mobilization of HERTs
3{% needed. This activity includes 1) national and local holidays, 2) events of national
Importance, 3) events involving figures/personalities of national importance, 4) events with
security implications, and 5) international events hosted by the Philippine government among
others.

Office or Division: Health Emergency Management Bureau i Response
Division

Classification: Simple

Type of Transaction: G2G (Government to Government) and G2B (Government to
Business Entity)

Who may avail: 1 Government agencies

1 Non-Government organizations
CHECKLIST OF REQUIREMENTS WHERE TO SECURE
1. One original Letter of request Requesting party

indicating the following information on
the planned event:

1 Title and type of event

1 Date, venue, and time

1 Expected number of persons

1 Number and type of requested
HERTSs

=

Contact person/s and details
1 Information on the provision of
space for ad hoc clinic as
needed

1.1.Submit | 1.1. Receive the letter None | 10 minutes Administrative staff
letter of of request and route to n _ .
request Directoros Administrative Unit
through information and action
email or
hard copy
1.2. Await 1.2. Provide None | 20 minutes Director
for the appropriate instruction IV/Administrative staff
response of | and route the request to o _ )
request Administrative Division Administrative Unit
for document tracking Response
then to Response




Division for appropriate Di vision/ Di
action Office
None 1.3. Prepare letter of None | 20 minutes Health Program
endorsement to Officer (HPO) | and
appropriate regional |I/Nutritionist/Dietitian
office/ hospital for (ND) V
deployment of HERTS,
copy furnished the Response Division
concerned
agencyl/office
requesting for HERTs
None 1.4. Route the letter of | None | 10 minutes Administrative staff
endorsement to L
Directords Response Division
approval and signature,
then route back to
Response Division once
signed
None 1.5. Approve and sign None | 1day Director IV
the letter of _ )
endorsement Directoros
2. Receive | 2. Send the signed copy | None | 10 minutes Administrative staff
the letter of | of letter to concerned L
response for | regional office/hospital Response Division
deployment | and concerned agency
requesting for HERTs
None 2.1 Coordinate with the | None | 1 day HPO | and Il
concerned regional ND V
office/hospital and
secure list (directory) of Response Division
HERTs members




Request for Hospital Referral
This service helps client/patient to be endorsed to appropriate government hospital.

Health Emergency Management Bureau i Operations
Center Unit

Simple

G2C - Government to Citizens and
G2G - Government to Government

Government agencies

1.1. Dial 1.1.Receive call and None | 10 minutes Health Program
DOH hotline | conduct initial Officer 1 (HPO1)
number at assessment and get _
711-1001 or | contact information. Operations Center
711-1002 Unit
1.2.Receive | 1.2. Instruct the clientto | None | 10 minutes HPO1
instruction wait for call on the _
request and inform the Operations Center
immediate supervisor Unit
on the request
None 1.3. Review the None | 20 minutes Supervising Health
completion of data and Program Officer
recommend to endorse (SHPO)
to the appropriate
hospital Operations Center
Unit
None 1.4. Coordinate with None | 10 minutes Health Program
the appropriate hospital Officer 1 (HPO1)
Operations Center
Unit
1.5. Receive | 1.5. Give instructionto | None | 10 minutes HPO1/SPHO
instruction the client that there will ,
be Doctor to Doctor Operations Center
endorsement if the Unit
patient is in the
hospital, if not Doctor to
patient/ pat
endorsement




* Doctor of the
preferred hospital will
give confirmation to
HPO 1 otherwise look
for another hospital

2. Proceed 2.1. Follow 1 up ER of | None | 10 minutes HPO1

to the the Hospital if the client _

hospital is already received Operations Center
Unit

None 2.2. Generate report None | 20 minutes HPO1

for the transaction, with _
Message Information Operations Center
Sheet attachment, Unit

reviewed by the SHPO
and approved by the
Bureau Director

2.2.1 Close the ticket
transaction




Request for Technical Assistance

Technical assistance refers to requested services that entails need of expertise for
activities such as policy, guidelines and plan development, monitoring and evaluation,

capability building, promotion and advocacy related to DRRM-H. Technical Assistance may
also refer to request for technical inputs and comments on policies, guidelines, plans and
tools.

Health Emergency Management Bureau
Highly Technical
G2G, Government to Government
1 Centers for Health Development (CHDs)
16 DOH Hospitals (GOCC and Specialty Hospitals in Metro
Manila)
National Government Agencies

1. Letter of request signed by the
authorized official

Requesting party

1.1 Submit letter of

request for
Technical
Assistance (TA)
addressed to
HEMB Director

1.1.Review the
request and
forward to
appropriate
division/ unit for
action

None

1 day

Receiving Officer

Director 6s

1.2. Await for the
response of
request

1.2. Receive the
letter of request

from the
Office

None

1 day

Receiving Officer

Preparedness
Division

1.3. None

1.3. Receive and
evaluate the type
of TA needed and
provide
appropriate
instructions and
guidance to
Technical Staff/s

None

1 day

Division Chief / Unit
Head /Officer-in-
Charge (OIC)

Preparedness
Division

1.4. None

1.4. Receive
document and
conduct complete
staff work (CSW)
a. Review
completeness of
requested TA

b. Coordinate with
requesting entity
for additional

None

5 days

Technical Staff

Preparedness
Division




information and
proposed
arrangement

1.4.1.Prepare/deve
lop materials and
other documents
needed for the
particular TA

1.4.2.Submit
drafted materials
or document to
Division Chief for

review and
clearance

1.5. None 1.5. Review None 2 days Division Chief / Unit
submitted draft Head /OIC
materials/documen
t and return to Preparedness
technical staff with Division
annotation

1.6. None 1.6. Finalize None 3 days Technical Staff
document as
advised by the Preparedness
Division Chief or Division
Officer in Charge

1.7. None 1.7. Route None 1 day Division Chief / Unit
document to the Head /OIC
Directorod
through Division Preparedness
Chief or Officer-in- Division
Charge for
approval

1.8. None 1.8. Review None 1 day Director IV
submitted . .
document and Directoros
return to the
division/ unit in
case further
revision

1.9. None 1.9. Receive None 1 day Division Chief / Unit
document with Head /OIC
annotations from
the director and Preparedness
provide further Division
instruction to
technical staff

1.10. None 1.10. Revise None 2 days Technical Staff

material/ document




based on the Preparedness
recommendations Division
and submit

revised material/
document through
the Division Chief/
Unit Head / OIC for

approval
1.11. None 1.11. Approve the | None 1 day Division Chief / Unit
revised Head /OIC
material/document
and forward to Preparedness
technical staff Division
2. Receive the 2.Communicate/tra | None 1 day Technical
requested data. nsmit to Staff/Administrative
requesting entity staff
and deliver
technical Preparedness
assistance needed Division/Administrati

ve Unit



HEALTH FACILITIES AND SERVICES

REGULATORY BUREAU
EXTERNAL SERVICES



Authentication of Pre-Employment Medical Examination
Certificate (PEME)

This Office evaluate the authenticity of PEME Certificate issued by the Medical Facility for
Overseas Workers and Seafarers.

Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED)

Simple

G2B i Government to Business;

G2G i1 Government to Government

OFW applicants

1. 1 original copy and 1 MFOWS who conducted the medical examination
photocopy of Pre-employment
medical examination- completely
filled-out

*PEME Certificate shall be
submitted by the liaison officer of
the clinic

2. 1 original copy and 1 photocopy MFOWS who conducted the medical examination
of HIV certificate
3. One Request letter for MFOWS who conducted the medical examination
authentication from the accredited
MFOWS that conducted the PEME

4. One photo copy of Official MFOWS liaison officer

Receipt

1. Get a number at 1. Give None 5 minutes Guard on Duty/PAD
the guard on number to HFSRB
duty/Wait to be called | applicant.

at the lobby

(If walk-in applicant)
(Bldg. 15,G/F)

2. Submit PEME 2. Check None 1 hour Licensing Officer
Certificate and other | the RCED
documentary completene
requirements ss and
authenticity
of the
documents

If complete,
prepare
appropriate




Order of
Payment.

