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D.2. PROFILE OF THE
MEDICAL/ DENTAL STAFF




Name of Health Facility or Service Provider:

Address:

LIST OF PERSONNEL

USM HOSPITAL

ANNEX A

USM,POBLACION, KABACAN, N. COTABATO

Fill up all items by writing down the answer and/or putting a check on the appropriate boxes.

Highest PRC STATUS
Bincationst Certificate (for E E
Designation/ | Attainment and = & E| ©
Name = physicians}, Validity [ s Others,
Position Post Graduate e Reg. No. ) E| & ;
Course (if specily (where Period 5 £ specify*
applicable) applicable) O
MEDICAL DOCTORS
DEPARTMENT
MEDICAL
MARIPOSQUE, LIZA D. DOCTOR OF FAMILY
¢ OFFICERY MEDICINE MEDICINE RERs e e 7
MEDICAL
ERMAC, MALOU E. DOCTOR OF INTERNAL
OFFICER IlI MEDICINE MEDICINE 0106438 b L 7
Highest : PRC STATUS
oo | S 1k
Name Deslguuion) ntand | o cicians), Validity | & | & | Others
Position Post Graduate e Reg. No. s E| & 9
Course (if specify (where Period 51| & specify*
applicable) appli ) ol b
DENTAL SERVICE
INGARAN, RISUSA P. DOCTOR OF
DENTIST I MEDICINE DENTIST 0025851 12/03/2026 o
YAGONG, CAROLYN P. DENTAL AIDE mké IN 0052780 7
PRC STATUS
Highest -
Specialty Board g
Educational Certificate (f o =
Designation/ Attainment and I Nca ()“ g g Oth
s Position PostGraduate | P d’“‘h » Reg No. | ValidityPeriod | £ | B e
Course (if specify (where £ 2 | specfy”
applicable) Spyiicalie) & | S
PHARMACY
DEPARTMENT
CAMBEL, LEOVA C. PHARMACIST PHE:.ITAC‘{ 0027072 | 04/21/2027 v

~

Use additional sheets when n
UEVA, MBA

Prepared by: SHERY

S.0. Human Resource Officer/
Administrative Assistant Il

Noted by: CONCEPCION
Administrative

Form-HF-LTO-A
Revision:03 :
08/02/2016
Page10f2 :




ANNEX A

LIST OF PERSONNEL

USM HOSPITAL

Name of Health Facility or Service Provider:

Prepared by. SHERYL

é %UEVA, MBA

S.0. Human Resource Officer/
Administrative Assistant (1l

LiZA

Noted by: CONCEPCION E. MAGALLON, PhD

Administrative

fficer

i Form-HF-LTO-A :
: Revision:03 :
081022018 :
Page10f2 :

Address: USM,POBLACION, KABACAN, N. COTABATO
Fill up ail items by witing down the answer and/or putting a check on the appropniate boxes.
Highest PRC STATUS
Educational | SPecialty Board g1 =
Designat : Certificate {for = E
Attainment and 3 o o £
Name ion/ Post Graduate physicians], Rew. No Validity H i} Others,
1 Position Conrseitil specify (where | &> Period E | & | specify®
1 i o
| applicable) applicable) = S
NURSING SERVICE
DEPARTMENT
| s | SR
| ABELLERA, RAFAELP. 11/CHIEF prciiyen 0428557 | 02/23/2028 |
| NURSE | ADMINISTRATION
| GALILEA, VISMA C. NURSE II BS IN NURSING 0331555 | 08/27/2026 |
i PRC STATUS ]
N — =
Designation - Certificate {for E ¥ i
Attainment and s o @ =]
Name ! Post Graduate physicians}, Ree, No Validity H = {thers,
Position Course (if specify (\:Ilere 0 Period § g specify*
applicable) applicable) 2 3
MIDWIFE
GENERAL :
CADI, SONIAB. MIDWIFE | MIDWIFERY 0132558 | 07/15/2027 | , |
] Specialty PRC STATUS )
Highest Board ;
Educational Certificate 21w
| Designation/ | Attainmentand {for - g g
| Hame Position PostGraduate | physicians), | RegNo. | ooy | 5 | & | 0w
| Course (il specify g; £ pecky !
applicable) {where = o J
: applicable) |
| LABORATORY
| DEPARTMENT !
| VILLARUZ, HANNAH MEDICAL BS IN MEDICAL |
\ STEFFANL TECHNOLOGIST LABORATORY v |
; SCIENCE 0074036 | 06/05/2028
PRC STATUS
Sy Spedialty Board
Educational | "0, ificate (for g | ¥
X . o - =3
Name Desigpation/ | Araimmervand | physicians), | | vaidy | 5 | § | othens
T Course (if specify (where B Period E | B | specly*
(-1
applicable) applicable) & 3
RADIOLOGY
DEPARTMENT
POJOL, RANDY P. RADIOLOGIC MS IN PUBLIC 0010095 | 07/14/2027 3
TECHNOLOGIST 1l HEALTH
Lo
Use additional sheets when necessary )



Republicwg,_l’hjlippines
" University of Southiern Mindangg!"

USM Ho s edall
SANIZATION ﬁm

MACY.-DEPARTMENT




Republic of the Philippines
University of Southern Mindanagss
USM HOSPIT !

“UNITY IN DIVERSITY AND
SUSTAINABLE DEVELOPMENT IN
MINDANAO THROUGH QUALITY AND RELEVANT EDUCATION."




