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I. Mandate 

 

REPUBLIC ACT NO. 11327 

 

 ---"An Act Increasing the Bed Capacity of Valenzuela Medical Center in the City of 

Valenzuela, from Two hundred (200) to Five hundred (500) beds and Appropriating 

Funds Therefor " --- 

 

II. Vision 

 

VMC shall be a family-centered multi-specialty medical center in the Northern National 

Capital Region by 2028. 

 

III. Mission 

 

We provide excellent, sustainable, and evidence-base tertiary health care services, 

training, and research for healthier Filipinos. 

 

IV. Service Pledge 

 

Valenzuela Medical Center is committed to provide quality health services to all clients. 

Together with our stakeholders, we champion the Healthcare Provider Network, 

healthcare standards, training and research.  

We continue to improve our work processes and proactively manage identified risks 

in our hospital. 

 

V. Core Values 
 

Compassion – working with sympathy and benevolence for the people in need. 

Integrity – quality of being honest in all undertakings. 

Teamwork – combined action of a group of people to produce effective and efficient 

results.  

Excellence –quality of being outstanding, having distinction and adding value to what 

we do. 
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FEEDBACK AND COMPLAINTS MECHANISM 

VALENZUELA MEDICAL CENTER APPROVED PRICELIST 

CITIZEN’S CHARTER UPDATES 
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1. Emergency Room Consultation 

Emergency Department is responsible for the provision of emergency medical and 

surgical care. The Emergency Room is located at the 1st Floor, Valenzuela Medical 

Center Main building and its 24 hours, 7 days a week. 

Office or Division: Emergency Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients with Emergency Cases 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Green Card (1 Original copy) Emergency Department 

Clinical Record (1 Original copy) Physician / HIMD 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Proceed to the triage 

area for interview and 

assessment. 

 

 

 

1.1 Interviews 

patient and 

performs quick 

assessment.  

- History Taking 

- Weight and 

Temperature 

Measurement 

- Taking Vital Signs 

 

1.2 Categorizes 

patient’s severity 

through 

Emergency Severity 

Index Level 

Level 1- 

Resuscitation 

Level 2- Emergent 

Level 3- Urgent 

Level 4- Less 

Urgent 

Level 5- Non-urgent 

   

None 

 

10 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Officer 

III/ 

Nurse II / 

Nurse III / 

Nursing Attendant 
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1.3 Secure Consent 

1.4 Designate the 

patient to the 

appropriate clinical 

department 

2. Complete the patient 

registration form (either 

the patient or a 

companion as 

surrogate) 

2.1 Prints 

Emergency Room 

Record and attach 

consent and other 

filled forms. 

 

 

 

None 

 

 

10 minutes 

Administrative 

Assistant II / 

Administrative 

Officer I 

3.a. If experiencing 

respiratory symptoms, 

proceeds to the 

designated clinical 

service department in 

the ED Tent 

 

 

 

 

 

 

 

 

3.b If not experiencing 

respiratory symptoms, 

proceeds to the 

designated clinical 

service department in 

the ED Main  

3.1.a. Accompanies 

and directs patients 

to the designated 

clinical department 

in the ED infectious 

area (Tent) if patient 

is present with 

respiratory 

symptoms or other 

indication of 

infectious/communi

cable condition. 

 

 

3.2.b. Accompanies 

and directs patient 

to the designated 

clinical department 

in the ED Clean 

(Main) if patient 

present without 

respiratory 

symptoms. 

 

None 

 
10 minutes 

 

Nurse II / 

 Nursing 

Attendant II 

 

4. Prepare self for 

history taking and 

physical examination  

4.1 Resident 

Physician will do 

history taking and 

physical 

examination 

 

 

 

None 

 

 

 

30 minutes 

 

 

 

Medical Officer III  

5. Receive treatment 

and medical 

intervention 

5.1. Renders initial 

treatment and 

intervention. 

 

None 

 

 

 

 

 

 

Medical Officer 

III/ Nurse II / 

Nurse III / 

Nursing Attendant 
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5.a Await completion of 

laboratory diagnostic 

procedures in the ED 

Main or ED Tent 

 

 

5.b If radiologic 

procedures are 

required, an ED staff 

member will 

accompany you to the 

radiology department 

 

5.c If you are a 

suspected COVID-19 

case requiring 

admission, await the 

RT-PCR swab test 

5.1.a. Prepares and 

performs requested 

laboratory 

procedures within 

the ED Main or ED 

Tent, as necessary. 

 

 

5.1.b. Accompany 

the patient to the 

radiology 

department by the 

ED staff, as 

necessary. 

 

 

5.1.c. Resident 

Physician prepares 

necessary 

documents (CIF, 

CF2, RT-PCR 

request). RT-PCR 

swab is 

administered by 

laboratory 

personnel upon 

completion of 

required 

documentation, as 

necessary. 

(See Updated 

Department 

pricelist) 

 

 

 

 

 

(See Updated 

Department 

pricelist) 

 

 

 

 

1,200.00 (to 

be included in 

SOA) 

 

 

 

 

 

 

 

 

3 hours 

 

 Medical 

Technologist I/ 

Medical 

Laboratory 

Technologist III  

 

 

 

Radiologic 

Technologist III / 

Radiologic 

Technologist II 

 

 

 

 

Medical 

Technologies I / 

Medical 

Technologies II / 

Medical 

Laboratory 

Technologist III 

6. Wait for the 

Diagnostics, Evaluation, 

and Disposition from 

the Attending 

Physician. 

 

 

 

 

 

 

 

 

6.1 Checks and 

verify availability of 

laboratory results in 

the Laboratory 

Information System 

(LIS) and radiologic 

results in the 

Picture Archiving 

and Communication 

System (Mini 

PACS) 

 

6.2 Evaluates result 

of ancillary 

procedures 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 hours  

 

 

 

 

 

 

 

 

 

 

 

 

Medical Officer III 
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6.3 Determines 

disposition of 

patient: 

a. ADMISSION 

b. DISCHARGE 

c. TRANSFER 

 

6.3.a. ADMISSION: 

- prepares admitting 

slip and written 

physician order. 

- Instructs and 

endorse to nurse on 

duty 

 

6.3.b. DISCHARGE:  

- Accomplishes 

Discharge 

Instructions which 

includes after care 

home instruction, 

frequency and 

duration of 

medications, and 

schedule of follow 

up checkup. 

 

6.3.c. TRANSFER: 

- Initiates referral 

and completes ED 

referral form 

- Accomplishes 

Discharge 

Instructions 

 

6.4 Out of 

Emergency 

Department  

 

TOTAL 

 

For Non-

COVID 

Patients: 

 

(See Updated 

Department 

pricelist) 

 

6 hours 
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For COVID 

suspect 

Patient: 

1,200.00 RT-

PCR 

(exclusive of 

the ED fee, 

resource 

fees, and 

ancillary 

procedure 

fees) 

 

(See 

Department 

of Radiology/ 

Laboratory 

and 

Pathology 

pricelist) 
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2. Outpatient Consultation – Face to Face 

Outpatient Department provide specialist medical opinion and assessment especially 

for tertiary cases, screening, and risk stratification for elective surgical cases, follow 

up consults and care after discharge of previously treated and or admitted patients. 

Schedule of Availability of the Service: 

Clinic Hours: Monday - Friday: 8:00 AM to 5:00 PM except for holidays 
Contact Number: (02) 82946711 

           FB Page: Valenzuela Medical Center 
 

Office or Division: Outpatient Department (OPD) 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Green Card (1 Original copy) / 

Hospital Number (Old Patient) 

Health Information Management Department (HIMD) 

OPD/Clinical Record (1 Original copy) Health Information Management Department (HIMD) 

Proof of Appointment / Appointment Slip OPD Departments/Specialty/Services/Units/Online 

Scheduler 

Referral Slip Referring institutions/clinics 

PhilHealth ID and forms PhilHealth  

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Get to Triage Officer 

 

 

 

1.1. Inquire about 

patient chief 

complaint or reason 

for OPD Face to 

Face Consultation 

or referral. 

1.2.  Inquires for 

possible infectious 

symptoms, 

vaccination, co-

morbidities, travel 

history etc. 

None 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

Nurse III / 

Nurse Supervisor 
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1.3. Takes initial 

assessment or vital 

signs on as needed 

basis (Blood 

Pressure, Cardiac 

Rate, Respiratory 

Rate, Temperature, 

O2 saturation) 

1.4. Determine level 

of care (Primary vs 

Tertiary; 

Health center vs 

VMC;  

VMC ED vs OPD;  

Infectious vs Non-

infectious) 

1.5 Walk-in tertiary 

patients will be 

advised to proceed 

to OPD 

onsite/online 

scheduler for advise 

(Mon-Fri 1pm-3pm | 

for applicable 

departments) 

1.6 Give OPD 

Information Slip 

(New patients) 

 

 

 

2. Get queuing for 

consultation  

2.1 Instructs and 

assists patient 

where to go (ER for 

emergent/urgent 

cases; OPD 

infectious vs non –

infectious areas or 

Healthcenter 

(Valenzuelanos) for 

with Primary cases ) 

 

2.2 Identify and 

queues patient 

accordingly 

(General Public vs 

None 5 minutes 

Administrative 

Assistant I / 

Nursing Attendant 

I / Navigator 
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Priority Lanes - 

PWD, Senior 

Citizen, VMC 

Employees (Active 

or retired) per 

clinical department 

2.3 Verify 

completeness of OPD 

Information Slip (New 

patients) and Health 

declaration for all 

VMC OPD patients. 

2.4 Instructs 

clients/relatives (old 

and new) to 

proceed to HIMD 

staff.  

 

3. Get Green card (New 

patients) and 

registration to iHOMIS  

3.1 Encode patient 

data and give 

Green card. 

(new patient) 

 

3.2 Issues Green 

Card in case of loss 

 

3.3 Retrieve old 

chart for old patient 

(walk-in) and gives 

to OPD staff  

 

 

P 50.00 

 

5 minutes 

 

 

 

 

 

30 minutes 

Administrative 

Officer III / 

Administrative 

Assistant I 

 

4. Submit self for 

PhilHealth evaluation 

 

*All OPD patients 

*Priority given to 

patients for possible 

admission or 

procedures   

 

4.1 PhilHealth 

Enrollment, 

Verification, and 

Inquiries 

 

 

 

None 

 

 

 

25 minutes 

 

 

Administrative 

Assistant III  

5.  Submit self for vital 

signs and interview 

 

 

 

5.1 Take vital signs 

and record.  
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5.2 Initial interview 

 

5.3 Submit patient’s 

OPD record to 

attending physician 

None 

 

 

10 minutes Nurse I / Midwife 

II/ Nursing 

Attendant I 

6. Go to OPD Primary 

Care Physicians (PCP) 

 

 

 

 

 

 

 

 

6.1 Receives and 
verifies 
accomplished 
Health Declaration 
 
6.2 Receives 

patient record and 

chart. 

6.3 Determine level of 

care if Primary (Non-

Valenzuelanos) or 

Tertiary cases. 

Initially assess and 

manage Primary 

(Non-

Valenzuelanos) 

cases. 

7.1  

6.4 Tertiary cases 
(walk-in/referred or 
scheduled) will be 
decked/referred to 
OPD staff/clinical 
department.  
 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

20 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Officer IV 

 

 

 

7. Submit self for 

clinical assessment 

 

(If without procedure, 

proceed to step 11) 

 

7.1 Examine and 
evaluate the patient. 
 

None 

 

1 hour 

 

Medical Officer 

III/ Medical 

Officer IV/ 

Medical Specialist 

II/ Medical 

Specialist III/ 

Medical Specialist 

IV 

8. Get a request for 

billing form from Nurse/ 

Midwife in charge at 

OPD. 

8.1 Encode charges 

to iHomis and give 

request for billing. 

 

 

None 

 

5 minutes 

 

Nurse I 
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9.  Get Statement of 

Account at OPD 

satellite – Billing and 

Claims Section then 

proceed to Cashier for 

payment (with 

Procedures) 

 

* Follow citizen’s charter 

of billing and claims. 

9.1 Verification of 

PhilHealth status 

 

9.2 Issuance and 

release of 

Statement of 

Account (SOA) after 

procedure 

 

9.3 If applicable, 

refer indigent 

patients to Medical 

Social Work Service 

Section. 

 

9.4 Receive 
payments/ 
Guarantee letters 
and other relevant 
documents 

 

 

 

 

 

 

Cost of 

procedure 

(see Pricelist) 

 

25 minutes 

 

 

 

 

 

 

 

 

 

45 minutes 

 

 

 

 

 

 

10 minutes 

 

Administrative 

Assistant III 

 

 

 

 

 

 

 

 

Social Welfare 

Officer I/ Social 

Welfare Officer II/ 

Social Welfare 

Officer III 

 

 

Administrative 

Officer I / 

Administrative 

Assistant II/ 

Collecting Officer 

10. Submit self for 

treatment as needed 

and or scheduled 

 

10.1 Carry out 

doctor’s order (e.g., 

minor surgery, iron 

sucrose infusion, 

Internal Exam, 

CTG, papsmear 

etc.) 

Cost of 

procedure 

(see Pricelist) 

 

60 minutes 

 

Nurse I 

11. Get Home Advice 

and instructions 

 

11.1 Encode patient 

chart to iHOMIS 

 

11.2 Issue OPD 
Gate Pass 

None 

 

5 minutes 

 

 

 

5 minutes 

 

Nurse I 

 

 

 

Nurse I 

 

TOTAL 

 

Cost of 

procedure 

(see Pricelist) 

 

 

P50.00 for 

lost Green 

Card 

 

2 hours and 50 

minutes 

without 

procedures 

 

5 hours and 15 

minutes with 

procedure 

 

30 minutes 

waiting time 
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3. Outpatient Consultation – Telemedicine 

Outpatient Department provide specialist medical opinion and assessment especially 

for tertiary cases, screening, and risk stratification for elective surgical cases, follow 

up consults and care after discharge of previously treated and or admitted patients. 

Schedule of Availability of the Service: 

Palistahan: Monday to Friday 7:00 AM to 12:00 PM except for holidays 

Clinic Hours: Monday - Friday: 7:00 AM to 5:00 PM except for holidays 

Contact Number: (02) 82946711 

            FB Page: Valenzuela Medical Center 

 
Office or Division: Outpatient Department (OPD) 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Green Card (1 Original copy) / 

Hospital Number (Old Patient) 

Health Information Management Department (HIMD) 

OPD/Clinical Record (1 Original copy) Health Information Management Department (HIMD) 

Proof of Appointment / Appointment Slip OPD Departments/Specialty/Services/Units/Online 

Scheduler 

Referral Slip Referring institutions/clinics 

PhilHealth ID and forms PhilHealth  

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. For Tele scheduling, 

Access online platform 

given by the 

Telemedicine/ 

Information Technology 

Unit     

 

1.1 Triage patient 

 

1.2 Schedule 

patients for either 

online or Face to 

Face Consultation 

None 

 

 

 

 

5 minutes 

Medical Officer 

III/ Medical 

Officer IV/ 

Medical Specialist 

II/ Medical 

Specialist III/ 

Administrative 

Assistant I/ 

Administrative 

Assistant II 
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2. Get Teleconsultation  2.1 Issue Hospital 

Number 

2.2 Online 

consultation 

2.3 Chart 

accomplishment 

2.4 Discharge order 

and advise 

None 1 hour Medical Specialist 

IV, Medical 

Officer III, 

Medical Officer 

IV, Physical 

Therapist I, 

Physical 

Therapist II 

 

 

TOTAL 

 

 

None 

 

1 hour and 5 

minutes 
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4. Admission of Patient 

The Admitting Section focuses on dealing with patient registration, admission, 
classification, and navigation. Also responsible for validation of daily transaction, 
encoding and recording of all admitted patients. 
 
The Admitting Section is located on the 1st floor VMC Main building- 1st Floor. It   
operates 24/7. 
 