If
incomplete,
return the
documents
to applicant
for
completion

3.1. Pay the amount
due reflected in the
Order of Payment to
the Cashi er
located at Building 2,
Ground Floor

3.1
Receive
payment
and
enter/logs
relevant
information
in the log
sheet for
authenticati
on.

PHP50.00
/| PEME
Certificate

PHP50.00
/
HIV
Certificate

20 minutes

Cashier

Cashier o6s

3.2. Receive the
receipt and change, if
any

3.2. Issue
official
receipt

None

5 minutes

Cashier

Cashiero6s

4. Wait the release of
authenticated
documents

4.1. Stamp
at the back
of the
documents
Aaut he
edo

None

15 minutes

Licensing Officer

RCED

None

4.2.
Approve
and sign

the
Astamp
PEME
Certificate

None

2 days

Division Chief

RCED

5. Receive the
authenticated
documents

5. Release
the
authenticat
ed PEME
Certificate

None

1 hour

Licensing Officer

RCED







Issuance of Endorsement Letter to Securities and Exchange
Commission (SEC)

Favorable DOH endorsement letter based on SEC requirement.

Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED)

Simple

G2C 1 Government to Citizen;

G2B i Government to Business; and

G2G 1 Government to Government

All

1. One Letter of intent from the Requesting party
corporate President/Chairman of the
Board address to the HFSRB Director
signed by one of the board members

2. One copy of Signed and Notarized Requesting party
Articles of Incorporation and By-Laws

If applicant is a representative,
One Authorization Letter signed by one | Board Member of the requesting company
of the board members

1. Get a number at the | 1. Give None 5 minutes Guard on Duty/PAD
guard on duty/Waitto | number to the HFSRB
be called at the lobby | requesting

party
2. Submit 2.1. Check None 5 hours Administrative
documentary the Assistant VI
requirements for documentary RCED

endorsement to SEC requirements
and request
form
submitted.

If incomplete/
incorrect,
return the
documents to
applicant for
completion

If complete,
receive and
record in the
logbook and




forward to
assigned
staff/process
owner.

3. Wait for the release
of endorsement Letter

3.1. Receive
the
document,
record in the
log book.

None

1 hour

Administrative
Assistant VI
RCED

None

3.2. Forward
documents to
the Division
Chief for
review

None

1 hour

Administrative
Assistant VI
RCED

None

3.3. Prepare
letter of
endorsement
If
disapproved,
notify
applicant
through
letter/email

None

1 hour

Administrative
Assistant VI
RCED

None

3.4. Approve/
sign the letter
of
endorsement
to SEC

None

1 day

Division Chief RCED

None

3.5. Forward
to Records
Section

None

1 hour

Administrative
Assistant VI
RCED

4. Receive the
endorsement letter to
SEC

4. Record
and release
the
endorsement
letter

None

15 Minutes

Licensing
Officer RCED




Issuance of Certification as Registered Health Facility

This certification shows that the health facility is duly licensed or accredited by the DOH.

Health Facilities and Services Regulatory Bureau i Office of the Director
(Administrative Service i Records Unit)

Simple

G2C 1 Government to Citizen;

G2B i1 Government to Business;

G2G 1 Government to Government

All

1. One Duly accomplished HFSRB receiving/releasing Window
Request Form
2. One Copy of issued Requesting party/authorized representative

medical certificate indicating
the name of requesting
client using the letterhead of
the health facility is
accepted (when the
certification is submitted to
other government agencies).
(if applicable)

3. One Issued Order of HFSRB

Payment

For authorized

representative, Requesting party/authorized representative

One Duly signed
authorization letter from
the requesting client

1. Get a number | 1. Give None 5 minutes Guard on Duty/PAD
at the guard on | number to HFSRB

duty/ Wait to be | the

called at the requesting

lobby (If walk-in | party

applicant)

(Bldg. 15, G/F)

*Applicant may
send request
letter through
e- mail at
hfsrbo@doh.gov
.ph



mailto:hfsrb@doh.gov.ph
mailto:hfsrb@doh.gov.ph

2. Submit duly 2. Check None 1 hour Administrative Assistant
accomplished the Administrative Unit
Request Form documenta
and ry
documentary requireme
requirements nts and

request

form

submitted.

If

complete,

prepare

appropriat

e Order of

Payment.

If

incomplete

, return the

documents

to

applicant

for

completion
3. Pay the 3. Receive | PHP50. | 15 minutes Cashier
amount due payment 00/ Cashierbés Of fi
reflected in the | and issue | request
Order of official
Payment to the | receipt
Cashierod
located at
Building 2,
Ground Floor
4. Submit copy | 4. Receive | None 2 hours Administrative
of OR, OR, Assistant
accomplished log the Administrative Unit
request form accomplish
and ed
documentary Request
requirements Form and

documenta

ry

requireme

nts, and

prepare

certificatio

n




5. Wait for the 5. Approve | None 1 day Licensing Officer
release of and sign RCED
certification the

Certificatio

n
6. Receive the | 6.Record None 1 day Licensing Officer
Certification and RCED

release the

Certificatio

n




Issuance of Certificate of Accreditation to Drug Rehabilitation

Practitioners

Accreditation of Drug Rehabilitation Practitioner is a formal authorization issued by the
DOH to an individual meeting the accreditation requirements as prescribed under Dangerous
(DDB) Regul ation No. 1,

Drugs Board
41.Governing t

he

Accreditation of

The accreditation of physician is categorized into two:

Drug

Series
Rehabi

a. Provisional Accreditation i refers to the temporary authorization issued by the Center
for Health Development (CHD) through the Regulation, Licensing and Enforcement Division
(RLED) to a physician for the conduct of DDE. The Certificate is valid for a period of two (2)
years. It is non-renewable and the physician must obtain a Certificate of Full Accreditation
before it expires for him/her to be able to continue conducting DDE. He/she can only apply
for provisional accreditation once.

b. Full Accreditation Trefers to the authorization issued by the Health Facilities and
Services Regulatory Bureau (HFSRB)/CHD to a physician who will conduct DDE and

management of PWUDs.

The Certificate of Accreditation for both Physicians and Non-physicians is valid for a period

of five (5) years.