Office or Division: HIMD – Admitting Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients for Admission 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Admitting Slip (1 Original copy) Admitting Section 

Doctor’s Order for direct admission (1 Original 

copy) 

Attending Physician 

 

For validation of the Patient’s 

Guardian/Relative 

 

Present two (2) Valid Government ID 

Patient relative / guardian 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Patient’s guardian 
/Relative proceed to 

Admitting section, 

accompanied by nurse 

on duty with the 

Admitting Slip  

Patient’s guardian/     

relative present ID for 

validation 

 

 

1.1 Validate the 

completeness of 

admission slip and 

patient’s data. 

 

1.2 Verify 

relationship of the 

informant or 

companion of the 

patient 

None 

 

 

 

 

 

 

3 minutes 

 

 

 

Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I/ 

Dental Aide 

 

2. Attend and cooperate 

with hospital personnel 

during interview and 

sign the consent for 

admission  

 

2.1 Interview and 

secure consent for 

admission  

 

None 10 minutes 
Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 
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2.2 Encode all 

necessary data in 

the HOMIS. 

 

2.3 Provide all 

admission forms  

Assistant I/ 

Dental Aide 

 

3. Pay attention to the 

orientation and 

instructions on hospital 

policy 

 

3.1 Gives 

orientation and 

instruction on 

relevant hospital 

policies and inform 

of patient’s rights. 

None 5 minutes Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I/ 

Dental Aide 

4. Relative sign the 

copy of consent forms 

and Clinical Cover 

Sheet 

 

Patient/relative sign in 

the admission logbook 

 

4.1 Receive and 

validate signed 

copy of consent 

forms and Clinical 

Cover Sheet 

 

4.2 Inform patient’s 

guardian/relative 

that their patient is 

already admitted 

and endorsed to 

Nurse on Duty 

 

4.3 Advise the 

relative to proceed 

to PhilHealth officer 

for verification.  

 

4.3 Admitting Clerk 

forward the copy of 

CCS to MSWS and 

Billing Section 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

3 minutes 

Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I/ 

Dental Aide 

 

TOTAL 

 

 

None 

 

21 minutes 
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5. Request and Released of Medical Certificate and other 

Requested Documents 

The Health Information Management Department (HIMD) is in charge with the 
issuance of the following:  
 

•     Medical Certificate 
• Release of Information (Laboratory and Imaging results, OR      
Record/Technique, Clinical Abstract/Discharge Summary)  
•    Certificate of Confinement 
•    Sickness Notification Claims 
•    Disability Claim/ SSS Claims 
•    Other Insurance Claims 
 

Active records are documents which are still being used by an HIMD. They are usually 
referenced frequently and conveniently located within the HIMD. 

❖ Charts of patients that have been discharged for less than five years up 
to present.  

 
Inactive records are documents that are no longer referenced on a regular basis and 
tend to be stored in a less accessible location. 

❖ Charts of patients that are discharged more than five years.  
 
HIMD is located on the 2nd floor of the VMC building. The request and release of the 
medical certificate and other requested documents is from Monday to Friday, 8:00 AM 
to 5:00 PM excluding Saturdays, Sundays, Holidays, and Work Suspensions. 
 

Office or Division: Health Information Management Department 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Claim Slip (1 Original copy) HIMD Window 1 

Official Receipt (1 Original copy) Cash Operations Section 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Requesting Patient 

Forms: 

SSS/GSIS Disability, Sickness, other 

insurance Form (1 Original copy) 

CSC Form 41 (1 Original copy) 

 

SSS/GSIS 

 

Civil Service Commission 
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For Representative: 

Authorization letter (1 Original copy) 

 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Government Issued/ Valid Identification Card 

of representative (Photocopy and present the 

original copy) 

 

Requesting Patient/ Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Get your number and 

fill out the request form. 

Approach HIMD window 

1 when called.  

 

1.1 Receive the 

filled-out request 

form and necessary 

forms for validation. 

 

1.2 Encode to 

google sheet. 

None 

 

3 minutes 

 

 

 

 

 

3 minutes 

 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV 

2.  Pay at the Cashier 

and receive claim slip 

 

2.1 Issue Charge 

Slip  

 

2.2 Advise to pay at 

the Cashier. 

 

2.3 Issue claim slip 

for schedule of 

release 

 

 

 

See posted 

price list 

 

 

 

5 minutes 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

3.  Wait for the 

scheduled release of 

requested document/s 

 

3.1 Retrieve, check 

and review health 

records. 

 

 

3.2 Encode and 

print Medical 

Certificate/ 

Certificate of 

Confinement. 

None 3 working days 

for OPD 

 

6 working days 

for inpatient  

 

 

 

10 minutes 

 

 

 

 

 

 

 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  
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3.3 Certified true 

copy with affixed 

signature 

 

3 minutes Supervising 

Administrative 

Officer / 

Administrative 

Officer V / 

Statistician III 

4. Get requested health 

documents at HIMD 

Window 1 

 

4.1 Issue requested 

health document/s. 

 

 

None 3 minutes Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

 

TOTAL 

 

Inpatient: 

 

Active inpatient’s chart 

❖ Charts of patients that have 

been discharged for less than 

five years up to present.  

 

Inactive inpatient’s chart 

❖ Charts of patients that are 

discharged more than five 

years.  

 

 

OPD / ER: 

 

Note: The processing time may vary depending 

on the availability of the attending physician in 

filling out and signing of requested 

document/s. 

 

 

 

 

 

 

 

 

 

 

 

 

See posted 

price list 

 

 

 

 

 

 

 

 

6 days and 27 

minutes 

 

 

 

 

 

3 days and 27 

minutes 
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6. Onsite Request and Issuance of Medical Certificate at the OPD 

Geriatric 

The Health Information Management Department (HIMD) is in charge with the 
preparation and issuance of Onsite request of OPD medical certificate. 
 
OPD-HIMD is located on the 1st floor Geriatrics building. The issuance of the 
certificate is from 7:00 a.m. to 4:00 p.m. Monday to Friday, excluding Saturdays, 
Sundays, Holidays, and Work Suspensions 
 

Office or Division: Health Information Management Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Pre-form of medical certificate (1 Original 

copy) 

Resident on Duty 

Official Receipt (1 Original copy) Cash Operations Section 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Request Medical 
Certificate to Resident 
on Duty 
 

1.1 Forward the 

Pre-form of Medical 

Certificate to HIMD 

staff 

None 

 

 

3 minutes 

 

 

Nurse I / Midwife 

 

2. Pay at the Cashier  

 

2.1 Issue Charge 

Slip  

P 100.00 

/piece 

5 minutes Administrative 

Officer I / 

Administrative 

Assistant I/ 

Laboratory Aide 

 

3. Wait for the release 

of Medical Certificate 

 

3.1 Transcribe the 

data from the Pre-

form of Medical 

Certificate to official 

form. 

 

3.2 Forward the 

official Medical 

Certificate to OPD-

NOD for signature 

of Resident on duty. 

None 10 minutes 

 

 

 

 

 

 

5 minutes 

 

 

 

Administrative 

Officer III / 

Administrative 

Assistant I 

 

 

 

Nurse I / Medical 

Officer III / 

Medical Officer IV 
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3.3 Seal and Issue 

the Medical 

Certificate 

3 minutes Administrative 

Officer III / 

Administrative 

Assistant I 

 

TOTAL 

 

 

P 100.00 

/piece 

 

26 minutes 
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7. Same Day Release of Information 

The Health Information Management Department (HIMD) is in charge with the Release 
of Information including Laboratory and Imaging results, OR Record/Technique, 
Clinical Abstract/Discharge Summary of current year inpatient charts (at most 6 
months upon discharge). 
 
HIMD is located on the 2nd floor VMC main building. The request and release of the 
health documents is from Monday to Friday, 8:00 AM to 5:00 PM excluding Saturdays, 
Sundays, Holidays, and Work Suspensions. 
 

Office or Division: Health Information Management Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Claim Slip (1 Original copy) HIMD Window 1 

Official Receipt (1 Original copy) Cash Operations Section 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Requesting Patient 

For Representative: 

Authorization letter (1 Original copy) 

 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Government Issued/ Valid Identification Card 

of representative (Photocopy and present the 

original copy) 

 

Requesting Patient/ Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Get your number and 

fill out the request form. 

Approach HIMD window 

1 when called.  

 

1.1 Receive the 

filled-out request 

form and necessary 

forms for validation. 

 

None 

 

 

 

3 minutes 

 

 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 
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1.2 Encode to 

google sheet. 

3 minutes Administrative 

Aide IV 

2.  Pay at the Cashier 

and receive claim slip 

 

2.1 Issue Charge 

Slip  

 

2.2 Advise to pay at 

the Cashier. 

 

2.3 Issue claim slip 

for schedule of 

release 

 

 

 

See posted 

price list 

 

 

 

5 minutes 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

3.  Wait for the 

scheduled release of 

requested document/s 

 

3.1 Retrieve, check 

and review health 

records. 

 

3.2 Photocopy 

requested 

document. 

 

 

3.3 Certified true 

copy with affixed 

signature 

 

None 7 hours and 32 

minutes 

 

 

 

 

10 minutes 

 

 

 

 

 

 

3 minutes 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

 

 

 

 

Supervising 

Administrative 

Officer / 

Administrative 

Officer V / 

Statistician III 

4. Get requested health 

documents from the 

HIMD window 1 

4.1 Issue requested 

patient health 

document/s. 

None 3 minutes Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

 

TOTAL 

 

 

See posted 

price list 

 

7 hours and 59 

minutes 
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8. Medical Records Online Request 

The Health Information Management Department (HIMD) is in charge with Online 
Request of the following:  

•     Medical Certificate 
•     Medico-Legal Certificate 
• Release of Information (Laboratory and Imaging results, OR     
Record/Technique, Clinical Abstract/Discharge Summary)  

 
Online Request from Monday to Sunday (including holidays and work suspensions) 
from 12:00 am to 4:00pm. 
 
Releasing of Online Request from Monday to Friday (excluding holidays and work 
suspensions) from 8:00 am to 5:00 pm. 
 

Office or Division: Health Information Management Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Claim Slip (1 Original copy) HIMD Window 1 

Official Receipt (1 Original copy) Cash Operations Section 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Requesting Patient 

For Representative: 

Authorization letter (1 Original copy) 

 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Government Issued/ Valid Identification Card 

of representative (Photocopy and present the 

original copy) 

 

Requesting Patient/ Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 
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1. Submit the online 

request. screenshot/ 

print the schedule of 

released and electronic 

receipt. 

 

1.1 Download the 

Daily Online 

Request Report 

 

1.2. Validate the 

completeness and 

correctness of 

information 

indicated in the 

request form. 

 

1.3. Notify the 

patient/client 

regarding the 

disapproved 

request thru text 

messaging. Process 

all valid online 

requests 

None 

5 minutes 

 

 

 

 

 

 

15 minutes 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

Administrative 

Officer II / 

Administrative 

Officer I 

2.  Wait for the 

scheduled release of 

requested document/s 

 

2.1 Retrieve, check 

and review health 

records. 

 

 

 

 

 

2.2 Encode and 

print medical 

certificate. 

 

 

2.3 Certified true 

copy with affixed 

signature 

 

None 6 working days 

for Inpatient 

charts 

 

3 working days 

for ER and OPD 

charts 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

3 minutes 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

 

 

 

 

Administrative 

Assistant III / 

Administrative 

Aide Vi 

 

 

Supervising 

Administrative 

Officer / 

Administrative 

Officer V / 

Statistician III 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

32 | P a g e  
 

 

 

 

 

 

 

3. Get the number and 

approach HIMD window 

2 when called. Present 

the print/screenshot of 

electronic receipt and 

schedule of released 

3.1 Issue charge 

slip 

 

3.2 Advise to pay at 

the cashier. 

 

3.3 Issue requested 

patient health 

document/s.   

 

See posted 

price list 

5 minutes 

 

 

 

 

1 minute 

 

 

 

2 minutes 

 

 

 

 

Administrative 

Officer I / 

Administrative 

Assistant III/ 

Administrative 

Assistant I/ 

Administrative 

Aide IV  

 

TOTAL 

 

Inpatient: 

 

Active inpatient’s chart 

❖ Charts of patients that have 

been discharged for less than 

five years up to present.  

 

Inactive inpatient’s chart 

❖ Charts of patients that are 

discharged more than five 

years.  

 

 

OPD / ER: 

 

Note: The processing time may vary depending 

on the availability of the attending physician in 

filling out and signing of requested 

document/s. 

 

 

 

 

 

 

 

 

 

 

 

 

See posted 

price list 

 

 

 

 

 

 

 

 

6 working days 

and 51 minutes 

 

 

 

 

 

3 working days 

and 51 minutes 
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9. Request and Release of Current Birth Certificate and Inactive 

Birth Certificate for Late Registration 

The Health Information Management Department (HIMD) is in charge of the 
preparation and release of Birth Certificate and Medical Certificate of Birth Delivery for 
Late Registration.  
 
HIMD is located on the 2nd floor VMC main building. The request and release of the 
certificates is from Monday to Friday, 8:00 AM to 5:00 PM excluding Saturdays, 
Sundays, Holidays and Work Suspensions  
 
During Saturday, Sunday and Holidays a photocopy of the Pre-Form Birth Certificate 
shall be forwarded by the nurse on duty to the Billing and PhilHealth Claims Sections. 
Official Pre-Form of Birth Certificate will be forwarded to HIMD the next working day 
for transcribing in the official form of Birth Certificate. 
 

Office or Division: Health Information Management Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Claim Slip (1 Original copy) HIMD Window 1 

Official Receipt (1 Original copy) Cash Operations Section 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Requesting Patient 

For Representative: 

Authorization letter (1 Original copy) 

 

Government Issued/ Valid Identification Card 

of requesting patient (Photocopy and present 

the original copy) 

 

Government Issued/ Valid Identification Card 

of representative (Photocopy and present the 

original copy) 

 

Requesting Patient/ Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 
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1. Get your number and 

fill out the request form. 

Approach HIMD 

window 2 when called. 

 

1.1 Receive the 

filled-out request 

form. 

 

1.2 Check the copy 

of the submitted 

pre-form of birth 

certificate for 

correctness and 

validity of 

information. 

1.3 Posting to 

Logbook 

None 

5 minutes 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

Midwife / 

Administrative 

Assistant I 

2. Receive Claim Slip 

and charge Slip for the 

late registration only 

 

 

2.1 Issue charge 

slip for Late 

registration.  

 

2.2 Advise to pay at 

the cashier. 

 

2.3 Issue claim slip 

for Schedule of 

release  

P 50.00 

 

 

 

 

None 

 

 

 

 

None 

3 minutes 

 

 

 

 

2 minutes 

 

 

 

 

3 minutes 

 

 

 

 

Midwife / 

Administrative 

Assistant I 

3. Wait for the 

scheduled release of 

requested documents  

 

3.1 Retrieve, verify, 

encode, and 

prepare for the 

requested 

document (for 

inactive files)  

None 30 minutes for 

active files 

 

 

2 days for 

inactive files 

 

 

Midwife / 

Administrative 

Assistant I 

4. Upon claiming of the 

requested document 

present claim slip and 

official receipt 

4.1 Receive claim 

slip and official 

receipt for 

verification. 

None 3 minutes Midwife / 

Administrative 

Assistant I 

5. Review of document 

by patient/relative for 

correctness and 

accuracy of information 

Claim Birth Certificate 

5.1 Issue birth 

certificate (Active 

and Inactive)   

None 5 minutes Midwife / 

Administrative 

Assistant I 
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TOTAL 

 

Birth Certificate (Active files) 

 

 

 

Birth Certificate for Late 

Registration (Inactive files) 

 

 

 

 

 

None 

 

 

 

P 50.00 

 

 

 

1 hour and 1 

minute 

 

 

2 days and 1 

minute 
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10. Preparation and Releasing of Death Certificate 

The Health Information Management Department (HIMD) is in charge with the 
preparation and releasing of Death Certificate.  
 
HIMD is located on the 2nd floor VMC main building. The requesting and releasing of 
Death Certificate are from Monday to Friday, 8:00 AM to 5:00 PM excluding Saturdays, 
Sundays, Holidays and Work Suspensions. 
 