Full Accreditation Initial | HFSRB January 17
for Physician November 15
Rene | Respective CHD where the October 17
wal permanent official station* of December 15
the practitioner is.
Provisional Respective CHD where the January 17
Accreditation for permanent official station of November 15
Physician the practitioner is.
Accreditation Initial | HFSRB January 17
for Non- November 15
physicians Rene | Respective CHD where the October 17
wal permanent official station of | December 15
the practitioner is.
Where to file:

The training of drug rehabilitation practitioners may be provided by the Dangerous Drug
Abuse Prevention and Treatment Program (DDAPTP) of the DOH, CHD or DOH-recognized

training provider.

o |

t



Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED)

Complex

G2Ci Government to Citizen;

G2B i Government to Business; and

G2G i Government to Government

All trained Drug Rehabilitation Practitioners

A. PHYSICIAN

1. Duly accomplished application | HFSRB website: hfsrb.doh.gov.ph
form

2. Certified True Copy (CTC) of Professional Regulation Commission

valid Professional Regulation
Commission (PRC) Identification
Card (ID)

The following

additional requirements during
Initial Application:

3. Certificate of Training on the Training Provider
standard training course on the
Screening and Assessment* of
Drug Dependents (for Provisional
Accreditation)

*Synonymous with Assessment
and Management of Drug
Dependents for Physicians

4. Certificate of Training on the Training Provider
standard training course on
Treatment/ Management of Drug
Dependents issued by
DDAPTP/CHD/DOH- recognized
training provider (for Full
Accreditation)

5. For Psychiatrist and Addiction DDAPTP
Medicine Specialist: Certificate of
Participation on the orientation
seminar on laws, procedures and
programs related to drug
dependency prevention,
assessment and management
facilitated by DDAPTP

6. For Psychiatrist, photocopy of For Psychiatrist, Philippine Psychiatric Association; For
the Board Certificate; for Board Board Eligible, hospital where residency training was
Eligible, Certificate of Completion | completed.

of the Residency Training




7. For Addiction Medicine
Specialist, photocopy of Board
Certification

Philippine College of Addiction Medicine

8. Certificate of employment (if
applicable)

Requesting party

Additional requirement during
Renewal of Application:

Certificate(s) of continuing
education/training related to
treatment or management of drug
dependents provided by
DDAPTP/CHD/DOH- recognized
training provider (for Full
Accreditation)

Training Provider

B. OTHER DRUG REHABILITATION PRACTITIONER (Non-physician)

1. Duly accomplished application
form

HFSRB website: hfsrb.doh.gov.ph

2. Certified True Copy (CTC) of
valid Professional Regulation
Commission (PRC) Identification
Card (ID), if applicable

Professional Regulation Commission

The following
additional requirements during
Initial Application:

3. Certificate of the Basic Training
Course on Rehabilitation
Management of Drug
Dependents*

*Synonymous to Basic Training
Course on the Assessment and
Management of Drug

Training Provider

4. Certificate of Employment or its
equivalent that the practitioner is
actively involved in the
program/clinical management of
drug dependents for at least one
(1) year

Training Provider

Additional requirement during
Renewal of Application:

Certificate(s) of continuing
education/training related to
treatment or management of drug
dependents provided by
DDAPTP/CHD/DOH-

recognized training provider

Training Provider




1. Geta 1. Give number None 5 minutes Guard on Duty/PAD
number at the | to the HFSRB
guard on duty. | requesting party
Wait to be
called at the
lobby
(Bldg. 15, G/F)
2. Submit duly | 2.1. Check the None 15 minutes Administrative Assistant
accomplished | correctness and RCED
Application completeness of
Form and the application
documentary and
requirements documentary
requirements
If incomplete/
incorrect, return
the documents
to applicant for
completion
If complete,
prepare
appropriate
Order of
Payment
3. Pay the 3.1 Receive Php 15 minutes Cashier
amount due payment and 2,000 Cashierdos (
reflected in the | issue official for the
Order of receipt Physici
Payment at the an;
Cashi er ¢
Office located Php
at Building 2, 1,000
Ground Floor for
Other
Drug
Rehab.
Practitio
ner
4.1. Submit 4.1. Receive None 15 minutes Administrative Assistant
copy of OR, documents RCED
together with Make sure to
the application | stamp date and
and other time of receipt
documentary

requirements




at the receiving
section.

4.2. Receive
the duplicate

copy

4.2. Return
duplicate copy
of the
application, if
provided by the
applicant, with
stamped date
and

time of receipt.

None

5 minutes

Administrative Assistant
RCED

4.3. Log the
received
documents in
the D-Tracking
System and
forward

them to the
assigned staff.

None

1 hour

Administrative Assistant
RCED

4.4. Review/
Evaluate the
submitted
documents to
determine
compliance with
the
requirements

None

1 day

Licensing Officer RCED

5.1. Receive
feedback of the
issuance of
COA can be
recommendati
on or a decline
through letter
or email

5.1. Give
feedback

If compliant,
Recommend
the issuance of
COA

If non-
compliant:
Inform the
applicant of the
deficiency
through letter or
e-mail.

None

1 day

Division Chief RCED

For non-
compliant,
5.1.1.
Comply the
recommenda
tion or
missing
documents
and submit

For non-
compliant,
5.1.1. Receive
and evaluate
the submitted
compliance

None

1 day

Division Chief RCED




for
completion
within 30
days from
receipt of
findings and
recommenda
tions.

*Failure to
submit within
the specified
timeline shall
be a ground
for Denial of
application

5.1.2.
Receive
feedback

5.1.2. Give
feedback,

If did not meet
the 30 days
completion,
Inform the
denial of
applicant
through letter or
e-mail if
requesting party
fail to comply
within the
specified
timeline

None

30 minutes

Division Chief RCED

5.2. Prepare
COA

None

1 hour

Division Chief RCED

5.3. Approve
and signs COA

None

3 days

Director
Office of the Director

5.4. Log and
release COA to
Records Unit

None

10 minutes

Administrative Assistant
Office of the Director

6. Receive
the
approved
COA.

6. Release the
COA

None

10 minutes

Licensing Officer
RCED







Issuance of Permit for Remote Collection of a Regulated Health
Facility

Permit for Remote Collection i is a permit issued by the HFSRB to a DOH-accredited
drug testing laboratory to collect urine specimen at a temporary/remote facility with 20 or
more clients/donor. Permit is valid for two (2) weeks. Collection site should be located within

42.2 100 km radius from the address of the applicant laboratory. Permit shall be posted in a
conspicuous area within the laboratory and temporary facility located at a remote site.

However, the permit for remote collection is not required for the following conditions:

o vehicular accident;

¢ cases of crime scene, post-accident, and critically ill/disabled patients; and

o in cases of reasonable/suspicious cause involving less than 20 clients/subject/donor
PROVIDED that the drug testing laboratory shall submit to BHFS/CHD documents from the
requesting party justifying the reason for collection within 48 hours after the procedure.

Health Facilities and Services Regulatory Bureau - Regulatory
Compliance and Enforcement Division (RCED)

Complex

G2C 1 Government to Citizen;

G2B i Government to Business;

G2G 1 Government to Government

All DOH-Accredited Drug Testing Laboratories

1. One Letter of request to conduct remote | Requesting party
collection containing the following
information: (date, time, venue of
collection and estimated numbers of
donors/clients/subjects)

Additional requirements for Clinical Lab, to
include the ff.:

1.1. One Letter request, signed by the
Head of Clinical Laboratory

1.2. Name of the facility with DOH-LTO

number

1.3. Address of Facility, Specimen to be

collected

2. One Notarized MOA/contract between Company where the drug testing laboratory
the contracting parties will conduct remote collection

3. List of authorized personnel employed Template of list of personnel for DTL posted
at the laboratory designated for remote in the hfsrb.doh.gov.ph (downloadable)
collection.

(for Drug Testing Laboratory)

4. Operational procedures for remote Requesting party

collection and transport (collection,
transport, handling) in accordance with
DOH MANOPS for drug testing.




Technical or operational procedures for
remote collection including specimen
handling and transportation. (for Clinical
Laboratory)

5. List of supplies, transport, materials e.g. | Requesting party
ice chest

List of laboratory supplies /equipment to
be used during remote collection including
the transport materials. (for Clinical

Laboratory)
6. One photocopy of official receipt Requesting party
7. Online application through the Requesting party
IDTOMIS
1. Get number at the | 1. Give number to None 5 minutes Guard on
guard on duty/PACD. | applicant Duty/PAD
Wait to be called at HSFRB
the lobby
2. Submit hard copy |2. Check and None 1 day Licensing Officer
of documents evaluate the RCED
together with the documentary
printed order of requirements/
payment. application
submitted
**QOnline application
IS required prior to If complete,
submission of hard prepare
copy). appropriate Order
of Payment

Applicant may apply
7 days prior to
scheduled date or If incomplete,
earlier. return the
documents to
applicant for

completion
3. Pay the amount 3. Receive P50.00 15 minutes Cashier
due reflected in the payment and issue per Cashierod
Order of Payment to | Official Receipt applicati
the Cashie on

located at Building
No. 2 (Ground Floor)




approved permit

4. Submit copy of 4. Receive and log None 30 minutes Administrative
OR, application at the D-Tracking Assistant IV
documentary System the HFSRB
requirements at the application/
Bldg. 15,G/F HFSRB | documentary
Window 4 requirements and
forwards to
assigned staff.
5. Wait the issuance | 5.1. Recommend None 1 hour Licensing Officer
of the approved processing of RCED
permit (RCP)
None 5.2.Prepare permit | None 1 day Administrative
for RCP Assistant IlI
HFSRB
None 5.3. Approve and None 4 days Division Chief
sign the permit RCED
None 5.4. Forward to None 1 hour Administrative
Records Section Assistant
RCED
6. Receive the 6. Record and None 15 minutes Licensing Officer
approved RCP release the RCED




Handling of Complaints against Department of Health Regulated
Hospitals and other Health Facilities

Handling of Complaints i to act on a document containing an allegation or a statement
of dissatisfaction against a person, natural or juridical which may be hospital or any other
heal th facility, for the |l atterds violati

43.making, policy formulation and system improvement.

Delegation of Authority to Handle Specific Complaints to the Regional Office i Regulation,
Licensing and Enforcement Division (RLED):

The following are delegated to the RLED of the DOH Regional Offices, regardless of the
level of hospital:
. Non-release of death certificates
. Non-release of cadaver
. Non-release of treatment records
. Poor hospital services
. Overcharging of Fees
. Hospital deposit
. Drug-test related complaints

~No ok, wWNBRE

Health Facilities and Services Regulatory Bureau i Complaint and
Action Unit (CAU)

Highly Technical

G2C i Government to Citizen;

G2B i Government to Business;

G2G i Government to Government

All

1. One Accomplished complaint form HFSRB website hfsrb.doh.gov.ph
(downloadable)
2. One Proof / evidences if applicable Complainant

(e.g. proof of receipt i for OFW and
Blood Service)

3. Repatriated OFW the following Complainant
should submit:

3.1. Passport (exit visa);

3.2. Boarding Pass;

3.3. Medical certificate (with
English translation) detailing the
cause of repatriation;

3.4. Pertinent documents the
repatriated worker may have in
his/her possession




1. Get a number at 1. Receive the None 5 minutes Guard on Duty/PAD
the guard on complaint HFSRB
duty/PACD. Wait to
be called at the lobby
2. Submit duly 2. Check the None 15 minutes Administrative
accomplished documentary Assistant IlI
complaint form to requirements Administrative Unit
Bldg. 15, G/F HFSRB | and complaint
Window 4 submitted.
Client may also email
their complaint
through
hfsrb@doh.gov.ph
3. Wait for the copy 3.1. Evaluate None 1 day Licensing Officer
of the response letter | the complaint as CAU
from the respondent | to jurisdiction
If within the None 1 day Licensing Officer
Submit comments/ HFSRB CAU
position relative to Jurisdiction:
the response of the
respondent within 3.1.1.1. Prepare
three (3) days upon letter to the
receipt thereon. respondent
requiring
Note: If the him/her to
complainant failed to | submit letter of
respond three explanation
(3) days upon receipt | regarding the
of the letter, the complaint within
complaint shall be 3 days upon
deemed dismissed receipt
and resolved.
3.1.1.2. Provide None 1 day Licensing Officer
complainant a CAU
copy and other
concern
agencies
None If not within None 1 day Administrative
the HFSRB Assistant
Jurisdiction: CAU
3.1.2. Refer the
complaint letter
to appropriate
agency/office
None 3.2.Sign the None 3 days Medical Specialist 111
letter CAU
None 3.3. Forward to None 1 hour Licensing Officer

Records




Section for
mailing

None

3.4. Release the
document
through mail by
the Records
Section

Wait for the
responde

reply

None

1 day

Licensing Officer
CAU

None

3.5. Receive
response letter
from the
respondent

None

15 minutes

Administrative
Assistant Il
CAU

None

3.6. Send a
letter to the
complainant to
submit a written
comment on the
reply/response
letter of the
respondent to
be submitted
within 3 days
upon receipt.

Wait for the
compl ain
reply

None

1 day

Administrative
Assistant Il
CAU

3.7. Respond to the
letter or comment on
the response

3.7. Determine
whether or not
the respondent
has violated a
particular law or
statute based
on the facts and
issues of the
case

None

1 day

Licensing Officer
CAU

None

3.8. Imposition
of applicable
penalties for a
violation
committed

None

1 day

Licensing
Officer
CAU

4. \Wait for the
decision

4.1. Prepare
resolution of the
case. Provide
copy to the
complainant,

None

3 days

Licensing Officer
CAU




respondent and
other concerned

agencies.
None 4.2. Sign the None 2 days Director IV
Resolution CAU
Office of the Director
\Y
None 4.3. Forward the None 15 minutes Computer Operator
signed Office of the Director
Resolution to v
CAU for
recording
None 4.4. Forward None 1 day Licensing Officer
signed CAU
Resolution to
Records
Section
5. Receive case 5. Mail/e-mail None 1 day Licensing Officer

decision

the copy of the
Resolution on
the case

Records Section




Issuance of Certificate of Recognition of Laboratory Dialysis Water
Analysis

Certificate of Recognition i refers to a document that the health facility is duly recognized
by the DOH as a laboratory for Chemical Analysis for Dialysis Water.

44, The Certificate Validity is T 3 years

Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED)

Highly Technical

G2C 1 Government to Citizen;
G2B i Government to Business;
G2G i Government to Government

All

1. One copy of Application Form 1 (initial) | HFSRB window 4

2. One Copy of valid Certificate of Requesting party/authorized
Accreditation for Laboratory Drinking representative
Water Analysis for Physical and Chemical

3. Print out(s) of test results of chemicals | Requesting party
for dialysis water for method validations

4. Annex A and Annex B of Assessment HFSRB

tool

5. Issued Order of Payment HFSRB

6. One (1) photocopy of Official Receipt Requesting party

7. Recommendation letter (method of National Reference Laboratory East Avenue

validation is ca

1. Get a number at 1. Give number None 5 minutes Guard on Duty/PAD
the guard on to the requesting HFSRB
duty/Wait to party

be called at the lobby
(If walk-in client)
(Bldg. 15, G/F)

2. Submit duly 2. Check the None 1 hour Licensing Officer
accomplished documentary RCED
Application Form and | requirements and

documentary request form

requirements submitted.

If incomplete/
incorrect, return
the documents to
applicant for
completion




If complete,
prepare
appropriate Order
of Payment

3. Pay the amount
due reflected in the
Order of Payment to
the Cashi e
located at Building 2,
Ground Floor

3. Receive
payment and
issue official
receipt

P5,000
0.00/
applica
tion

15 minutes

Cashier
Cashier o6s

4. Submit copy of
OR, accomplished
request form and
documentary
requirements

4. Receive and
log the
accomplished
Request Form
and print out of
method validation

None

2 hours

Licensing Officer
RCED

5. Wait the release of
certification

5.1. Forward
copy of
application and
the print out of
results of
chemicals for
dialysis water for
method validation
to National
Reference
Laboratory
(NRL), East Ave
,Quezon City for
evaluation.