Office or Division: Health Information Management Department 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Death Certificate Pre-Form (1 Original copy) Health Information Management Department/ 

Emergency Department / Clinical wards 

For Representative: 

Government Issued/ Valid Identification Card 

of representative (Photocopy and present the 

original copy) 

 

Requesting Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Get your number and 

present valid ID then 

wait for the release of 

requested document. 

 

1.1 Check the 

submitted pre-form 

of death certificate 

from the ward/ER 

for correctness   

and validity of 

information. 

1.2 Transcribing 

and preparation of 

the requested 

document 

1.3 Review of the 

requested 

document by 

patient’s relative for 

correctness of 

information. 

None 

5 minutes 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

10 minutes 

 

 

 

 

 

 

Midwife / 

Administrative 

Assistant I 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

37 | P a g e  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Sign in the death 

certificate and receiving 

logbook 

 

 

2.1 Posting to 

logbook.  

 

2.2 Issue death 

certificate  

None 

 

 

 

 

None 

 

 

3 minutes 

 

 

 

 

3 minutes 

 

 

 

Midwife / 

Administrative 

Assistant I 

 

TOTAL 

 

 

 

None 

 

 

31 minutes 
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11. Issuance of Patient’s Health Record for Emergency Department 

The Emergency Department HOMIS of Health Information Management Department 
(HIMD-Admitting) is in charge of the issuance and securing the records of Emergency 
Department. ED HOMIS-HIMD is located on the 1st floor of VMC main building. It 
operates 24/7. 
 

Office or Division: HIMD – Admitting Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

ED Patient’s Information Slip Admitting Section/ED HOMIS 

ED Patient’s Record Admitting Section/ED HOMIS 

Green Card Admitting Section/ED HOMIS 

Charge Slip Admitting Section/ED HOMIS 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Submit the ED patient 

Information slip for new 

patient  

Present green card for 

old patient after the 

triage. 

 

1.1 Receive patient 

information slip from 

Triage Officer. 

Encode to the 

HOMIS for new 

patient and print.  

 

For old patient, print 

the patient’s record. 

Confirm the 

correctness of the 

given information. 

  

None 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I 

2. Receive Green Card 

 

 

2.1 Issue Green 

Card for new patient  

None 

 

 

 

2 minutes 

 

Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I 
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3. Wait for your name to 

be called for 

consultation/ 

assessment/evaluation. 

 

 

3.1 Print ED patient 

health record to be 

forwarded to triage 

officer on duty to 

concerned doctor on 

duty. 

None 

 

 

 

3 minutes 

 

Administrative 

Officer II / 

Administrative 

Officer I/ 

Administrative 

Assistant I 

 

TOTAL 

 

 

 

None 

 

 

10 minutes 
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12. Rapid Human Immunodeficiency Virus Diagnostic Algorithm 

(RHIVDA) 

The Department of Pathology and Laboratory in coordination with the NRL-
SLH/SACCL aims to lessen the turnaround time of HIV confirmatory testing of the 
inpatient and outpatient services. On-duty laboratory staff with HIV proficiency / 
RHIVDA training shall be responsible for performing the procedure. The pathology 
consultant attends to referrals and teaches the residents and laboratory staff with 
interpretation and current updates. 
 
This test is available at the laboratory department of the Valenzuela Medical Center, 
located on the 1st floor, VMC Main Building, and is available from Monday to Friday 
(excluding holidays) from 8:00am to 4:00pm. This service is free of charge. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL with positive HIV Rapid Testing 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for procedures / RHIVDA 

confirmatory request form (completely filled) – 

one (1) original copy 

Requesting Physician 

HTS Form / Form-A (completely filled) – one 

(1) original copy 

HIV councilor 

Valid government issued ID – one (1) Client 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. For in-house cases: 

Presents lab request 

form / RHIVDA 

confirmatory request 

form, HTS form / Form-

A, and valid 

government issued ID 

For referral from 

outside institutions: 

Presents RHIVDA 

confirmatry request 

form, HTS form / Form-

A, and HIV liason ID  

1.1 Receive and 

check for 

completeness of 

laboratory requests 

 

1.2 Checks patient 

identification / liason 

identification thru 

valid ID   

None 

 

 

 

 

 

 

3 minutes 

 

 

 

 

 

 

 

Medical 

Technologist III/ 

Medical 

Technologist II 

with HIV/RHIVDA 

proficiency 

training 
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2. For in-house cases: 

Submit for blood 

extraction. 

 

For referral from 

outside institutions: 

Liason officer submits 

blood sample collected  

 

2.1 Collects blood 

sample from 

patient. 

 

 

For referral from 

outside institutions: 

checks for 

acceptability of 

collected blood 

sample 

None 

 

 

 

10 minutes 

 

Medical 

Technologist III/ 

Medical 

Technologist II 

with HIV/RHIVDA 

proficiency 

training  

3. Wait for the release 

of claim stub  

 

3.1 Generates claim 

stub and instructs 

patient/liaison 

officer with the 

schedule and 

claiming of results. 

None 

 

 

 

5 minutes 

 

Medical 

Technologist III/ 

Medical 

Technologist II 

with HIV/RHIVDA 

proficiency 

training 

4. Wait for release of 

laboratory test result 

4.1 Process 

specimen for 

laboratory 

examination. 

 

 

 

4.2 Verification of 

results 

 

 

4.3 Documentation 

and recording of 

result. 

None Non reactive: 1 

day 

 

Reactive: 2 

working days 

 

 

*repeat testing 

after 2-6 weeks 

is recommended 

for inconclusive 

results. 

Medical 

technologist II/III 

with HIV/RHIVDA 

proficiency 

training 

 

 

Medical Specialist 

with HIV/RHIVDA 

proficiency 

training 

 

Medical 

technologist II/III 

with HIV/RHIVDA 

proficiency 

training 

 

5. Get the results  5.1 For inhouse 

cases: Results are 

released to HIV 

councilor 

 

 

None 5 minutes 

 

 

 

 

 

 

 

Medical 

technologist II/III 

with HIV/RHIVDA 

proficiency 

training 
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For referral from 

outside institutions: 

Results are 

released to HIV 

liason officer 

5.2  HIV councilor / 

HIV liason officer 

signs releasing 

logbook. 

5.3  Issues 

laboratory result 

 

 

 

 

 

 

 

 

2 minutes 

 

TOTAL 

 

 

 

None 

 

Non reactive: 1 

working day 

and 25 minutes 

 

Reactive: 3 

working days 

and 25 minutes 

 

*repeat testing 

after 2-6 weeks 

is 

recommended 

for 

inconclusive 

results. 
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13. Laboratory Examinations of Outpatients (OPD) 

The Department of Pathology and Laboratory covers all Out-patients’ routine 
laboratory examinations; on-duty laboratory staffs shall be responsible to perform the 
procedure. Medical technologist on duty shall perform the laboratory test on 
hematology, chemistry, clinical microscopy, serology, blood banking, microbiology, 
histopathology, and drug testing. Collection of samples for RT-PCR testing shall also 
be facilitated by laboratory staff on duty as well as sending of samples to referral 
laboratory. The pathology consultant attends to referrals and teaches the residents 
and laboratory staff with interpretation and current updates. 
 
These tests are available at the laboratory department of the Valenzuela Medical 
Center, located on the 1st floor, VMC Main Building and are available from Monday to 
Friday; 7:00 am to 3:00 pm, excluding Holidays.  
Results for out-patient shall be released as follows: 

a. Routine: the following day 8am to 3 pm (excluding those with special 
preparation) 
b. STAT: within 2 hours upon receipt of request (excluding those with special 
preparation) 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for procedures 

(completely filled) – one (1) original copy 

Requesting Physician 

MSWO Card – one (1) original copy Medical Social Work Service 

PWD/Senior ID – one (1) original copy Office of the Senior Citizen Affairs / Persons with 

Disability Affairs Office 

For walk-in representative: 

Authorization Letter – one (1) original copy 

Valid government issued identification card of 

patient – one (1) photocopy 

Valid government issued identification card of 

representative – one (1) photocopy 

 

Patient/Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 
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1. Present the 

laboratory request/s to 

the laboratory staff on 

duty.  

1.1 Receive and 

check laboratory 

requests 

 
*All OPD patients must 

have their own hospital 

accounts with assigned 

Hospital Number for 

charging purposes. 

 

*For patients without 

hospital numbers, or 

hospital numbers that 

are not updated, they 

must be directed to the 

Front Desk for opening 

of accounts. 

 

None 3 minutes Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

2.  Wait to be charged 

in HOMIS. 

2.1  Charge the 

patient in HOMIS. 

 

None 3 minutes Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II 

3.  Submit specimen to 

the laboratory 

3.1   Extract/collect 

specimen from the 

patient. 

 

*For test requiring 

special preparation 

(fasting, timed 

collection): Instruct 

patient with the 

necessary 

preparations and 

schedule the  

collection or sample 

submission. 

 

**For serologic tests 

with batch running 

day: Instruct patient 

the schedule of 

sample collection and 

claiming of the official 

result form 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3 minutes 

 

 

**Thyroid function 

tests: Every 

Monday and 

Wednesday 

 

**Tumor markers: 

Every Tuesday and 

Thursday 

 

**Human chorionic 

gonadotropin: Every 

Tuesday only 

 

**Hepatitis profile: 

Every Friday only 

 

 

 

 

 

 

 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II 
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3.2 Instruct the 

patient to proceed 

to Billing for 

issuance of 

Statement of 

Accounts (SOA). 

 

3.3 Process 

specimen for 

laboratory 

examination 

 

3.4 Verification of 

results 

 

3.5 Document and 

Record the Result 

 

Please refer to 

citizens’ 

charter of 

Billing section. 

 

 

 

 

 

None 

 

 

 

 

 

None 

 

 

 

 

None 

Please refer to 

citizens’ charter 

of Billing 

section. 

 

 

See attached 

turnaround time 

of test results. 

 

 

3 minutes 

 

 

3 minutes 

 

4. Settle Payment for 

Service 

 

4.a. Pay patient: Pay at 

the Cashier and get the 

official receipt. 

 

 

4.b. Service 

patient/indigent: 

Proceed to Social 

Service 

 

 

 

4.a.1.Please refer to 

citizens charter of 

cashier 

 

 

4.b.1 Please refer to 

citizens charter of 

social service 

 

 

 

 

 

See attached 

price list of 

procedures 

 

 

 

 

For social 

service/ 

indigent:  

Pricelist -% 

deduction 

from social 

service 

 

 

 

 

 

Please refer to 

citizens charter 

of cashier 

 

 

Please refer to 

citizens charter 

of social service 

 

 

 

 

 

Collection Officer 

 

 

 

 

 

 

Medical Social 

Service Officer 
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5.  Present the official 

receipt/ official receipt 

with endorsement from 

social service, and 

Patient’s ID for claiming 

of results 

 

*If representative: Submit 

an authorization letter, 

copy of representative’s 

valid government issued 

ID and patient’s valid 

government issued ID. 

5.1 Accept official 

receipt/ official 

receipt with 

endorsment form 

social service from 

patient/representati

ve. 

5.2 Retrieve the 

patient/s result 

None 3 Minutes Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

6. Patient / 

representative signs 

Laboratory Issuing 

Logbook  

 

 

 

 

 

5.2 Extract/collect 

specimen from the 

patient. 

 

 

5.2 Issue claim stub 

and instruct patient 

for the date and 

time of release of 

result 

 

*For test requiring 

special preparation 

(fasting, timed 

collection): Instruct 

patient with the 

necessary 

preparations and 

sets schedule of 

collection/sample 

submission 

None 15 minutes 

 

 

 

 

1 day 

Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

 

TOTAL 

 

 

 

See attached 

price list of 

procedures 

STAT: 2 hrs 

 

Routine tests: 1 

day and 36 

minutes 

 

Routine 

microbiology with 

culture and 

sensitivity:  

Blood = 5 - 7 days 

Discharges = 3 - 5 

days 
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Urine = 2 - 3 days 

CSF, other body 

fluids = 3 - 5 days 

 

Gram stain 

without culture = 

24 hours  

 AFB stain and 

KOH = 24 hours 

 

GeneExpert = 3 

days 

 

Routine 

Histopathology: 

10 working days 

 

Cytology: 

5 working days 

 

Immunohisto- 

chemistry: 14 

working days from 

running day 

 

Peripheral Blood 

Smear: 3 days 

 

Serology: 1 to 3 

working days 

*Additional one (1) 

day for tests with 

special 

preparation 

 

Immunohisto- 

chemistry: 14 

working days from 

running day 

 

Peripheral Blood 

Smear: 3 days 

 

Serology: 1 to 3 

working days 

*Additional one (1) 

day for tests with 

special 

preparation 

 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

48 | P a g e  
 

14. Laboratory Examinations of Emergency Patients 

The Department of Pathology and Laboratory covers all Emergency patients’ 
routine laboratory examinations; on-duty laboratory staff shall be responsible 
for performing the procedure. Medical technologist on duty shall perform the 
laboratory test on hematology, chemistry, clinical microscopy, serology, blood 
banking. Collection of samples for RT-PCR testing shall also be facilitated by 
laboratory staff on duty as well as sending of samples to referral laboratory. The 
pathology consultant attends to referrals and teaches the residents and 
laboratory staff with interpretation and current updates. 
 
These tests are available at the laboratory department of the Valenzuela 
Medical Center, located on the 1st floor, VMC Main Building and are available 
24 hours a day.  
 
All requests made in the Emergency Room are considered STAT and is given 
utmost priority with a maximum turnaround time of two (2) hours. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Emergency Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for procedures 

(completely filled) – one (1) original copy 

Requesting Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. For Emergency 

Department Patients- 

request will be given by 

the ED Nurse on duty to 

laboratory staff on duty 

1.1 Receive and 

check laboratory 

requests. 

 

 

None 5 minutes Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

2. Submit/collect 

specimen to the 

laboratory staff on duty 

2.1 Generates 

charge slip. 

 

 

 

None 5 minutes 

 

 

 

 

 

 

 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II 
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2.2 Extract/collect 

specimen from the 

patient. 

*May receive 

specimen collected 

by emergency room 

personnel. 

20 minutes 

3. Wait for the release 

of laboratory result. 

3.1 Process 

specimen for 

laboratory 

examination 

 

 

 

 

3.2 Verification of 

results 

 

 

 

 

 

 

 

 

 

3.2 Document and 

record result 

None 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

None 

60 minutes 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

5 minutes 

Medical 

Laboratory 

Technician III / 

Medical 

Technologist 

I/II/III 

 

Medical 

Laboratory 

Technician III / 

Medical 

Technologist 

I/II/III / Medical 

Officer III/IV / 

Medical Specialist 

II/III/IV 

 

Lab Aide II / 

Medical 

Laboratory 

Technician III / 

Nurse I/II Medical 

Technologist 

I/II/III 

4. Resident on duty 

(ROD) to receive 

results. 

4.1 Issue laboratory 

result to ROD. 

None 10 Minutes Lab Aide II / 

Medical 

Laboratory 

Technician III / 

Nurse I/II Medical 

Technologist 

I/II/III 
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5. Final disposition: 

 

For admitted patients: 

transfers to room 

 

For discharge / transfer 

to hospital of choice / 

home against medical 

advise (HAMA): secure 

statement of account 

from nurse on duty and 

settles charges to 

cashier. 

 

 

 

*For indigent/social 

service: proceed to 

social service with the 

statement of account 

5.1 Charges total 

bill to room if 

admitted. 

 

 

 

5.2 Verifies total 

payment for 

discharge / transfer 

to hospital of choice 

/ home against 

medical advise 

(HAMA) patients. 