None

1 day

Licensing Officer
RCED

None

5.2. Receive the
recommendation
letter from the
National
Reference
Laboratory East
Avenue

and prepare
certificate of
Recognition

None

1 hour

Division Chief RCED

None

5.3. Approve and
sign COR

None

3 days

Director IV
Office of the Director
\Y]

None

5.4. Forward to
Records Section

None

1 hour

Computer Operator
11
RCED

6. Receive the
certificate of
recognition

6. Record
release the COR
letter

None

1 day

Licensing
Officer RCED







Issuance of Permit to Construct (PTC)

The Permit to Construct (PTC) is a permit issued by Department of Health through Health
Facilities and Services Regulatory Bureau to an applicant who will establish and operate a
hospital or other health facility, upon compliance with required documents set forth in
Administrative Order No. 2016-0042-A prior to the actual construction of the said facility.

45,

A DOH-PTC is also required for hospital and other health facilities with substantial
alteration, expansion, renovation, and increase in the number of beds, transfer of site or add
services beyond their service capability. It is pre-requisite for License to Operate.

Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED)

Highly Technical

G2C i Government to Citizen;

G2B i Government to Business;

G2G i Government to Government

All

1. Letter of intent for new and existing | Requesting party
health facility (background and scope
of the project)

For new health facility: hfsrb.doh.gov.ph (downloadable)
1. Certificate of Need from the DOH-
Regional Office

For new Private Hospital - below 100
Authorized Bed Capacity

For new Government Hospital -
regardless of number of Authorized
Bed Capacity applied

2. Proof of Registration of Name Requesting party
of Health Facility
2.1 DTI/SEC Registration including Department of Trade and Industry/Securities and

Articles of Incorporation and By- Exchange Commission Office

Laws (for private health facility)

2.2 Enabling Act/ Board Resolution National/Local Government Unit
(for government health facility)

2.3 Cooperative Development Cooperative Development Authority

Authority Registration including
Articles of Cooperation and By-Laws
3. Three (3) Sets of Site Requesting party
Development Plans and
Architectural Floor Plans (in blue print
20 x 30) signed and sealed by an
Architect/Engineer showing all areas
with appropriate scale, dimension
and labels demonstrating proper




spatial and functional relationships of
areas (refer to Checklist for Review of
Floor Plan)

For expansion/renovation of
existing health facility:

1. Latest DOH Approved Permit to
Construct and Approved Floor Plan
with latest copy of LTO/COA

Requesting party

2. Floor Plan indicating proposed
changel/s (refer to B.3)

Requesting party

Feasibility Study
(for non-hospital based dialysis clinic
only)

Requesting party

A photocopy of receipt (proof of

Requesting party

payment)

1. Get a number at | 1. Give number None 5 minutes Guard on Duty/PACD
the guard on to the applicant. RCED
duty/PACD. Wait
to be called at the
lobby
2. Submit duly 2. Check the None 30 minutes Licensing Officer
accomplished documentary RCED
application form requirements/ap
and documentary | plication
requirements submitted

If complete,

prepare

appropriate

Order of

Payment

If incomplete,

return the

documents to

applicant for

completion
3. Pay the amount | 3. Receive the Refer to 15 minutes Cashier
due reflected in payment and the Cashier
the Order of issue an official Health
Payment to the receipt Facility
Cashieros Schedul
Building 2 (ground e of
floor) Fees
4. Submit copy of | 4. Receive and None 15 minutes Administrative
OR, application log /D-Track the Assistant IV
documentary application/ RCED




requirements at

documentary

Bldg. 15,G/F requirements
HFSRB Window 4 | and forward to
the assigned
staff.
5. Wait the 5.1. Review and None 14 days Division Chief
approval of Evaluate the RCED
application submitted floor
submitted and plan
receive the
notification
(approval/disappro
val).
If approved,
wait for the release
of Permit to
Construct
None 5.2. If approved, None 1 day Administrative
prepare the Assistant IV
permit and RCED
inform the
facility through
letter
If disapproved,
inform facility
through letter
stating the
reason of
disapproval.
None 5.3. Approve None 4 days Director IV
and sign the Office of the Director
permit to vV
construct
6. Receive the 6. Record and None 30 minutes Licensing Officer
approved Permit to | release the RCED
Construct approved
Permit to

Construct.




Health Facility Schedule of Fees

Application for permit to Construct a Health Facility Permit to
Construct
Application Fee
1. Ambulatory Surgical Clinic PHP1,400.00
2.Birthing Home PHP1,400.00
3.Dialysis Clinic PHP1,400.00
4.Drug Testing Laboratory (free-standing) PHP1,000.00
5.Drug Abuse Treatment and Rehabilitation Center
(DATRC):
5.1 DATRC (Residential) PHP1,000.00
5.2 DATRC (Non-Residential) PHP1,000.00
5.3 DATRC (Residential with Out-patient) PHP1,000.00
6. Hospital (Note: I f thered
service like DC in level 1 hospital the cost will be applied
to the level of hospital) e.g. DC=1,400.00 but DC is an
additional service to the hospital then the cost is equal to
PHP2,000.00
6.1 Hospital Level 1 PHP2,000.00
6.2 Hospital Level 2 PHP2,500.00
6.3 Hospital Level 3 PHP3,000.00
7.Medical Facility for Overseas Workers and Seafarers PHP1,500.00
(MFOWS)
8.Infirmary PHP1,500.00
9.Psychiatric Care Facility:
9.1 Psychiatric Care Facility (Custodial) PHP1,500.00
9.2 Psychiatric Care Facility (Acute Chronic) PHP1,500.00

Note: Filing of applications and fees for the following facilities will be at the CHD under its

jurisdiction.

Level 1 hospital
Birthing Home
Infirmary

Psychiatric Care facility
PTC under HFEP

arwdOE

Health Facility Schedule of Fees

Application for permit to Construct a Health Facility

Permit to Construct
Application Fee

1.Ambulatory Surgical Clinic PHP1,400.00
2.Birthing Home PHP1,400.00
3.Dialysis Clinic PHP1,400.00
4.Drug Testing Laboratory (free-standing) PHP1,000.00
5.Drug Abuse Treatment and Rehabilitation Center
(DATRC):
5.1 DATRC (Residential) PHP1,000.00
5.2 DATRC (Non-Residential) PHP1,000.00
5.3 DATRC (Residential with Out-patient) PHP1,000.00




6. Hospital (Note: I f thered
service like DC in level 1 hospital the cost will be applied
to the level of hospital) e.g. DC=1,400.00 but DC is an
additional service to the hospital then the cost is equal to
PHP2,000.00

6.1 Hospital Level 1 PHP2,000.00
6.2 Hospital Level 2 PHP2,500.00
6.3 Hospital Level 3 PHP3,000.00
7.Medical Facility for Overseas Workers and Seafarers PHP1,500.00
(MFOWS)
8.Infirmary PHP1,500.00
9.Psychiatric Care Facility:
9.1 Psychiatric Care Facility (Custodial) PHP1,500.00
9.2 Psychiatric Care Facility (Acute Chronic) PHP1,500.00

Note: Filing of applications and fees for the following facilities will be at the CHD under its

jurisdiction.

Level 1 hospital
Birthing Home
Infirmary

Psychiatric Care facility
PTC under HFEP

arNE




Issuance of Initial License to Operate/Certificate of
Accreditation/ Authority to Operate/Certificate of Registration of a
Regulated Health Facility

This procedure starts with the receipt of application to the issuance of LTO/COA/ATO/COR
by the HFSRB.

46.

License to Operate (LTO) i a formal authority issued by the DOH to an individual, agency,
partnership or corporation to operate a hospital or other health facility. It is a prerequisite for
accreditation of a health facility (regulated by BHFS) by any accrediting body recognized by
DOH.

Validity of LTO:

Ambulance Service Provider (ASP) i 3 years
Ambulatory Surgical Clinic (ASC) 1 3 years
Birthing Home (BH) i 1 year

Blood Center (BC) 1 3 years

Clinical Laboratory (CL) 7 1 year
COVID-19 Testing Laboratory 1 1 year
Dental Laboratories (DL) i 1 year

Dialysis Clinic (DC) i 3 years

Hospital - 1 year

Psychiatric Care Facility (PCF) i 1 year

Certificate of Accreditation (COA) i a formal authorization issued by the HFSRB to an
individual, partnership, corporation or association to operate a medical facility for overseas
workers and seafarers.

Drug Testing Laboratory (DTL) T 1 year

Drug Treatment Rehabilitation Center (DATRC) 1 3 years

Human Stem Cell & Cell-Based or Cellular Therapy i 1 year

Kidney Transplant Facility (KTP) i 3 years

Laboratory for Drinking Water and Analysis (LDWA) 1 3 years

Medical Facility for Overseas Workers and Seafarers (MFOWS) i 3 years

Newborn Screening Center NSC) i 3 years

Authority to Operate (ATO) T a formal permit issued to an individual, partnership,
corporation or association to a Blood Collection Unit or Blood Station

Blood Collection Unit (BCU) i 3 years

Blood Station (BS) i 3 years

Certificate of Registration i refers to the formal authorization issued by DOH to a special
clinical laboratory that are not subject to the provisions of other administrative orders, such
as but not limited to, Assisted Reproduction Technology Laboratories, Molecular and Cellular
Technology, Molecular Biology, Molecular Pathology, Forensic Pathology, Anatomic
Pathology Laboratories operating independently from a clinical laboratory. One-time
registration of a clinical laboratory.

For Level 1, Infirmary, BH, BCU, BS, CL, DL (filed at CHD Regional Office)
For Level 2, Level 3 Hospitals, ASP, BC, ASC, Dialysis, DATRC, DTL, LDWA, MFOWS,
COR of Special Clinical Laboratory, PCF (filed at DOH, HFSRB, Bldg. 15)



Type of Application Application Period Annual Cut-

Off Date
Department of Health Permit to
Construct (DOH-PTC) November 15
Certificate of Need (CON) 15t working day of the year November 15
Initial: to November 15 of the
6 Department of Health- same year
License to Operate (DOH- November 15
LTO)

(@]

Department of Health-
Certificate of Accreditation
(DOH-COA)

Authority to Operate (ATO)
Certificate of Registration
(COR)

O« O«

Health Facilities and Services Regulatory Bureau i Regulatory
Compliance and Enforcement Division (RCED))

Highly Technical

G2C 1 Government to Citizen;
G2B i Government to Business; and
G2G i Government to Government

All

1. Application form1 (for initial & hfsrb.doh.gov.ph (downloadable)
renewal)

Application form for COVID-19
Testing Laboratory

Application form 2 (for facility with
changes, renovation, expansion
and alteration)

2. Acknowledgement (notarized) hfsrb.doh.gov.ph (downloadable)

3. Proof of ownership and Name of

Facility:

3.1.DTI/ CDA (for single Department of Trade and Industry (DTI)/
proprietorship) or SEC (for Cooperative Development Authority

corporation) Registration including (CDA)/Security and Exchange Commission (SEC)/
Articles of
Incorporation/Corporation and By-
Laws National/Local Government Unit where the facility
is located




3.2. Copy of Enabling Act/LGU
Resolution (for government health
facility)

Additional for COVID-19 Testing
Laboratory:

3.3. Notarized list of personnel,
including photocopies of valid PRC
identification card. (ANNEX A)

3.4. List of equipment with
specifications, reagents, and
supplies (ANNEX B)

3.5. Copy of Certificate of product
Registration (CPR) from Food and
Drug Administration of all
equipment and reagents

3.6.Technical Procedure Manual or
Manual of Operations for COVID-19
Testing

hfsrb.doh.gov.ph (downloadable form)

hfsrb.doh.gov.ph (downloadable form)

Food and Drug Administration

Requesting party

4. These requirements shall only be

required for COVID-19 Testing Lab:
4. 1. HFSRBOs
Tool for Licensing a COVID-
19 testing laboratory (Annex
Al)

ASs

4. 2. RITMO6s Lab
Assessment Tool (Annex B1)

4. 3. RITMb6s Lab
Biosafety Assessment Tool
(Annex B2)

4.4 WHO risk Assessment
form (Annex C)

Additional requirement
necessary for the
recommendation of RCED
on the issuance of
LTO/ATO/COA/COR
(issued by RITM):

4.5. NEQAS Certificate that
the laboratory has passed
the Proficiency Testing or the
Competency Assessment

hfsrb.doh.gov.ph (downloadable)

hfsrb.doh.gov.ph (downloadable)

hfsrb.doh.gov.ph (downloadable)

hfsrb.doh.gov.ph (downloadable)

Research Institute of Tropical Medicine (RITM)




ray Facility

5. Application Form for Medical X-

www.fda.gov.ph

6. Application Form for Pharmacy

www.fda.gov.ph

7. Accomplished Health Facility
Self-Assessment Tool

hfsrb.doh.gov.ph (downloadable)

8. Health Facility Geographic Form
(Geographic Coordinates) Required
for Initial/New application

hfsrb.doh.gov.ph (downloadable)

(If applicable)

2020

9. Approved Permit to Construct (PTC)
For Initial/New application

Facility with changes, expansion,
renovation and alteration

(PTC for COVID-19 Lab) waived cy

Requesting party

Additional requirements:
10. BSF- Recommendation Letter(RL)
signed by the Regional Director

lead Blood Center where the facility is located

(DTL) for Renewal

11. Online application thru IDTOMIS

DOH IDTOMIS website

2020

12. Proof of payment
(COVID-19 Lab. Fee) i waived cy

Requesting party

documents to
applicant for
completion

1. Get a number at | 1. Give number None 5 minutes Guard on Duty/PACD
the guard on to applicant. HFSRB
duty/PACD. Wait
to be called at the
lobby
2. Submit duly 2. Check the None 1 day Licensing Officer
accomplished documentary RCED
application form requirements/
and documentary | application
requirements submitted

If complete,

prepare

appropriate Order

of Payment

If incomplete,

return the




3. Pay the amount | 3. Receive Refer to 15 minutes Cashier
due reflected in payment and Health Cashieros
the Order of Issue official Facility

Payment to the receipt schedul

Cashieros e of

Building 2 (ground fees

floor)

4. Submit copy of | 4.Receive applica | None 5 minutes Admin. Asst. IV

OR, application tion and RCED

documentary documentary

requirements at requirements

the HFSRB together with the

Window 4 copy of the OR

5. Await the 5.1. Receive and None 1 day Admin. Asst. IV

schedule for log/ D-Tracking RCED

inspection of System the

health facility application/docu
mentary
requirements and
forwards to
assigned staff.