 

 

 

5.3 Signs 

gatepass/clearence 

if no unsettled 

charges to 

laboratory 

See attached 

price list 

 

 

 

 

For indigent/ 

social service: 

Price - % 

discount from 

social service 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

Lab Aide II / 

Medical 

Laboratory 

Technician III / 

Nurse I/II Medical 

Technologist 

I/II/III 

 

TOTAL 

 

 

 

See attached 

price list of 

procedures 

For admitted 

patients: 2 

hours 

 

For 

discharge/tran

sfer/HAMA: 2 

hours 
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15. Laboratory Examinations of In Patients 

The Department of Pathology and Laboratory covers all In-patients’ routine 
laboratory examinations; medical technologist on-duty shall be responsible to 
perform the procedure. Medical technologists shall perform laboratory tests on 
hematology, chemistry, clinical microscopy, serology, blood banking, 
microbiology, histopathology, MTB RIF/Gene Xpert and drug testing. Collection 
of samples for RT-PCR testing shall also be facilitated by laboratory staff on 
duty as well as sending of samples to referral laboratory. The pathology 
consultant attends to referrals and teaches the residents and laboratory staff 
with interpretation and current updates. 
 
The Department of Pathology and Laboratory is located on the 1st floor, VMC 
Main building, and is open 24 hours a day. 
  
Requests made by the clinician for a STAT examination will be given priority, 
provided that these are included in the list of acceptable laboratory tests or with 
justification for a specific clinical diagnosis. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: In Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for procedures 

(completely filled) – one (1) original copy 

Requesting Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. For In-Patients- 

request will be given by 

the Nurse on 

duty/attending 

physician to laboratory 

staff on duty 

1.1 Receive and 

check laboratory 

requests 

 

 

None 5 minutes Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

2. Submit specimen to 

the laboratory staff on 

duty 

2.1 Generates 

charge slip to bill. 

 

2.2 Generates 

patient identification 

to Laboratory 

None 20 minutes 

 

 

 

 

 

 

 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II 
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Information System 

(LIS) 

 

2.1 Extract/collect 

specimen from the 

patient. 

 

*May receive specimen 

collected by ward 

personnel. 

 

**For serologic tests with 

batch running day: 

Instruct patient the 

schedule of sample 

collection and claiming 

of the official result form 

 

 

 

 

**Thyroid function 

tests: Every 

Monday and 

Wednesday 

 

**Tumor markers: 

Every Tuesday and 

Thursday 

 

**Human chorionic 

gonadotropin: Every 

Tuesday only 

 

**Hepatitis profile: 

Every Friday only 

3. Wait for the release 

of laboratory result. 

3.1 Process 

specimen for 

laboratory 

examination 

 

 

 

 

 

 

3.2 Verifiation of 

result 

 

 

 

 

 

3.2 Document and 

record result. 

See attached 

Price List 

 

 

 

 

 

 

 

None 

See attached. 

turnaround time 

of test results. 

 

 

 

5 minutes 

 

 

 

 

 

 

5 minutes 

 

Medical 

Laboratory 

Technician III / 

Medical 

Technologist 

I/II/III 

 

Medical 

Laboratory 

Technician III / 

Medical 

Technologist 

I/II/III / Medical 

Officer III/IV / 

Medical Specialist 

II/III/IV 

 

Lab Aide II / 

Medical 

Laboratory 

Technician III / 

Nurse I/II Medical 

Technologist 

I/II/III 

4. Nurse on Duty 

acknowledge receipt in 

4.1 Issue laboratory 

result to the ward 

None 10 minutes Nurse I/ II / 

Medical 

Technologist 
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the Laboratory Issuing 

Logbook 

 

I/II/III / Medical 

Laboratory 

Technician III /  

Lab Aide II  

 

TOTAL 

 

 

 

See attached 

price list of 

procedures 

STAT: 2 hrs 

 
Routine tests: 4 

hrs and 45 mins 

 

Routine 

microbiology with 

culture and 

sensitivity:  

Blood = 5 - 7 days 

Discharges = 3 - 5 

days 

Urine = 2 - 3 days 

CSF, other body 

fluids = 3 - 5 days 

 

Gram stain 

without culture = 

24 hours  

 AFB stain and 

KOH = 24 hours 

 

GeneExpert = 3 

days 

 

Routine 

Histopathology: 

10 working days 

 

Cytology: 

5 working days 

 

Immunohistochem

istry: 14 working 

days from running 

day 

 

Peripheral Blood 

Smear: 3 days 

 

Serology: 1 to 3 

working days 

*Additional one (1) 

day for tests with 

special 

preparation 
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16. Blood Donation 

The Department of Pathology and Laboratory covers all the processes from the arrival 
of volunteer donors at the blood bank to completion of blood donation; on-duty 
laboratory staff shall be responsible for performing the procedure.  
 
The Laboratory Unit is located on the 1st floor, VMC Main building and open from 
Monday to Sunday, including holidays from 8:00 am to 3:00 pm. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Blood Donors form (completely filled) – one (1) 

original copy 

Department of Pathology and Laboratory 

Valid government issued ID – one (1) original 

copy 

Donor 

Barangay identification – one (1) original copy 

* In instances where no valid government 

issued identification is available 

Barangay Hall 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Donor presents valid 

ID / barangay 

identification 

1.1 Gives donor 

form to the client. 

None 

 

4 minutes 

 

Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III 

2. Fills up and submit 

Blood Donors Form 

 

 

2.1 Checks Donor 

Form and interviews 

the donor 

 

 

None 

 

10 mins 

 

 

Medical Officer 

III/ Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III 

3. Submits self for 

physical examination 

3.1 Performs 

physical 

examination 

None 

 

5 mins 

 

Medical Officer 

IV/ Medical 

Officer III 
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4. Wait for the result of 

blood sample for 

hemoglobin and blood 

typing. 

 

3.1. Collects Blood 

sample for 

hemoglobin 

screening and blood 

typing. 

 

3.2. Processing of 

blood sample for 

hemoglobin 

screening and blood 

typing 

None 

 

 

 

 

None 

 

 

5 minutes 

 

 

 

 

 

 

 

5 minutes 

Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III  

5. Submit the Donor 

Form signed by the 

Medical Staff on Duty 

5.1. Checks for 

appropriate site for 

blood collection 

None 2 minutes Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III  

6. Actual Blood 

Donation 

6.1. Blood 

Collection of blood 

 

 

None 15 minutes Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III 

 

7. Rests after blood 

donation 

7.1 Observes for 

any untoward 

reactions. 

 

7.2 Gives post 

donation 

instructions. 

 

7.3 Gives 

confidential unit 

exclusion slip 

 

 

None 20 minutes Medical Officer 

III/ Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III 
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8. Acknowledge 

Confidential Unit 

Exclusion Slip. 

8.1. Acknowledge 

blood donor and 

give reminder for 

the next donation. 

None 10 minutes Nurse I/ II / 

Medical 

Technologist 

I/II/III / Medical 

Laboratory 

Technician III 

 

 

TOTAL 

 

 

 

None 

 

 

1 hour and 11 

minutes 
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17. Drug Testing 

The Department of Pathology and Laboratory covers all the process of Drug testing 
following the Department of Health Manual of Operations for the Drug Testing 
Laboratories; The Laboratory Staff on-Duty and Authorized Specimen Collector shall 
be responsible to perform the procedure. The pathology consultant attends referrals 
and teaches the residents and laboratory staff with interpretation and updates. 
 
The Laboratory Unit is located on the 1st floor, VMC Main building and open from 
Monday to Friday, excluding Holidays; 8:00 am to 4:00 pm. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Control and Custody Form for procedures – 

one (1) original copy 

Department of Pathology and Laboratory 

Valid government issued ID – one (1) original 

copy 

Client 

Court order (for persons deprived of liberty) Regional Trial Court 

Request Form Requesting Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Donor presents valid 

ID / request form / court 

order 

1.1 Gives Control 

and Custody Form  

to the client. 

None 

 

4 minutes 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

2. Fills up Control and 

Custody Form 

 

2.1 Checks custody 

and control form of 

the client 

None 

 

8 minutes 

 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

3. Await charges. 

  

3.1. Generates 

charge slip to 

patient 

None 

 

 

3 minutes 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 
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3.2 For inpatient: 

charge to bill 

4. Pay patient: pay at 

the cashier and get the 

official receipt 

 

Service 

patient/Indigent, 

proceed to Social 

Service 

Please refer to 

citizens charter of 

cashier 

 

Please refer to 

citizens charter of 

social service 

None Please refer to 

citizens charter 

of cashier 

 

Please refer to 

citizens charter 

of social service 

Collection Officer 

 

 

 

 

MSWS personnel 

5. Return to the 

laboratory and present 

the request form, official 

receipt / signed charge 

slip by Social Worker. 

5.1. Receive O.R./ 

charge slip and 

write O.R./ charge 

slip number on the 

request form 

None 2 minutes Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

6. Submits himself for 

Client Verification and 

Biometrics and consent 

6.1. Logs on to 

IDTOMIS 

6.2 Process Client 

Verification and 

Biometrics to 

IDTOMIS 

None 20 minutes Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

7. Collection of urine 

specimen 

7.1. Receives and 

validates specimen 

collected 

 

7.2. IDTOMIS 

Specimen 

Collection and 

tagging of specimen 

None 20 minutes 

 

 

 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

8. Wait for the release 

of results. 

8.1. Drug Screening 

of urine specimen 

for THC & Meth. 

 

 

 

None 3 hours 

 

 

 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 
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8.2 Verifiation of 

result. 

 

 

 

8.2. IDTOMIS Initial 

Screening Result & 

printing. 

Medical 

Technologist II/III 

Medical Officer 

III/IV / Medical 

Specialist II/III/IV 

 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

9. Acknowledge receipt 

in the Issuing Logbook. 

9.1. If negative, 

Issues drug test 

result to the client; 

properly 

documented on the 

issuing logbook. 

 

9.2 If Positive, 

submit for 

confirmatory testing 

at NRL-lab 

 

None 

 

 

 

 

 

None 

5 minutes 

 

 

 

 

 

 

 

 

 

30 days 

Authorized 

Specimen 

Collector / 

Medical 

Technologist II/III 

 

 

 

 

 

Confirmatory Lab 

 

TOTAL 

 

 

 

None 

 

For negative: 4 

hours and 40 

mins 

 

For positive: 30 

days, 4 hours 

and 35 minutes 
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18. Intranasal / Intrapharyngeal Swab Collection for RT-PCR Testing 

of COVID-19 

The Department of Pathology and Laboratory performs collection and sending of swab 
samples to referral laboratory for COVID-19 testing. Medical technologist/medical 
laboratory technician shall perform the collection and sending of the samples to 
referral laboratory. 
 
The Department of Pathology and Laboratory is located on the 1st floor, VMC Main 
building and open 24 hours a day. 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for procedures – one (1) 

original copy 

Requesting Physician 

Pay patients: 

1. Acknowledgement receipt 

2. Petty Cash Voucher 

3. RT-PCR send-out waiver 

 

 

Department of Pathology and Laboratory 

Cashier  

Department of Pathology and Laboratory 

Patients with PhilHealth: 

1. Annex-E 

2. Swab request form 

3. Case Investigation Form (CIF) 

4. Philhealth Portal 

 

 

Department of Pathology and Laboratory 

Department of Pathology and Laboratory 

Department of Pathology and Laboratory 

Billing Office (second floor) 

Patients without PhilHealth: 

1. Annex-E 

2. Swab request form 

3. Case Investigation Form (CIF) 

4. Canvass 

5. Laboratory request with send-out medical 

assisstance to indigent patients program form 

(applicable only to the following: in-patients, 

ER death, first degree relative of employees 

with symptoms). 

 

 

Department of Pathology and Laboratory 

Department of Pathology and Laboratory 

Department of Pathology and Laboratory 

Department of Pathology and Laboratory 

Malasakit Center 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 
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1. Patient presents 

request form 

1. Give documents 

to be filled up 

None 10 minutes Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 

Technologist 

I/II/III 

 

2. Fills-up required 

forms 

2.1 Receives form 

and checks for 

completeness of 

information 

 

2.2 PhilHealth 

patients: charge to 

PhilHealth claims 

None 10 minutes Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 

Technologist 

I/II/III 

3. Pay Patients: pay at 

the cashier 

 

 

Please refer to 

citizens charter of 

cashier 

 

 

Molecular 

Laboratory: 

Php 1,200.00 

Please refer to 

citizens charter 

of cashier 

 

Collecting Officer 

4. Submit for specimen 

collection. 

4.1 Explains 

procedure to patient 

then asks to sign 

RT-PCR waiver. 

 

4.2 Collection of 

specimen. 

 

4.3  Sending to 

Molecular 

Laboratory 

None 15 minutes 

 

 

 

15 minutes 

 

15 minutes 

 

 

Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 

Technologist 

I/II/III 

 

5. Await for official 

result 

Receives official 

result. 

*Releasing 

schedule: 

None 5 hours 30 

minutes 

 

 

Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 
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Surveillance office: 

Monday to Friday – 

8am to 5pm 

Laboratory: 

Weekday (beyond 

office hours) 5pm to 

8am; weekends, 

and Holidays 

 

*In cases where 

results can’t be 

released by 

referral 

laboratory, the 

patient/relative 

is informed thru 

the contact 

information 

provided 

Technologist 

I/II/III 

 

 

TOTAL 

 

 

 

Molecular 

Laboratory: 

Php 1,200.00 

 

 

6hours and 35 

minutes 
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19. COVID-19 Real-Time PCR (RT-PCR) Testing – In House 

COVID-19 Real-Time PCR (RT-PCR) testing is a sensitive test used for detecting the 
presence of Severe Acute Respiratory Syndrome Coronavirus (SARS-CoV-2) in 
human body that causes the disease known as Coronavirus disease 2019 (COVID-
19). 
 

Office or Division: Department of Pathology and Laboratory 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ALL  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request for RT PCR testing – one 

(1) original copy 

Requesting Physician 

Line List – two (2) original copies Department of Pathology and Laboratory 

Valid Government issued ID – one (1) Original 

copy and one (1) photocopy 

Client/Patient 

Completely filled-out Case Investigation Form 

(CIF) – one (1) original copy 

Department of Pathology and Laboratory 

 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1.  Representative from 

Laboratory/Liaison: 

Present line list (2 

copies), lab request 

form, completely filled-

out CIF, photocopy of 

valid government 

issued ID and 

Oropharyngeal or 

Nasopharyngeal swab 

sample. 

1.1 Receives and 

checks for 

completeness of the 

documents 

submitted. 

 

 

1.2 Checks patient 

identification thru 

valid ID 

Php 1,200.00 

(For in patients: 

Automatically 

charged to 

iHOMIS; for 

outpatient, a 

charge slip will 

be issued and 

must pay at the 

cashier) 

10 minutes Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 

Technologist 

I/II/III 

 

2. Wait for the issuance 

of receiving copy of line 

list. 

2.1 Checks the 

correctness of 

documents 

submitted (Request 

form, CIF and line 

list and copy of valid 

ID) against the 

swab sample labels 

None 15 minutes Medical 

Technologist 

I/II/III 
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3.  Wait for release of 

Covid-19 RT-PCR test 

result 

 

 

3.1  Processing of 

swab specimen 

(performance of RT-

PCR testing) 

 

3.2 Validation of 

test results 

 

 

3.3 Encoding and 

recording of test 

results 

 

3.4 Final checking 

and electronic 

signature of official 

result  

 

3.5 Encoding of 

patient information 

and results at 

COVID Documents 

Repository System 

(CDRS) 

None 5 hours 

 

Medical 

Technologist 

I/II/III 

 

 

Medical Officer 

III/IV / Medical 

Specialist II/III 

 

Laboratory Aide II 

/  Medical 

Technologist 

I/II/III 

 

Medical Officer 

III/IV / Medical 

Specialist II/III 

 

 

Laboratory Aide II 

/  Medical 

Technologist 

I/II/III 

4. Receives encrypted 

results via email or 

claims the printed result 

at the Clinical 

Laboratory. 

4.1 Results are 

released thru email; 

Printed copy will be 

readily released at 

the Hospital 

Epidemiological 

Surveillance Unit 

(HESU) during 

weekdays and at 

the Department of 

Pathology and 

Laboratory during 

Weekday (beyond 

office hours) 5pm to 

8am, weekends and 

holidays. 