None 5.2. Schedule the None 5 days Licensing Officer
inspection/ RCED
evaluation and
prepare travel
documents
(DPO/RPO,

Vehicle Request,
TEV) and inform
the health facility
through letter/e-

mail

None 5.3. Travel to the None 2 days Licensing Officer
official RCED
destination

None 5.4. Conduct None 2 days Licensing Officer
inspection visit. RCED
Make sure to
Provide one (1)
photocopy of the
assessment tool
to the facility

6.1.1. For 6.1.1. When None 3 days Division Chief

compliant client, compliant, RCED

Wait for the Recommend

issuance of issuance of

LTO/ATO/COA/ LTO/ATO/COA/C

COR OR




for facility with
non-compliance
findings:

Submit proof of
compliance within
30 calendar days

for facility with
non-compliance
findings:

Notify the facility
of the non-
compliance and
evaluate the
submitted
compliance
documents

(if failed to
comply within 30
calendar days,
denial of
application and
forfeiture of
payment)

6.1.2. Submit the

needed documents

for compliance

6.1.2. If
compliant,
prepare the
LTO/ATO/COA/
COR

If non-compliant,
inform the facility
the reason of
denial of
application
through letter/e-
mail

None

1 day

Division Chief
RCED

None

6.2. Approve and
sign the
LTO/ATO/COA/C
OR

None

4 days

Director
HFSRB

None

6.3. Forward to
Records Section

None

1 hour

Computer Operator Il

7. Receive the
approved
LTO/ATO/COA/C
OR

7. Record and
release the
approved
LTO/ATO/COA/C

OR

None

30 minutes

Licensing Officer
RCED




Health Facility Schedule of Fees

1. Hospital (Note: no payment of license, registration fee, ancillary services if

government, DOH retained owned, but with payment in ancillary service if non-DOH

retained owned)

1.1. Level 1 Hospital PHP6,500.00 1 year
1.1.1Registration Fee (for new hospital) PHP200.00 One-time
1.1.1Blood Station-required PHP1,400.00 1 year
1.1.2Blood Collection Unit (If offered as | PHP1,500.00 1 year
additional service)

1.1.3Blood Collection Unit and Blood Station | PHP1,500.00 1 year
1.1.4Clinical Laboratory (secondary | PHP2,500.00 1 year
category)- required

1.1.5X-ray (c/o FDA)

1.1.6Pharmacy (c/o FDA)

1.2.Level 2 Hospital PHP8,500.00
1.2.1Reqgistration Fee (for new hospital) PHP200.00 One-time
1.2.1Blood Station-required PHP1,400.00 1 year
1.2.2Blood Collection Unit (if offered as | PHP1,500.00 1 year
additional service)

1.2.3Blood Collection Unit and Blood Station | PHP1,500.00 1 year
1.2.4Clinical Laboratory (tertiary category)- | PHP3,000.00 1 year
required

1.2.5 X-ray (c/o FDA)

1.2.6Pharmacy (c/o FDA)

1.3 Level 3 Hospital PHP10,500.00
1.3.1Reqgistration Fee (for new hospital) PHP200.00 One-time
1.3.1Blood Bank - required PHP5,000.00 1 year
1.3.2Blood Bank with additional function (if | Php5,000.00 1 year
offered as additional service)

1.3.3Clinical Laboratory (tertiary category)- | PHP3,000.00 1 year
required

1.3.4Dialysis Clinic (Note: no renewal fee if | PHP3,000.00 1 year
owned by the hospital)-required

1.3.5X-ray (c/o FDA)

1.3.6Pharmacy (c/o FDA)

2.Ambulatory Surgical Clinic (ASC) [Note: no renewal fee if owned by the

hospital]

2.10ne-Stop Shop Non-hospital based ASC | PHP14,000.00

| 3 years




2.2Hospital-based ASC PHP4,000.00 1 year

2.3Free-Standing ASC PHP14,000.00 3 years

3.Dialysis Clinic (DC)

3.10ne-Stop Shop Non-Hospital based DC | PHP9,500.00 3 years

3.2Hospital-based DC PHP3,000.00 1 year

3.3Free-Standing DC PHP9,500.00 3 years

4.Ambulance Service Provider

4.1Ambulance Service Provider- Hospital | PHP5,000.00 1 year

Based

4.2Ambulance Unit-hospital based per | PHP1,000.00 1 year

vehicle

4.3Ambulance Service Provider i free | PHP15,000.00 3 years

standing

4.4Ambulance Unit- free standing PHP3,000.00 3 years
Application for LTO Fees to be Paid

5.Blood Center PHP5,000.00 3 years

6.a. General Clinical Laboratory-non-hospital based

6.a.1Primary PHP2,500.00 1 year

6.a.2Secondary PHP3,000.00 1 year

6.a.3Tertiary PHP3,500.00 1 year

6.a.4Limited PHP2,500.00 1 year

6.b.General Clinical Laboratory one-stop 1 year

shop non-hospital based

6.b.1Primary PHP7,500.00 3 years

6.b.2Secondary PHP9,000.00 3 years

6.b.3Tertiary PHP10,500.00 3 years

6.b.4Limited PHP7,500.00 3 years

7.HIV Testing Laboratory (included in the

clinical laboratory)

7.1Add-on service G6PD confirmatory lab.

7.2Add-on service RHIVDA

Registration (if new) PHP200.00 One-time

Note: BCU,BS,BB- no renewal fee if with

Clinical Laboratory

8.Dental Laboratory

8.1Reqistration Fee PHP200.00 One-time

8.2Removable Prostheses Services: PHP1,000.00

8.3Removable partial dentures with metal | PHP1,500.00 1 year

framework (without casting)

8.4Special removable appliances (without | PHP1,500.00

casting)

8.5Removable partial dentures with metal | PHP2,000.00 1 year

framework

Special removable appliances PHP2,000.00 1 year

Fixed Prostheses Services:

8.6Crown and Bridge without metal alloy | PHP1,000.00

substructure i metal free




Crowns and bridges with ceramics, | PHP1,500.00

composites or resins

8.7Crown and Bridge with metal alloy | PHP1,500.00

substructure fabrication i

Ceramics or resins fused to metal, or purely | PHP2,000.00

metal alloy (without casting)

-Special Fixed Prostheses (without casting)

-Crown and Bridge with metal alloy structure

fabrication

Ceramics or resins fused to metal, or purely

metal alloy

-Special Fixed Prostheses

Removable and Fixed Prostheses | PHP2,500.00

Services

Limited Services PHP1,000.00 3 years

Removable and Fixed Prostheses | PHP2,500.00

Services

Limited Services PHP1,000.00 3 years
Application for LTO Fees to be Paid

9.Birthing Home PHP4,500.00 1 year

9.1Registration Fee (for new) PHP200.00 One-time

10.Infirmary PHP6,000.00 1 year

10.1Registration Fee (for New) PHP200.00 One-time

11.Psychiatric Care Facility

11.1Registration Fee PHP200.00 One-time

11.2Psychiatric Care Facility (Custodial) PHP6,000.00 1 year

11.3Psyciatric Care Facility (Acute Chronic) | PHP7,500.00 1 year

Application for Certificate of

Accreditation

12.Drug Testing Laboratory-Screening PHP5,000 1 year

12.1Drug Testing Laboratory-Confirmatory PHP10,000.00 2 years

12.2Cash Bond PHP20,000.00 One-time

13.Drug Abuse Treatment and

Rehabilitation Center (Note: No fee if

government DOH retained owned)

13.1Drug Abuse Treatment and | PHP14,000.00 3 years

Rehabilitation Center (Residential)

13.2Drug Abuse Treatment and | PHP6,000.00 3 years

Rehabilitation Center (Non-Residential)

13.3Drug Abuse Treatment and | PHP15,000.00 3 years

Rehabilitation Center (Residential with Out-

patient)

13.4Cash Bond PHP30,000.00 One-time

14.Human Stem Cell and Cell Based or | PHP38,000.00 3 years

Cellular Therapy Facility

15.Kidney Transplant Facility (hospital-based | PHP38,000.00 3 years

only)

16.Laboratory for Drinking Water Analysis | PHP5,000.00 3 years

(no renewal with  Clinical

Laboratory)

payment if




17.Medical Facility for Overseas Workers
and Seafarers

PHP13,500.00

3 years

17.1Cash Bond PHP100,000.00 | One-time
18.Newborn Screening Center PHP8,500.00 3 years
Application for Certificate of Registration:

19.Special Clinical Laboratory PHP200.00 One-time
Application for Certificate of Recognition as | PHP5,000.00 3 years

Laboratory for Dialysis Water

Note :10% discount for renewal of application received from the first day of October to
the last day of November of the last year of validity of the LTO/COA




Issuance of Renewal License to Operate/ Authority to Operate/
Certificate of Accreditation/Certificate of Registration of a Regulated
Health Facility

This procedure starts with the receipt of application for renewal to the issuance of LTO/
a7 ATO/COA /COR by the HFSRB.

License to Operate (LTO) 7 a formal authority issued by the DOH to an individual, agency,
partnership or corporation to operate a hospital or other health facility. It is a prerequisite for
accreditation of a health facility (regulated by BHFS) by any accrediting body recognized by
DOH.

Validity of LTO:

Ambulance Service Provider (ASP) i 3 years
Ambulatory Surgical Clinic (ASC) 1 3 years
Birthing Home (BH) i 1 year

Blood Center (BC) 1 3 years

Clinical Laboratory (CL) 7 1 year
COVID-19 Testing Laboratory 1 1 year
Dental Laboratories (DL) i 1 year

Dialysis Clinic (DC) i 3 years

Hospital- 1 year

Infirmary i 1 year

Psychiatric Care Facility (PCF) i 1 year

Certificate of Accreditation (COA) i a formal authorization issued by the HFSRB to an
individual, partnership, corporation or association to operate a medical facility for overseas
workers and seafarers.

Drug Testing Laboratory (DTL) T 1 year

Drug Treatment Rehabilitation Center (DATRC) 1 3 years

Human StemCell & Cell-Based or Cellular Therapy 1 1 year

Kidney Transplant Facility (KTP) i 3 years

Laboratory for Drinking Water and Analysis (LDWA) 1 3 years

Medical Facility for Overseas Workers and Seafarers (MFOWS) i 3 years

Newborn Screening Center NSC) i 3 years

Authority to Operate (ATO) 1 It is a formal permit issued by the DOH-CHD to an individual,
partnership, corporation or association to a BCU/BS.

Blood Collection Unit (BCU) 1 3 years

Blood Station (BS) i 3 years

Certificate of Registration i refers to the formal authorization issued by DOH to a special
clinical laboratory that are not subject to the provisions of other administrative orders, such
as but not limited to, Assisted Reproduction Technology Laboratories, Molecular and Cellular
Technology, Molecular Biology, Molecular Pathology, Forensic Pathology, Anatomic
Pathology Laboratories operating independently from a clinical laboratory. One-time
registration of a clinical laboratory.

For Level 1, Infirmary, BH, BCU, BS, BCU/BS, CL, DL (filed at CHD Regional Office)



For Level 2, Level 3 Hospitals, ASP, BC, ASC, Dialysis, DATRC, DTL, LDWA, MFOWS,
COR, PCF (filed at DOH, HFSRB, Bldg. 15)

Renewal:
DOH-LTO October 1- December 15 | December 15

o«

DOH-COA
ATO

o« O

For EXPIRED authorizations:

Less than or equal | Penalty:100% surcharge | For processing as renewal

to three |and Gap in the Validity of

3 months) | the authorization

expired

More than three | None For processing as initial

months > Application for DOH-PTC,

months) expired DOH LTO/DOH-COA shall be
required.

Health Facilities and Services Regulatory Bureau i RCED

Highly Technical

G2C i Government to Citizen;

G2B i Government to Business; and
G2G 1 Government to Government
All

1. Application form1 (for initial & hfsrb.doh.gov.ph (downloadable)
renewal)

Application form for License to Operate
COVID-19 Testing Laboratory

Application form 2 (for facility with
changes, renovation, expansion and
alteration)

2. Acknowledgement (notarized) hfsrb.doh.gov.ph (downloadable)

3. These requirements shall only be
required for COVID-19 Testing Lab:

3. 1. HF SRBOs As s e s g hfsrb.doh.gov.ph (downloadable)
Licensing a COVID-19 testing laboratory
(Annex Al)

3. 2. RI TM6s L abor at| hfsrb.doh.gov.ph (downloadable)
Tool (Annex B1)

hfsrb.doh.gov.ph (downloadable)




3. 3. RI TM6s Laborat
Assessment Tool (Annex B2)

3.4.WHO risk Assessment form (Annex
C)

Additional requirement necessary for
the recommendation of RCED on the
issuance of LTO/ATO/COA/COR
(issued by RITM):

3.5. NEQAS Certificate that the
laboratory has passed the Proficiency
Testing or the Competency Assessment

hfsrb.doh.gov.ph (downloadable)

Research Institute of Tropical Medicine (RITM)

4. Certification that the laboratory
passed the Proficiency Testing or the
Competency Assessment

Research Institute of Tropical Medicine (RITM)

5. Application Form for Medical X-ray
Facility (If applicable)

www.fda.gov.ph

6. Application Form for Pharmacy (if
applicable)

www.fda.gov.ph

7. Accomplished Health Facility Self-
Assessment Tool

hfsrb.doh.gov.ph (downloadable)

8. Health Facility Geographic Form

(Geographic Coordinates)
Required for Initial/New
application

hfsrb.doh.gov.ph (downloadable)

9. Approved Permit to Construct (PTC)
For Initial/New application
Facility with changes, expansion,
renovation and alteration
(If applicable)
(PTC for COVID-19 Lab.) i
waived cy 2020

Requesting party

10. Additional requirements: External
Quality Assessment Program (EQAP)

For clinical laboratory- certificate of
Participation of the Laboratory
administered by the NRLs

Primary Clinical Laboratory- Clinical
Microscopy, Hematology, Parasitology

Secondary Clinical laboratory- Clinical
Microscopy, Hematology, Clinical
Chemistry, Serology/Immunology

Tertiary Clinical Laboratory- Clinical
Microscopy, Hematology, Clinical

Requesting party




(passed)

(passed)

Chemistry, Serology/ Immunology,
Parasitology, Microbiology

For DTL- Proficiency Test Result

For LDWA- Proficiency Test Result

11. One (1) photocopy of official receipt

Requesting party

schedule for

log/ D-Tracking
System the
application/
documentary

1. Get a number at | 1. Give numberto | None 5 minutes Guard on Duty
the guard on applicant. HFSRB
duty/PAD Wait to
be called at the
lobby
2. Submit duly 2. Check the None 1 hour Licensing Officer
accomplished documentary RCED
application form requirements/
and documentary | application
requirements submitted

If complete,

prepare

appropriate Order

of Payment.

If incomplete,

return the

documents to

applicant for

completion
3. Pay the amount | 3. Receive Health 15 minutes Cashier
due reflected in payment and Issue | Facility Cashieros
the Order of official receipt Sched
Payment to the ule of
Cashierds Fees
located at Building
2, Ground Floor
4. Submit copy of | 4. Receive None 5 minutes Administrative
OR, application application and Assistant IV
documentary documentary RCED
requirements at requirements
the Bldg. 15,G/F together with the
Window 4 copy of the OR
5. Wait for the 5.1 Receive and None 1 day Administrative

Assistant IV
RCED



















































































































































































































































































































































































































































































































































































































































































































































































































































































