None 5 minutes 

 

*In cases where 

results can’t be 

released by the 

laboratory, the 

patient/relative is 

informed thru the 

contact 

information 

provided 

Lab Aide II / 

Medical 

Laboratory 

Technician II/III / 

Nurse I/II Medical 

Technologist 

I/II/III 

 

 

TOTAL 

 

 

 

Php 1,200.00 

 

 

5 hours and 30 

minutes 
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20. All CT scan and Xray Procedures with Contrast 

 

The Radiology Department is located on the ground floor left wing. It is an area at the 
hospital where diagnostic examinations (routine and special procedures) and 
ultrasound are done. The department provides corresponding interpretation to all 
examinations done to the patients as well as assisting the clinician in their proper 
evaluation in relation to the diagnostic tool. 
 
Results for Out-Patients shall be released in 5 working days except Saturday, Sunday, 
and holiday between 8:00 am to 4:00 pm only.  
 

Office or Division: Department of Radiology 

Classification: Complex 

Type of Transaction: Government to Citizen (G2C) 

Who may avail: All-Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Radiology request for procedures 
completely filled 

Requesting physician 

Official receipt (1 original copy) Cashier 

MSWS Financial Assessment and 
Assistance 

MSWS 

PWD / Senior ID City Hall (DSWD/OSCA) 

For Gov’t Employee Employee ID 

Claim stub Radiology Dept. 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON RESPONSIBLE 

1. Give the 
radiological 
request form.  
 
 

 
 
 
 
 
 
 

1.1  Receive 
and analyze 
requests. 
 

1.2  Give the list 
of laboratory 
results 
needed for 
the 
procedures.  
 

1.3 Issue 
Charge slip 

None 
 
 
 
 

None 
 
 
 
 
 

 
See 

attached 
pricelist 

 

3 minutes  
 
 
 

 
2 minutes 
 
 
 
 
 

 
 

2 minutes 
 

 

 
 
 
Administrative Assistant I/ 
Radiologic Technologist I/ 
Radiologic Technologist II/ 
Radiologic Technologist III 

2. For pay patient: 
Proceed at the 
cashier 

2.1 Issue official 
receipt 

None 
 
 
 
 

 

10 minutes Administrative Officer I/ 
Administrative Assistant II/ 
Collecting Officer  

For service patient, 
proceed to MSWS for 

2.2 Give 
financial 

None 
 
 

25 minutes 
 
 

Social Welfare Officer I 
Social Welfare Officer II 
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Financial assessment 
and assistance 

assessment and 
assistance 
 
2.3 Schedule 
the procedures 

 
 
 

None 
 

 
 
 

5 minutes 
 

 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III 
 

3. Patient get queuing 
number at the front 
door and proceed to 
Radiological 
procedures 

3.1 Log patient 
data to master’s 
logbook. 

 
 
3.2 Perform the 
specific 
procedure. 

 
 
 
 
3.3 Issue claim 
stub and advice 
patient to 
comeback on 
the scheduled 
time for the 
official results 

None       
 
 
 
 
None    
 
 
 
 
 
None 

 

3 minutes  
 
 
 
 
1 hour 
 
 
 
 

 
5 minutes 

Radiologic Technologist I, 
Radiologic Technologist II and 
Radiologic Technologist III 
 
Radiologist 
Radiologic Technologist I, 
Radiologic Technologist II and 
Radiologic Technologist III 
 
Administrative Assistant I 
Radiologic Technologist I, 
Radiologic Technologist II and 
Radiologic Technologist III 

 

4. Awaits the official 
results on the 
scheduled time 
 
 
 

4.1   Retrieving 
of previous 
result 
 
 

 
 

4.2  Radiologists 
perform final 
diagnosis. 
 
 

4.3 Encoding, 
downloading
,and filing of 
results 
 

None 
 
 
 
 
 
 
None 

 
 
 
 

None 

10 minutes  
 
 
 
 
 

 
30 minutes 
 
 

 
 

4 days 
 
 
 

  

Administrative Assistant I/ 
Radiologic Technologist I/ 
Radiologic Technologist II/ 
Radiologic Technologist III  
 
 
 
Radiologist 
 
 
 
Administrative Assistant I/ 
Radiologic Technologist I/ 
Radiologic Technologist II/ 
 Radiologic Technologist III  

5. Claim results with 
claim stub.  
If representative: 
Present authorization 
letter with Valid ID of 
patient’s claimants 
and signed in the 
releasing logbook 

5.1 Release of 
the official result 

None 
 

10 minutes Administrative Assistant I/ 
Radiologic Technologist I/ 
Radiologic Technologist II/ 
Radiologic Technologist III  

TOTAL See 
attached 
pricelist. 

 

4 days 2 
hours and 45 

minutes 
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21. All CT Scan Examination without Contrast 
 

The Radiology department is located on the ground floor left wing. It is an area at the 
hospital where diagnostic examinations (routine and special procedures) and 
ultrasound are done. The department provides corresponding interpretation to all 
examinations done to patients as well as assisting the clinician in their proper 
evaluation in relation to the diagnostic tool. 
 
Results for Out-Patients shall be released in 5 working days except Saturday, 
Sunday, and holiday between 8:00 am to 4:00 pm only.  
 

Office or Division: Department of Radiology 

Classification: Complex 

Type of Transaction: Government to Citizen (G2C) 

Who may avail: All OPD Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Radiology request for procedures 
completely filled 

Requesting physician 

Official receipt (1 original copy) Cashier 

MSWS Financial Assessment and 
Assistance 

MSWS 

PWD / Senior ID City Hall (DSWD/OSCA) 

For Gov’t Employee Employee ID 

Claim stub Radiology Dept. 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON RESPONSIBLE 
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1. Give the 
radiological 
request form.  
 
 

 

1.1 Receive and 
analyze 
requests. 
 

1.2  Issue 
charge slip 
to the 
patient. 

 
 

None 
 
 
 

See 
attached 
pricelist. 

 
 

3 minutes  
 
 
 
3 minutes 

 
 

 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
and Radiologic 
Technologist III  

2. For pay patient, 
proceed at the 
cashier. 

 
 
 
For service patient, 
proceed to MSWS for 
Financial assessment 
and assistance 

2.1 Issue official 
receipt 
 
 
 
 
Give financial 
assessment and 
assistance. 
 
 

 
None 

 
 
 
 
 

None 
 

 
10 minutes 

 
 
 
 
 

25 minutes 
 

Administrative Officer I/ 
Administrative Assistant II/ 
Collecting Officer  
 
 
 
 
Social Welfare Officer I 
Social Welfare Officer II 
 
 

3. Patient get queuing 
number at the front 
door and proceed to 
Radiological 
procedures 

3.1 Log patient 
data to master’s 
logbook. 

 
 
3.2 Perform the 
specific 
procedure. 

 
 
 
 
3.3 Issue claim 
stub and advice 
patient to 
comeback on 
the scheduled 
time for the 
official results 

None       
 
 
 
 
None    
 
 
 

 
 
 
None 

 

3 minutes 
 
 
 
 

25 minutes 
 
 
 
. 
 
 

5 minutes 
 

Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III   
 
 
Radiologist  
Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III   
 
 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
and Radiologic 
Technologist III  
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4. Awaits the official 
results on the 
scheduled time 
 
 
 

4.1   Retrieving 
of previous 
result 
 
 

 
 

4.2  Radiologists 
perform final 
diagnosis. 
 
 
 

4.3 Encoding, 
downloading
, and filing of 
results 

None 
 
 
 
 
 
 
None 

 
 
 
 
 

None 

10 minutes  
 
 
 
 
 
 
30 minutes 
 
 
 
 
 
4 days 
 
 
 

  

Administrative Assistant I 
Radiologic Technologist I, 
Radiologic Technologist II 
and Radiologic 
Technologist III 
 
 
Radiologist 
 
 
 
 
Administrative Assistant I 
Radiologic Technologist I, 
Radiologic Technologist II 
and Radiologic 
Technologist III 

 

5. Claim results with 
claim stub.  
If representative: 
Present authorization 
letter with Valid ID of 
patient’s claimants 
and signed in the 
releasing logbook 

5.1 Release of 
the official result 

None 
 

10 minutes Administrative Assistant I 
Radiologic Technologist I, 
Radiologic Technologist II, 
Radiologic Technologist III 
 

TOTAL See 
attached 
pricelist. 

 

4 days 2 hours 
and 4 minutes 
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22. Routine Xray Examination for OPD Patients 
 

The Radiology Department is located on the ground floor left wing. It is an area at the 
hospital where diagnostic examinations (routine and special procedures) and 
ultrasound are done. The department provides corresponding interpretation to all 
examinations done to the patients as well as assisting the clinician in their proper 
evaluation in relation to the diagnostic tool. 
 
Results for Out-Patients shall be released in 3 working days except Saturday, Sunday, 
and holiday between 8:00 am to 4:00 pm only.  
 

Office or Division: Department of Radiology 

Classification: Simple 

Type of Transaction: Government to Citizen (G2C) 

Who may avail: All OPD Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Radiology request for procedures 
completely filled 

Requesting physician 

Official receipt (1 original copy) Cashier 

MSWS Financial Assessment and 
Assistance 

MSWS 

PWD / Senior ID City Hall (DSWD/OSCA) 

For Gov’t Employee Employee ID 

Claim stub Radiology Dept. 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Give the 
radiological 
request form.  

 

1.1. Receive 
and 
analyze 
requests. 

 
1.2. Issue 

charge slip 
to the 
patient.  

 

None 
 
 
 
 

See 
attached 
pricelist. 

 

3 minutes  
 
 

 
 

3 minutes 

Administrative 
Assistant I Radiologic 

Technologist I, 
Radiologic 

Technologist II, 
Radiologic 

Technologist and III 

2. For pay patient: 
Proceed at the 
cashier. 

 

2.1 Issue 
official receipt 

None 10 minutes Administrative Officer I/ 
Administrative 

Assistant II/ Collecting 
Officer  

For service patient, 
proceed to MSWS for 
Financial assessment 
and assistance 

Give financial 
assessment 
and assistance 

None 25 minutes Social Welfare Officer I 
Social Welfare Officer II 
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3. Prepare for 
Radiological 
procedures 

3.1 Log patient 
data to the 
master’s 
logbook. 

 
 
 
 
3.2 Perform 
specific 
procedure. 

 
 
 
 
 
3.3 Issue claim 
stub and advise 
patient to 
comeback on 
the scheduled 
time for the 
official result 

None       
 
 
 
 
 
 
None    
 
 
 
 
 
 
None 

 

3 minutes  
 
 
 
 
 
 
20 minutes 
 
 

 
 
 

5 minutes 

Radiologic 
Technologist I, 

Radiologic 
Technologist II, and 

Radiologic 
Technologist III 

 
Radiologic 

Technologist I 
Radiologic 

Technologist II and 
Radiologic 

Technologist III 
 

Administrative 
Assistant I Radiologic 

Technologist I 
Radiologic 

Technologist II and 
Radiologic 

Technologist III 
 

4. Awaits the official 
results at the 
scheduled time. 

 
 
 

4.1 Radiologist 
performs final 
diagnosis.  
 
4.2 Encoding, 
downloading, 
and filing of 
results. 

None 
 
 
 
None 

 

15 minutes  
 
 
 
2 days 

 

Radiologist 
 
 
 

Administrative 
Assistant I Radiologic 

Technologist I 
Radiologic 

Technologist II   
Radiologic 

Technologist III 

5. Claim results with 
claim stub.  

If representative: 
Present authorization 
letter with Valid ID of 
patient’s claimants 
and signed in the 
releasing logbook 

Release of the 
official result 

None 
 

10 minutes Administrative 
Assistant I Radiologic 

Technologist I, 
Radiologic 

Technologist II, 
Radiologic 

Technologist III, 
 

TOTAL See 
attached 
pricelist. 

 

2 days 1 hour 
and 34 

minutes 
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23. Ultrasound Procedures  
 

The Radiology Department is located on the ground floor left wing. It is an area at the 
hospital where diagnostic examinations (routine and special procedures) and 
ultrasound are done. The department provides corresponding interpretation to all 
examinations done to patients as well as assist the clinician in their proper evaluation 
in relation to the diagnostic tool. 
 
Results for Out-Patients shall be released in 2 working days except Saturday, Sunday, 
and holiday between 8:00 am to 4:00 pm only.  
 

Office or Division: Department of Radiology 

Classification: Simple 

Type of Transaction: Government to Citizen (G2C) 

Who may avail: All-Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Radiology request for procedures 
completely filled 

Requesting physician 

Official receipt (1 original copy) Cashier 

MSWS Financial Assessment and 
Assistance 

MSWS 

PWD / Senior ID City Hall (DSWD/OSCA) 

For Gov’t Employee Employee ID 

Claim stub Radiology Dept. 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON RESPONSIBLE 

1. Give the 
radiological 
request form.  
 
 

 
 

 

1.1 Receive 
and analyze 
requests. 
 
 

 
1.2 Issue 

charge slip 
to the 
patient. 

 
 

None 
 
 
 
 
See 
attached 
pricelist. 
 

 

3 minutes  
 
 
 
 
 
3 minutes 

 
 

 
 

Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II and 
Radiologic Technologist III  
 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II and 
Radiologic Technologist III  
 

 
2. For pay patient, 

proceed at the 
cashier. 

 
For service patient, 
proceed to MSWS for 
Financial assessment 
and assistance 

 
2.1 Issue 
official receipt 
 
 
 
 
Give financial 
assessment 
and assistance. 
 
 

 
None 

 
 
 
 
 

None 
 

 
10 minutes 

 
 
 
 
 

25 minutes 
 

Administrative Officer I/ 
Administrative Assistant II/ 
Collecting Officer  
 
 
 
Social Welfare Officer I 
Social Welfare Officer II 
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3. Present official 
receipt or financial 
assessment and 
assistance  
 

3.1 Received 
the official 
receipt of 
MSWS financial 
assessment 
and assistance. 
 
3.2. Schedule 
the procedures  
 
 

None       
 
 
 
 
 
None    
 
 
 
 
 
 

3 minutes 
 
 
 
 
 

5 minutes 
 
 
 
 
 

Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III 
 
 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III 
 
 
 

4. Patient get queuing 
number at the front 
door and proceed to 
Radiological 
procedures 
 
 
 

4.1 Log patient 
data to 
master’s 
logbook. 

 
4.2  Perform 

the 
procedure. 

 
4.3  Issue claim 

stub and 
advise 
patient to 
comeback 
on the 
scheduled 
time for the 
official 
results. 
 

None 
 
 
 
None 

 
 
 

None 

4 minutes  
 
 
 
25 minutes 
 
5 minutes 
 
 
 

  

Radiologic Technologist I 
Radiologic Technologist II  
 
Radiologist 
Radiologic Technologist I 
Radiologic Technologist II  
 
Administrative Assistant I 
Radiologic Technologist I 
Radiologic Technologist II 
Radiologic Technologist III 

 

5. Awaits the official 
results on the 
scheduled time 
 

5.1 Perform 
final diagnosis. 
 
5.2 Encoding, 
downloading 
and filing of 
result 

None 
 
 
 
None 

30 minutes 
 
 
 
1 day 

Radiologist 
 
 
Radiologist     Administrative 
Assistant I Radiologic 
Technologist I Radiologic 
Technologist II Radiologic 
Technologist III 
 

6. Claim results with 
claim stub.  
If representative: 
Present authorization 
letter with Valid ID of 
patient’s claimants 
and signed in the 
releasing logbook 

6.1 Release of 
the official 
result 

None 
 

10 minutes Administrative Assistant I 
Radiologic Technologist I, 
Radiologic Technologist II, 
Radiologic Technologist III,  
 

TOTAL See 
attached 
pricelist 

 

1 day 2 hours 
and 52 

minutes 
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24. Availment of Social Service Assistance for Out-Patient 

The Medical Social Work Service is in charge of assisting VMC OPD patients needing 
medical treatment but financially incapable of meeting consultation hospital expenses.  
 
The MSWS is located at Malasakit Center adjacent to ED Tent and open from 8:00 
am – 5:00 pm, Monday to Friday. 
 

Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Outpatient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Doctor Prescription/Request (1 original copy) VMC Attending Physician 

Charge Slip/ Statement of Account (1 original 

copy) 

VMC Cost Center/ Section or Department where the 

service will be availed 

MSWS Scheduled Slip or Queuing number (1 

original copy) 

Medical Social Work Service 

Medical Certificate or Medical Abstract or 

Certificate of Confinement (Issued within the 

last 3 months) (1 original copy) 

Health Information Management Department 

Valid Government Issued ID of patient and 

relative (1 photocopy) 

Patient/Client 

SECONDARY REQUIREMENTS: 

Patient’s Service Card (if applicable) (1 

original copy) 

Medical Social Work Service 

Inter-Agency Referral (1 original and if 

applicable) 

Others GO’s and NGO’s Hospital or Clinic’s 

Doctor Prescription/Request (1 original and if 

applicable) 

Others GO’s and NGO’s Hospital or Clinic’s 

Social Case Summary and/or Social Case 

Study (1 Original and if applicable) 

Others GO’s and NGO’s Hospital or Clinic’s 

Institutional Patient’s Certification (1 Original 

and if applicable) 

Others GO’s and NGO’s Institution 

Legislator’s Referral Letter (1 Original and if 

applicable) 

Legislator’s Office 

Treatment protocol (Original and if applicable) VMC Attending Physician 
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CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. 1. Present the queuing 

number/ scheduled slip 

& other documents to 

avail the social service 

assistance 

 

1.1 Received, 
checked and 
evaluate  
documents needed 
to comply for the 
service 
 

1.2 Retrieve 

assessment tool 

and/or Unified 

Intake Sheet of old 

patient and update 

his/her present 

status and for new 

patient provide an 

interview  

 

1.3 Evaluate and 

classify new  patient 

and re-evaluate old 

patient and issue 

patient service card 

 

 

 

 

 

 

 

 

 

 

 

 

None 

1 minute 

 

 

 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

 

2. Get patient service 

card and MSWS 

Financial Assessment 

and Assistance 

 

2.1 Instruct 

patient/relative to 

proceed to cash 

section for payment 

and to the 

concerned section 

to facilitate 

appropriate service 

 

2.2 If patient cannot 

pay, Endorse to 

Malasakit Center; 

prepare documents 

needed. 

 

 

 

 

 

 

 

None 

1 minute 

 

 

 

 

 

 

 

 

 

 

8 minutes 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

 

3. Fill-out survery in the 

Hospital Client 

Satisfaction System 

 

3.1 Assist patient/ 

relative to fill-out the 

survey in the 

None 2 minutes 

 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 
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 Hospital Client 

Satisfaction System 

Social Welfare 

Assistant 

 

TOTAL 

 

 

 

None 

 

Without 

waiting time: 

24 minutes  

 

With waiting 

time: 24 

minutes 

following next 

patient 
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25. Availment of Social Service Assistance for Emergency Patient 

The Medical Social Work Service is in charge of assisting ED patients needing medical 
treatment but financially incapable of meeting emergency hospital expenses. 
  
The ED MSWS is located at the Emergency Department from 8:00 am –10:00 pm, 
Monday to Sunday and Holiday. 
 

Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Emergent Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Statement of Account (1 Original copy) VMC Billing and Claims Section 

Queuing number Navigator during weekdays/ Medical Social Work 

Service during weekend and holidays 

Medical Certificate or Medical Abstract or 

Certificate of Confinement (Issued within the 

last 3 months)  

Health Information Management Department 

Photocopy of Valid Government Issued ID of 

patient or relative 

Patient or Relative 

SECONDARY REQUIREMENTS: 

Patient’s Service Card(if applicable) Medical Social Work Service 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the queuing 

number and documents 

to avail the social 

service assistance 

 

1.1 Received and 

checked documents 

needed to comply 

for the service 

1.2 Retrieve old 

patient assessment 

tool 

1.3 Provide patient/ 

relative information 

on MSWS policies/ 

hospital policies 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

1 minute 

 

 

 

 

2 minutes 

 

 

 

 

3 minutes 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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1.4 Interview and 

classify new patient 

and issue Patient 

Service Card (with 

one year validity)  

1.5 Provide 

appropriate 

discount based on 

the classification  

 

 

 

 

 

None 

 

10 minutes 

 

 

 

 

 

2 minutes 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

2. Get patient service 

card and MSWS 

Financial Assessment 

and Assistance 

 

2.1 Instruct patient 

to cashier for 

payment, if cannot 

pay prepare 

document for MC 

endorsement  

 

None 8 minutes Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

3. Fill-out survery in the 

Hospital Client 

Satisfaction System 

 

 

3.1 Assist patient/ 

relative to fill-out the 

survey in the 

Hospital Client 

Satisfaction System 

None 2 minutes 

 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

 

TOTAL 

 

 

 

None 

 

Without 

waiting time: 

28 minutes  

 

With waiting 

time: 28 

minutes 

following next 

patient 
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26. Availment of Medical Social Service Point of Service (POS) 

The Medical Social Work Service is in charge to enroll qualified patient who are 

indigent and financially-incapacitated patients.   

The ED MSW is in-charge in the PhilHealth Point of Service Enrollment and it is 

located at the hospital Emergency Department from 8:00 am – 7:00 pm, Monday to 

Sunday and Holiday. In any cases there is problem with the electronic 

computer/network or lack of staff then proceed to IP Discharge MSW at Malasakit 

Center. 

Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Classified indigent patient and financially-incapacitated patients.   

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Queuing number Navigator during weekdays/ MSWS during weekend 

and holidays 

Patient’s Service Card Medical Social Work Service 

Accomplished Philhealth Member Registration  

Form (PMRF) 

PhilHealth 

Monitor Slip “Pagmonitor ng mga kailangan 

dokumento sa paggamit in Philhealth” 

PhilHealth 

Documentary Requirements based on the 

Philhealth circular-2 copies 

PhilHealth 

SECONDARY REQUIREMENTS: 

Point of Service Alintuntunin (if applicable) Medical Social Work Service 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the queuing 

number and documents 

to avail the social 

service assistance 

 

1.1 Received 

queuing number 

and verify the  the 

remarks indicated in 

the PHIC Monitoring 

Slip. 

 

1.2 For inactive 

member check the 

 

None 

 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

 

 

 

 

3 minutes 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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information using 

the Point of Care 

System to validate 

the correctness of 

information. 

 

1.3 Check if the 

accomplished 

PMRF  are fully 

filled up and correct 

based on the 

document 

presented. 

  

1.4 Provide a POS  

orientation on the 

benefits and their 

responsibilities.  

       

1.5 Enroll Patient in 

the Point of Service 

 

1.6Issuance of POS 

Certificate  

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

10 minutes 

 

 

 

1 minutes 

 

 

 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

2. Client received POS 

certificate  

2.1 Instruct to 

proceed to Billing 

and Claims Section 

to submit  

requirements  

None 1 minute Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

TOTAL 

 

 

None Without 

waiting time: 

21 minutes  

 

With waiting 

time: 21 

minutes 

following next 

patient 
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27. Availment of Social Service Assistance for Discharge Patient 

The Medical Social Work Service is in charge of assisting ED patients needing medical 
treatment but financially incapable of meeting emergency hospital expenses. 
  
The ED MSWS is located at the Emergency Department from 8:00 am –10:00 pm, 
Monday to Sunday and Holiday. 
 

Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Emergent Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Statement of Account (1 Original copy) Billing and Claims Section 

Queuing number Navigator during weekdays/ MSWS during weekend 

and holidays 

Patient Service Card (1 Original copy) MSWS 

Photocopy of Valid Government Issued ID of 

patient or relative 

Patient or Relative 

SECONDARY REQUIREMENTS: 

Police Report or Barangay Blotter (if 

applicable) 

Police or Barangay 

Institutional Patient’s Certification ( 1 Original 

and if applicable) 

Others GO’s and NGO’s Institution 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the queuing  

number and documents 

needed for the service 

 

Note: Above 20K bill 

with Philhealth proceed 

to the Billing Section  

 

1.1 Received and 

checked the Patient 

Service Card 

 

1.2 Retrieve the 

Assessment Tool of 

the patient 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

1 minute 

 

 

 

 

 

1 minute 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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1.3 Prepare the 

Financial 

Assessment & 

Assistance with 

breakdown of the 

summary of 

itemized charges 

and encoding to V2 

Admitting to 

Discharge 

Monitoring 

None 7 minutes 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

2. Get MSWS Financial 

Assessment and 

Assistance 

 

2.1 Provide the 

discount based on 

the classification 

 

2.2 If there is an 

excess bill prepare 

the documents for 

MC assistance 

 

2.3 Instruct patient’s 

relative to proceed 

to Malasakit (for 20k 

below bill, the 

MSWS endorse the 

Financial 

Assessment & 

Assistance to Billing 

and Claims Section 

indicating the 

assistance provided 

to patient or 

certification 

indicating fund 

assistance given 

 

 

 

 

 

 

 

 

 

 

 

None 

1 minute 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

1 minute 

 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

3. Fill-out survery in the 

Hospital Client 

Satisfaction System 

 

 

3.1 Assist patient/ 

relative to fill-out the 

survey in the 

Hospital Client 

Satisfaction System 

None 1 minute 

 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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TOTAL 

 

 

 

None 

 

Without 

waiting time: 

17 minutes  

 

With waiting 

time: 17 

minutes 

following next 

patient 
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28. Availment of Social Service Assistance for In Patient Admission 

The Medical Social Work Service is in charge of assisting patients for admission to 

receive the necessary treatment, avoid delayed discharge and minimize length of 

stay. We need to help patients to cope with their illness, move through the hospital 

system and eventually return to their home with all the necessary support to sustain 

their health. 

The MSWS admission of In-Patient is located at Admitting Section from 8 am to 10 

pm, Monday to Sunday and Holiday. 

Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All In Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Clinical Cover Sheet (if applicable) Admitting Section 

SECONDARY REQUIREMENTS: 

Photocopy of Valid Government Issued ID of 

patient or relative 

Patient or Relative 

Monitor Slip “Pagmonitor ng mga kailangan 

dokumento sa paggamit in Philhealth” 

Philhealth 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1.  Present the 

documents for the 

assistance needed from 

In-Pt MSW for 

admission. 

 

1.1 Received and 

checked the 

PhilHealth 

monitoring slip 

 

None 1 minute 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

2. Get Patient Service 

Card 

 

2.1 For new patient 

proceed to letter (b) 

and old patient 

proceed to letter (a) 
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a. Retrieve patient 

record and update 

the file. Indicate in 

the patient’s service 

card the 

classification (if one 

year has passed) 

b. Conduct the 

psycho-social 

assessment, signed 

the consent/ 

responsibility form 

and issue patient’s 

service card.  

 

2.2 Orient patient’s 

relative on MSWS 

policies and 

classification 

 

 

 

 

None 

3 minutes 

 

 

 

 

 

 

 

 

13 minutes 

 

 

 

 

 

 

 

 

6 minutes 

 

 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

 

TOTAL 

 

 

None 

 

23 minutes 
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29. Availment of Malasakit Center Assistance 

The Medical Social Work Service - Malasakit Center (MSWS-MC) is established to 

provide medical and financial services to indigent and financially-incapacitated 

patients.  The assistance shall come from VMC and other different participating 

facilities such as Philippine Health Insurance Corporation (PhilHealth), Department of 

Social Welfare and Development (DSWD), Philippine Charity Sweepstakes Office 

(PCSO) and Department of Health (DOH) wherein access to their services is lodged 

within the Malasakit Center.   

The MSWS and Malasakit Center is located beside Out Patient Department and open 

from Monday to Sunday and Holiday, 8:00 am to 10:00 pm.   

 
Office or Division: Medical Social Work Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PRIMARY REQUIREMENTS: 

Patient’s Service Card Medical Social Work Service 

Charge Slip / Statement of Account VMC Cost Center/ Section or Department where the 

service will be availed 

Medical Certificate or Medical Abstract or 

Certificate of Confinement (Issued within the 

last 3 months)  

Health Information Management Department 

Photocopy of Valid Government Issued ID of 

patient or relative 

Patient or Relative 

Malasakit Unified Intake Sheet Medical Social Work Service 

MSWS Action Slip Medical Social Work Service 

MSWS Certificate of Eligibility/Indigency Medical Social Work Service 

MSWS Case Summary Medical Social Work Service 

MSWS Financial Assessment and Assistance Medical Social Work Service 

SECONDARY REQUIREMENTS: 

Promissory Note (Original and if applicable) Medical Social Work Service 

Legislator’s Referral Letter (Original and if 

applicable) 

Legislator’s Office 

Three Quotation Price (Original and if 

applicable) 

Out-side supplier 
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Police Report or Barangay Blotter (if 

applicable) 

Police or Barangay 

Institutional Patient’s Certification ( 1 Original 

and if applicable) 

Others GO’s and NGO’s Institution 

Treatment protocol (Original and if applicable) VMC Attending Physician 

Certificate of Indigency/ Barangay Certification 

(Photocopy if applicable) 

Barangay 

Endorsement Letter (Original and if applicable) Other GO’s/ LGU/ Municipality 

Authorization Letter (Original and if applicable) Patient/ Relative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

Endorsed OPD/ED 

patients & by Billing 

Clerk endorsing SOA 

with 20k bill below of 

discharged patient. 

 

 

1. Present the 

documents 

for the assistance 

needed from MSWS 

Social Worker. 

 

 

a. For OPD/ED/IP  

Patient/ relative 

with SOA  

 

HOST HOSPITAL 

(In-Patient MSW 

under MSWS) 

 

1.1 Receive, check, 

and evaluate all 

documents 

referred by OPD 

MSW/ ED 

MSW/ Billing 

Clerk Social 

Worker. 

 

1.2 Prepare the 

financial 

assessment 

based on SOA 

and  

 

1.3 Encode 

patient’s details 

in the MSWS 

System to 

generate case 

summary and to 

the fund source 

database 

monitoring. 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

1 minute 

 

 

 

 

 

3 minutes 

 

 

 

 

 

 

11 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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1.4 Advise 

patient/relative 

to proceed to 

concern 

Malasakit 

Partner 

representative 

for assistance. 

 

1.5 Instruct 

patient/relative 

to go back to 

concerned 

clinic/ 

department for 

the necessary 

service after the 

financial 

assistance is 

provided. 

 

 

1 minute 

 

 

 

 

 

 

 

1 minute 

 

Social Welfare 

Officer IV/ 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 

 

2. Present endorsement 

of MSW 

 

 

2.1.A  FOR PCSO 

(Online) 

A.2.1 Verifies the 

correctness of the 

data in the COE 

and completeness 

of requirements  

A.2.2. If incomplete 

and/or with 

erroneous data 

inform the MSW for 

correction 

A.2.3. If complete, 

scan documents 

forwarded by MSW 

and upload in 

PCSO MC system 

and/ or email. 

A.2.4 Prepare a 

promissory note 

and issue gate pass 

 

 

 

 

 

 

 

 

None 

 

 

 

 

3 minutes 

 

 

 

 

 

4 minutes 

 

 

 

 

18 minutes 

 

 

 

 

 

3 minutes 

 

 

 

 

Partner Agencies 

 

PCSO 

Representative 
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 2.1.B  FOR DSWD 

B.2.1 Secure a 

photocopy of any 

valid gov’t issued ID 

from the patient for 

verification and 

other documents 

needed 

B.2.2.  Determine 

rate of assistance to 

be given based on 

the UIS assessment 

and COE of MSW 

B.2.3.  Give the 

amount of 

assistance in cash 

to patients for food 

assistance Php 

3000 and 10,000 for 

burial assistance 

within the same 

day. 

B.2.4 Accomplished 

UIS indicating the 

type and amount of 

assistance and ask 

patient/ 

representative 

acknowledgment 

sign receipt of 

assistance provided 

B.2.5 Consent to be 

picture as evident 

receiving the 

assistance 

B.2.6 Endorse the 

patient to the other 

DSWD offices and 

give the 

requirements 

needed  

                                                 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

1 minute 

 

 

 

 

 

3 minutes 

 

 

 

 

 

15 minutes 

 

 

 

 

 

 

 

 

 

3 minutes 

 

 

 

 

 

 

 

 

3 minutes 

 

 

 

 

3 minutes 

 

 

 

 

Partner Agencies 

 

DSWD 

Representative 
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 2.1.C  FOR DOH 

MAIFIP 

C.2.1 Verify the 

UIS, COE, SOA and 

open MSWS 

system to review 

the Case Summary 

details of patient  

C.2.2. Determine 

rate of assistance to 

be provided; 

encode at the 

EWEBPAIS the 

amount deducted to 

the Legislators fund; 

generate the GL 

and prepare the 

endorsement letter 

attached with SOA/ 

charge slip or ED 

SOA for signatures 

of client, the MC 

Operation Manager/ 

MC Director 

C.2.3. If there is still 

an existing huge 

balance of the IP 

patient, MSW tap 

other outside funds 

available to come 

up a zero bill. 

Execute a 

promissory and 

issue gate pass.                                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

3 minutes 

 

 

 

 

 

 

 

13 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

Partner Agencies 

 

DSWD 

Representative 

 

3. Fill-out survery in the 

Hospital Client 

Satisfaction System 

 

 

3.1 Assist patient/ 

relative to fill-out the 

survey in the 

Hospital Client 

Satisfaction System 

None 2 minutes 

 

Social Welfare 

Officer II/ 

Social Welfare 

Officer I/ 

Social Welfare 

Assistant 
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TOTAL 

 

 

 

 

 

 

 

 

PCSO 

 

 

 

 

 

 

 

DSWD 

 

 

 

 

 

 

DOH MAIFIP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

Without 

waiting time: 

17 minutes 

 

Patient 

endorsed-

PCSO without 

waiting time: 

28 minutes. 

 

Patient 

endorsed -

DSWD without 

waiting time: 

28 minutes. 

 

Patient 

endorsed - 

MAIFIP without 

waiting time: 

28 minutes. 
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30. Collection of Payment 
 

The Cash Operations Section provides service to all patients by way of collecting their 
payment/s.  
 
It is located on the Ground Floor, Valenzuela Medical Center and its operating hours 
is from Mondays to Sundays, 24 hours a day. 

 
Office or Division: Cash Operations Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Statement of Account (SOA) (1 Original copy) Billing Section, Emergency Department, Outpatient 
Department 

Charge Slip (CS) (1 Original copy) Emergency Department, Outpatient Department, 
Cost Centers 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Present SOA and/or 
CS and Gate Pass to 
the Cashier window. 

1.1 Review the 
presented 
documents to ensure 
correctness. 
 

None 1 minute 
 

Collecting Officer 
(Administrative 

Assistant III and/or 
Administrative 

Officer I) 

2. Pay the amount that 
corresponds to the total 
amount due. 

2.1 Receive and 
ensure the exact 
amount of the 
payment from the 
payor. 
 
2.2 Issuance of 
Official Receipt 
(O.R.). 
 

None 
 
 
 

 
 

None 
 
 

1 minute 
 
 

 
 
 

1 minute 

Collecting Officer 
(Administrative 

Assistant III and/or 
Administrative 

Officer I) 

3. Receive the O.R. and 
Gate Pass. 

3.1 Clear and sign 
the SOA and/or Gate 
Pass. 
 
3.2 Instruct the 
patient to proceed to 
the designated 
section for further 
instructions. 
 

None 
 
 
 

None 

1 minute 
 
 
 

1 minute 

Collecting Officer 
(Administrative 

Assistant III and/or 
Administrative 

Officer I) 

TOTAL None 5 minutes  
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31. Check Disbursement Services 
 

The Cash Operations Section extends its service through the use of disbursement of 
payment to internal and external creditors through cash, approved checks, and 
LDDAP-ADA (Authority to Debit Advice system). 
 
It is located on the Ground Floor, Valenzuela Medical Center and its operating hours 
is from Mondays to Sundays, 24 hours a day. 

 
Office or Division: Cash Operations Section 

Classification: Simple 

Type of Transaction: G2B – Government to Business, G2C – Government to Citizen,  
G2G – Govenment to Government 

Who may avail: All Patients / Payor 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Valid Primary I.D. (Original) 
Official Receipt (1 Original copy) and/or 
Authorization Letter (1 Original copy) 

Company Owner, Manager/Supervisor, Authorized 
Representative who can provide the required 
documents. 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Present the company 
I.D. and/or 
Authorization Letter. 

1.1 Check the 
validity and 
authenticity of the 
company I.D., issued 
Authorization Letter, 
and the Authorized 
Representative. 
 

None 1 minute 
 

Disbursing Officer 
(Administrative 

Officer III and/or IV) 

2. Issue Official Receipt 
(O.R.). 

2.1 Receive and 
validate the 
correctness of the 
issued O.R. based 
on the issued 
check/LDDAP-ADA 
and Disbursement 
Voucher (DV). 
 

None 
 
 

5 minutes Disbursing Officer 
(Administrative 

Officer III and/or IV) 

3. Fill up and sign all 
necessary documents 
and Record Book. 

3.1 Instruct client to 
fill up and sign all 
copies of the DV and 
Record Book. 
 

None 1 minute Disbursing Officer 
(Administrative 

Officer III and/or IV) 

4. Fill up the Client 
Satisfactory Survey 
form. 

4.1 Provide the form 
/ tablet to the client. 

None 3 minutes Nursing Aide II 

TOTAL None 10 minutes  
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32. Disbursement of Petty Cash Fund (PCV) 

The Cash Operations Section provides service to all patients by way of providing funds 
for send out procedures not available in the hospital and for non-availability of office 
supplies and other petty cash transactions. 
 
It is located on the Ground Floor, Valenzuela Medical Center and its operating hours 
is from Mondays to Sundays, 24 hours a day. 
 
PCV – Petty Cash Voucher   CDR – Cash Disbursement Record 
PCC – Petty Cash Custodian   RPPCV – Report on Paid PCVs 
MSWS – Medical Social Work Service    PR – Purchase Request 
PBEF – PhilHealth Benefit Eligibility Form  PPMP – Project Procurement    
PMRF – PhilHealth Member Registration Form  Management Plan 

 
Office or Division: Cash Operations Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen,  

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

1. Petty Cash Voucher (PCV), furnished in 2 
original copies; Request for Procedure; 
Abstract of Canvass; Quotation from at least 
three (3) different providers; MSWS’ 
Endorsement and/or PhilHealth Portal/PBEF 
with PMRF (as necessary); Justification Letter 
(if P1,000.00 and above).  
 
2. Petty Cash Voucher (PCV), furnished in 1 
original copy; Approved PR and PPMP; 
Abstract of Canvass; Quotation from at least 
three (3) different suppliers/companies; 
Justification Letter (if P1,000.00 and above); 
other necessary documentary attachments. 

Cost Centers issuing request for send-out diagnostic 

procedure/s not available in the hospital. 

 

 

 

Various Offices / Units / Sections / Departments / 
Committees / Divisions requesting fund/s for non-
availability of office supplies and other petty cash 
transactions. 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1.Present properly 
filled-up and approved 
PCV. 

1.1 PCC shall review 
the PCV and all 
necessary 
documents to ensure 
completeness and 
correctness. 

None 1 minute 
 

Supervising 
Administrative Officer 

2. Recipient of cash 
(assigned/authorized 
VMC employee) shall 
sign and print his/her 
name in BOX B (“Cash 
Received By”) and BOX 
D portions of the PCV. 

2.1 PCC pays the 

amount that 

corresponds to the 

amount stated in the 

PCV. 

 

None 
 
 

2 minutes Supervising 
Administrative Officer 
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3.Give the Invoice to 
PCC which must be 
duly received and 
inspected by the 
authorized Inspection 
Officer. 

3.1 PCC shall assign 
a control number in 
the PCV and record 
such in the CDR and 
RPPCV. 

None 2 minutes Supervising 
Administrative Officer 

TOTAL None 5 minutes  
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33. Dispensing of Medicine for Emergency Patients 

The Pharmacy is in charge of preparing and giving medicines to patients on the basis 

of a prescription from doctors.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ED Patient/Companion, Nurse, Nursing Attendant, or Midwife on duty 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

prescription/s and 

documents (for 

discounts) to the 

Pharmacist and wait for 

Charge slip 

 

*If not available 

Retrieve the 

prescription with stamp 

NOT AVAILABLE 

 

1.1 Review the 

prescription/s: 

check for 

completeness, 

validity, and 

availability of 

prescribed 

medicines. 

 

*If not available 

Stamp prescription 

with NOT 

AVAILABLE and 

return to client 

 

1.2 Encode 

prescription to 

patient’s data 

charges and 

prepare, print, and 

give charge slip to 

patient/relative of 

the patient. 

 

 

 

 

 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 
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2. Indicate name, 

signature, and 

relationship at the back 

of prescription as proof 

of receipt of the 

medicine and get the 

medicine/s  

2.1 Dispense the 

medicine. 

 

2.2 Encode the 

prescription to 

patient’s data 

charges, prepare, 

print, and file 

charge slip and 

prescription/ 

 

 

None 

 

 

4 minutes 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

TOTAL 

 

 

Based on the 

posted 

pricelist 

updated 

every two 

weeks (See 

attached 

Price List) 

 

9 minutes 
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34. Dispensing of Medicine for Outpatient 

The Pharmacy is in charge of preparing and giving medicines to patients on the basis 

of a prescription from doctors.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Outpatients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

prescription/s and 

documents (for 

discounts) to the 

Pharmacist and wait for 

Charge slip 

 

*If not available 

Retrieve the 

prescription with stamp 

NOT AVAILABLE 

 

1.1 Review the 

prescription/s: 

check for 

completeness, 

validity, and 

availability of 

prescribed 

medicines. 

 

*If not available 

Stamp prescription 

with NOT 

AVAILABLE and 

return to client 

 

1.2 Encode 

prescription to 

patient’s data 

charges and 

prepare, print, and 

give charge slip to 

patient/relative of 

the patient. 

 

 

 

 

 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 
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2. Pay at the Cashier 

and get the official 

receipt. 

 

 

 

 

Bring the charge slip to 

MSWS office 

2.1 Issue Official 

Receipt 

 

 

 

 

2.2 Instruct the 

patient/ relative to 

bring the charge slip 

to the MSWS office 

for approval 

 

 

 

None 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

25 minutes 

Administrative 

Officer I / 

Administrative 

Assistant II / 

Collecting Officer 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IV / Social 

Welfare Assistant 

 

3. Return to the 

Pharmacy – Present 

the OR and get the 

medicine/s. 

3.1 Record the OR 

number on the 

Patient Data 

Charges 

3.2 Prepare the 

medicines indicated 

on the charge 

slip/prescription/s. 

3.3 Dispense the 

medicine.  

3.4 Explain to the 

client the proper 

use of the 

medicine/s. 

None 5 minutes 

 

Pharmacist II / 

Administrative 

Assistant II 

 

 

TOTAL 

 

 

Cost of 

medicine 

(See Price 

List) 

 

For pay 

patient: 

20 minutes 

 

For patient 

with medical 

assistance: 

35 minutes 
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35. Dispensing of Medicine for In Patient 

The Pharmacy is in charge of preparing and giving medicines to patients on the basis 

of a prescription from doctors.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: In Patient, Nurse, Nursing Attendant, or Midwife on duty 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

prescription/s to the 

Pharmacist  

 

 

 

1.1 Review the 

prescription/s: 

check for 

completeness, 

validity, and 

availability of 

prescribed 

medicines.  

*If not available 

conduct emergency 

purchase 

 

1.2 Encode 

prescription to 

patient’s data 

charges and in 

HOMIS 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

 

5 minutes for 

stat orders 

 

 

4 hours for 

routine orders 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

2. Wait for the 

Medicines 

2.1 Prepare the 

medicines indicated 

on the charge 

slip/prescription/s 

 

None 

 

 

 

 

 

 

4 minutes 

 

Pharmacist II / 

Administrative 

Assistant II 
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3. Sign at the back of 

Prescription/s and 

receive the medicine 

3.1 Dispense the 

medicine and file 

the prescription 

None 1 minute Pharmacist II / 

Administrative 

Assistant II 

 

 

 

TOTAL 

 Cost of 

medicine 

(See Price 

List) 

For stat order: 

10 minutes 

 

For routine 

orders: 

4 hours and 5 

minutes 
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36. Dispensing of Medicine for Emergency Patient - Infectious 

The Pharmacy is in charge of preparing and giving medicines to patients on the basis 

of a prescription from doctors.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: ER Patient, Nurse, Nursing Attendant, or Midwife on duty 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

prescription to the 

Pharmacist  

 

 

 

 

1.1 Review the 

prescription/s: 

check for 

completeness, 

validity, and 

availability of 

prescribed 

medicines 

(documents if with 

discount) 

1.2 Prepare the 
medicines indicated 
on the 
prescription/s. 
 

None 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

2. Indicate name, 

signature, and 

relationship at the back 

of prescription as proof 

of receipt of the 

medicine and get the 

medicine/s 

2.1 Dispense the 

medicine. 

2.2 Encode the 

prescription to 

patient’s data 

charges, prepare, 

print, and file 

charge slip and 

prescription/s 

 

None 

 

 

 

 

 

 

 

 

4 minutes 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

TOTAL None 9 minutes  
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37. Unit Dose Drug Dispensing System (UDDDS) 

The Pharmacy is in charge of reviewing and transcribe medication order of patient’s 

chart, prepare, and give medicines to nurses’ station on the basis of a Unit Dose Drug 

Requisition and Issuance for In-Patients based on patient’s chart.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: In Patient, Nurse, Nursing Attendant, or Midwife on duty 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the patient 

chart/s to the 

Pharmacist at the 

Nurse station. 

 

 

 

1.1 Review and 
transcribe the 
medication orders 
in patient chart/s: 
check for 
appropriateness of 
dose, completeness 
of drug order and 
correctness of 
dosage form. 
 

1.2 Conduct 
interventions and 
referrals and make 
medication 
reconciliation 
whenever 
necessary. 
 
*Simultaneous 

review: ordered 

from 11am – 7pm 

*Retrospective 

review: ordered 

from 7:01pm -

10:59am /Room In 

patient (newly 

admitted patient 

 

 

 

 

 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

1hour from the 

time the order 

was written. 

 

 

3 hours from the 

arrival at the unit 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 
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from other ward or 

room. 

*Prescription/s is 

not required except 

for STAT orders 

1.3 Prepare the Unit 

Dose Drug 

Requisition and 

Issuance for In-

Patients. Check for 

availability of 

ordered medication. 

*If not available 

conduct emergency 

purchase 

 

1.4 Encode 

prescription to 

patient’s data 

charges and in 

HOMIS 

 

 

 

 

 

 

 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

 

 

10 minutes for 

stat orders 

20 minutes for 

routine orders 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

2. Check, Receive and 

Sign the Unit Dose 

Drug Requisition and 

Issuance for In-Patients 

2.1 Deliver to the 

Nursing units the 

medicines indicated 

at the Unit Dose 

Drug Requisition 

and Issuance for In-

Patient 

 

2.2 Dispense the 

medicine and file 

the Unit Dose Drug 

Requisition and 

Issuance for In-

Patients 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

 

TOTAL 

For stat order: 

 

Simultaneous review:  

(per chart) 

 

Retrospective review: 

(per chart) 

Cost of 

medicine 

(See Price 

List) 

 

15 minutes 

 

1hour and 45 

minutes 

 

3 hours and 45 

minutes  
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38. Dispensing of Peritoneal Dialysis Solutions with PhilHealth Z 

Benefit Package 

The Pharmacy is in charge of preparing and giving Peritoneal Dialysis Solutions to 

patients enrolled in Peritoneal Dialysis PhilHealth Package.  

The Pharmacy is located on the Ground Floor Main Building and open 24 hours a day. 

Office or Division: Pharmacy Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Peritoneal Dialysis Patients enrolled in Z Benefit Philhealth Package 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Prespcription (completely filled) – 1 original 

copy 

Physician 

PD First Passport (fully accomplished) PD Nurse 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

prescription/s to the 

Pharmacist 

 

 

 

 

1.1 Review the 

prescription/s: 

check for 

completeness, 

validity, and 

availability of 

prescribed 

Peritoneal Dialysis 

Solutions 

 

1.2 Encode 

prescription to 

patient’s data 

charges and in 

HOMIS. 

 

Based on the 

posted 

pricelist 

updated every 

two weeks 

(See attached 

Price List) 

 

 

 

 

 

5 minutes 

 

 

 

 

Pharmacist II / 

Administrative 

Assistant II 

2. Go back to PD nurse 2.1 Accomplish 

PhilHealth forms. 

 

2.2 Issue PD First 

Passport 

 

 

None 

 

 

 

 

 

25 minutes 

 

 

Nurse II 
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3. Return to the 

Pharmacy – Present 

the PD First Passport 

 

3.1 Sign the PD 

First Passport 

 

None 

 

2 minutes Pharmacist II / 

Administrative 

Assistant II 

4. Get the PD solutions 4.1 Prepare and 

dispense the 

Peritoneal Dialysis 

Solutions subject on 

the availability of 

vehicle of patient. 

None 

 

3 minutes Pharmacist II / 

Administrative 

Assistant II 

TOTAL Cost of 

medicine 

(See Price 

List) 

35 minutes 
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39. Registration for Tele-Rehabilitation Services 

This covers scheduling for tele-rehabilitation services for all Out-Patient clients with 
problems covered by Physical Medicine and Rehabilitation (PM&R). The scheduling 
service is open from Mondays to Saturdays from 8:00 to 6:00 except for Holidays.  
 

Registration is done online through the Physical Medicine and Rehabilitation’s official 
Facebook account: VMC Physical Medicine & Rehabilitation.  

 

Office or Division Physical Medicine and Rehabilitation  

Classification Simple  

Type of 
Transaction 

G2C – Government to Citizen   

Who may avail Outpatient with problem covered by PM&R  

CHECKLIST OF REQUIREMENTS  WHERE TO SECURE  

Client Information Sheet (e-forms)  
Consent Form (e-forms)  

PM&R  

1 scanned/screenshot copy of Medical  
Records, Ancillary Procedure – if any  

Referring Physician   

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON RESPONSIBLE 

1. Send inquiry 
through  
Facebook Page, 
Receive and 
acknowledge the 
online forms  

1.1 Send the 
following online 
forms:   

• Client 
information 
sheet. 

• Safety 
guidelines for 
tele-
rehabilitation. 

• Consent 
form   

None 30 minutes PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 

2. Answer and 
submit online 
forms  

2.1 Receive and 
check 
completeness of 
the submitted 
forms.   

None 20 minutes PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 

3. Receive the 
platform ID and 
password for  
tele-rehabilitation 
schedule   

3.1 Provide client 
schedule for tele-
rehabilitation  

None 10 minutes PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 

TOTAL None 1 hour 
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40. Tele-Rehabilitation Consultation for Out-Patient  
 

This covers the on-line consultations for all Out-Patient clients with problems covered 
by Physical Medicine and Rehabilitation (PM&R). This is a scheduled consultation 
Mondays to Fridays except for Saturdays, Sundays, and Holidays.  

 

Registration and consultations are done online via the VMC PM&R official Facebook 
page: VMC Physical Medicine & Rehabilitation. Due to the number of clients availing 
this service, only clients with a confirmed schedule shall be entertained.  

 

All clients must secure appointment schedule through VMC PM&R official Facebook 
page: VMC Physical Medicine & Rehabilitation. For assistance, our hotline number: 
8294-6711 to 17 loc. 126  

 

Office or Division:  Physical Medicine and Rehabilitation  

Classification:  Simple  

Type of 
Transaction:  

G2C – Government to Citizen   

Who may avail:  Outpatient with problem covered by PM&R  

CHECKLIST OF REQUIREMENTS  WHERE TO SECURE  

Appointment ID and password / Schedule  PM&R  

PM&R Referral Form (1 Original) – if any  Referring Physician  

1 scanned/screenshot copy of Medical  
Records, Ancillary Procedure – if any  

Referring Physician  

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES 
TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Launch Zoom  
Meeting either thru 
phone or laptop and 
join the scheduled 
virtual consultation.  
  

 1.1 Undertake virtual 
consultation and 
receive instruction 
from the Attending 
Physiatrist  
   
  

1.1.1 Opens the 
consultation.  
• Evaluate, 

assess, and 
provide plan of 
management.  

 

• Discharge 
patients with 
appropriate 
instructions / 
refer to 
Physical 
therapy or 
other 
departments as 
necessary.  

 

 

None 1 hour Medical Specialist IV 
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• Documents the 
tele-
consultation 
and 
electronically 
sends 
teleconsultation 
sheet to PM&R 
Staff-on-Duty   

TOTAL  None 1 hour 
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41. Physical Therapy Treatment for Referred Outpatient 

This covers all Outpatient clients who are being referred for Physical Therapy 

Treatment. The PM&R is located on the Second floor of VMC Main Building and is 

open from Mondays to Fridays from 8:00 to 6:00 pm except Holidays. 

Office or Division: Physical Medicine and Rehabilitation  

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Out-patient referred for Physical Therapy Treatment 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PM&R Referral Form (1 Original)  Physiatrist  

Patient Health Record (1 Original)  Health Information Management Department 

Health Declaration Form (Filled) Outpatient Department 

MSWS Financial Assessment and Assistance 

(If necessary) 

Medical Social Work Service 

Duplicate Copy of Charge Slip signed by 

Social Worker (If necessary) 

Medical Social Work Service 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Receives patient 

referred by the 

physiatrist 

 

 

 

1.1 Consent for the 

evaluation and 

PM&R procedures/ 

management 

1.2 Evaluate and 

assess. 

 

1.3 Issuance of 

charge slip 

 

None 

 

 

 

 

None 

 

 

 

(See attached 

Price List) 

5 minutes 

 

 

 

 

30 minutes 

 

 

 

15 minutes 

 

 

 

 

PT Technician/ 
Physical 

Therapist I/ 

Physical 

Therapist II  

2.  Payment of PT 

treatment session  

 

Patient proceeds to 

Cash Operation Section 

and get the official 

receipt. 

2.1 Prepare the 

corresponding 

Official Receipt 

 

 

 

 

None 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

Collecting Officer 
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Patient proceeds to 

MSWS to avail discount 

(walk in) 

For patient who sought 

assistance to MSWS 

(w/ approved MSWS 

Financial Assessment 

and Assistance, please 

skip procedure No.2  

2.2 Assessment of 

patient qualified for 

discount patient. 

2.3 Countercheck 

the documents 

received from 

MSWS  

None 

 

 

 

 

 

 

24 minutes Social Welfare 

Officer I / Social 

Welfare Officer II 

 

3. Return to PM&R 

clinic and present 

official receipt or MSWS 

form signed by the 

social worker. 

3.1 Provide PT 

treatment. 

 

3.2 Discharge 

patient with 

appropriate 

instructions / refer 

to Physiatrist or 

other departments 

as necessary. 

 

3.3 Document 

treatment 

 

None 3 hours 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

10 minutes 

Physical 

Therapist I/ 

Physical 

Therapist II  

 

 

TOTAL 

 

(See attached 

Price List) 

For pay 

patient: 

4 hours 15 

minutes 

 

For service 

patient (walk-

in): 

4 hours 29 

minutes 

 

For service 

patient 

(appointment): 

4 hours 10 

minutes 
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42. Tele-Therapy for Outpatient  
 

This covers the on-line therapy session for all Out-Patient clients with problems 

covered by Physical Therapy. This is a scheduled session is Mondays to Fridays 

from 8:00 am to 6:00 pm except Holidays.  

Under the new normal outpatient consultation, registration and consultations are 

done online via the PM&R official Facebook page. Due to the number of clients 

availing this service, only clients with a confirmed schedule shall be entertained.  

All clients must secure appointment schedule thru PM&R Official FB page: VMC 

Physical Medicine & Rehabilitation. For assistance, our hotline number: 8294-6711 

to 17 loc. 126.  

 

Office or Division:  Physical Medicine and Rehabilitation  

Classification:  Simple  

Type of 
Transaction:  

G2C – Government to Citizen   

Who may avail:  Outpatient with problem covered by PM&R  

CHECKLIST OF REQUIREMENTS  WHERE TO SECURE  

Appointment ID and password / Schedule  PM&R  

PM&R Referral Form (1 Original) – if any  Referring Physician  

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES 
TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Launch Zoom  
Meeting either thru 
phone or laptop and 
join the scheduled 
virtual consultation.  
  

1.1 Undertake virtual 
consultation and 
receive instruction 
from the Attending 
Physiatrist  
   
  

1.1.1 Opens the 
consultation.  

• Interviews, 

evaluate, 

assess, and 

provide home 

exercise 

program as 

prescribed.  

• Discharge 
patients with 
appropriate 
instructions/ 
refer to 
Physical 
therapy or 
other 
departments as 
necessary.  

 

None 2 hours 

PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 
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• Documents the 
tele-therapy 
session   

TOTAL  None 2 hours 
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43. Rehab Consultation for Admitted Patients 
 

This covers the rehab consultations for all referred In-patients for Physical Medicine 
and Rehabilitation (PM&R). The PM&R is located at the Second floor of VMC Main 
Building every Thursdays, Fridays, and Mondays except Holidays. 
 

Office or Division:  Physical Medicine and Rehabilitation  

Classification:  Simple  

Type of 
Transaction:  

G2C – Government to Citizen   

Who may avail:  Inpatient with problem covered by PM&R 

CHECKLIST OF REQUIREMENTS  WHERE TO SECURE  

Interdepartmental Referral Form (2 copies)  Wards  

Patient Health Record (1 Original)  HIMD   

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES 
TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Awaits consultation 

for PM&R – as 

informed  

by the nurse on duty/ 
referring physician   
  

1.1 Accepts 

Interdepartmental 

Referral Form   

1.2 Go to ward and 

review the chart.  

1.3 Document 
findings and forwards 
referral to Physiatrist  
 
1.4 Evaluate, assess, 
and provide plan of 
management.  

1.5 Discharge 
patients with 
appropriate 
instructions / refer to 
Physical therapy or 
other departments as 
necessary.  
 

None 

5 minutes 
 
 
 
 
 
 
 

1 hour 
 
 
 
 
 
 

1 day 

 
 

 
 

PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 

 
 
 
 
 
 
 
 

Medical Specialist IV 

TOTAL  None 

1 day, 1 hour 
and 5 

minutes 
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44. Physical Therapy Treatment for Referred In Patients 
 

This covers all admitted clients who are being referred for Physical Therapy 

Treatment. The PM&R is located on the Second floor of VMC Main Building and 

open from Monday to Friday from 8:00 to 6:00 pm except Holidays.  

Office or Division:  Physical Medicine and Rehabilitation  

Classification:  Simple  

Type of 
Transaction:  

G2C – Government to Citizen   

Who may avail:  Inpatient referred for Physical Therapy Treatment 

CHECKLIST OF REQUIREMENTS  WHERE TO SECURE  

Interdepartmental Referral Form (2 copies)  Wards  

Patient Health Record (1 Original)  HIMD   

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Awaits Physical 
Therapy session as 
informed by the nurse 
on duty/Physiatrist  

1.1 Evaluate, 

assess, and provide 

PT treatment.  

  

  

 

1.2 Document 

treatment  

  

  

1.3 Encodes charge 

slip in HOMIS.  

 

Cost of 

PT 

Treatment 

to be 

forwarded 

to Billing 

Section 

 

None 

 

 

 

None 

2 hours 

 

 

 

 

30 minutes 

 

 

 

5 minutes 

 
 

 
 
 
 
 
 

PT Technician/ 
Physical Therapist I/ 
Physical Therapist II 

 
 
 
 
 
 
 
  

TOTAL  None 
2 hours and 
35 minutes 
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45. Dental Consultation and Treatment Procedures  

The Dental Service section is in charge of rendering dental treatment and procedure 

to all patients. It is located at the second floor, left wing of the Out Patient Department. 

Available on Monday to Friday at 8:00AM -5:00PM, except Saturday, Sunday, and 

Holidays. 

Office or Division: Dental Service Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original copy Outpatient Record, (New 

& Old Patient) 

Health Information Management Department 

One (1) Original copy Individual Dental Health 

Record 

Dental Service 

One (1) Original copy Consent Form Dental Service 

One (1) Original copy Official Receipt Cash Operations Section 

One (1) Original copy Statement of Account 

(SOA) 

Dental Service 

One (1) Original copy Pre-form for Medical 

Certificate 

Health Information Management Department 

One (1) Original copy Department of Radiology 

Request Form 

Dental Service  

Customer Satisfaction Survey Form Dental Service  

For Aerosol-Generating Procedures (AGP): 

One (1) Original and Official Copy of Negative 

RT-PCR Swab Test 

Any Molecular Laboratory / Department of 

Pathology and Laboratory 

For Surgical Procedure / Restorative Procedure: 

Panoramic/Periapical XRAY result Diagnostic Centers 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. For Online Patient: 

Proceeds to the Dental 

Service Section on the 

scheduled date of 

appointment 

1.1 If Online Patient; 

Verifies schedule 

and confirms 

appointment.  

 

None 3 minutes Dental Aide 
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For Walk-In Patient: 

Falls in line, gets a 

queueing number, and 

waits to be called, then 

proceeds to the Dental 

Service Section 

If For Aerosol-

Generating 

Procedures 

(AGP): Verifies 

RT-PCR Result 

 

If for For Surgical 

Procedure / 

Restorative 

Procedure: 

Checks the 

Panoramic/ 

Periapical XRAY 

result. 

Dentist II/ Dentist 

III/ Dentist V 

 1.2 Retrieves the 

OPD record 

None 5 minutes Dental Aide 

 1.3 Assesses the 

patient for BMI & 

vital signs 

None 2 minutes Dental Aide 

2. Gets Charge Slip 2.1 Issues charge 

slip 

Oral 

Prophylaxis 

P200.00 

 

Temporary 

Filling 

P200.00 

 

Permanent 

Filling 

Simple-

P250.00 

Complex-

P300.00 

 

Tooth 

Extraction 

Anterior-

P200.00 

Posterior-

P250.00 

Comlicated-

P400.00 

 

Indirect Pulp 

Capping 

(IPC) 

P250.00 

 

5 minutes Dentist II/ Dentist 

III/ Dentist V 
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Scaling and 

Root 

Planing 

(SRP) 

P250.00/qu

adrant 

 

Odontectom

y 

P2,550.00 

 

Pits & 

Fissure 

Sealant 

P250.00 

 

Fluoride 

Varnish      

P300.00 

 

3. For Pay Patient: 

Proceeds to Cash 

Operation Section 

 

 

For Service Patient: 

Proceeds to Medical 

Social Work Service 

3.1 Issues Official 

Receipt (OR) 

 

 

3.2 Evaluates the 

presented 

documents and 

gives financial 

assessment and 

assistance 

None 

 

 

 

None 

10 minutes 

 

 

 

25 minutes 

Collecting Officer 

(Cash Operations 

Section) 

 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II / 

Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

(Medical Social 

Work Service) 

 

4. Presents proof of 

payment/receipt and fills 

out consent form 

4.1 Receives proof 

of payment and 

gives consent form. 

4.2 Receives 

consent form 

None 5 minutes Dental Aide/ 

Dentist II/ Dentist 

III/ Dentist V 

5. Prepares for the 

procedure 

5.1 Performs the 

requested procedure 

None 1 hour  Dentist II/ Dentist 

III/ Dentist V 

 5.2 Prescribes 

medicine, if needed 

None 5 minutes Dentist II/ Dentist 

III/ Dentist V 

 5.3 Gives Tagubilin/ 

Home Instructions  

None 10 minutes Dentist II/ Dentist 

III/ Dentist V 
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 5.4 Issues Pre-form 

for Medical/ Dental 

Certificate  

None 5 minutes Dental Aide/ 

Dentist II/ Dentist 

III/ Dentist V 

6. Gives Customer 

Feedback 

6.1 Facilitates 

Customer 

Satisfaction Survey 

None 5 minutes Dental Aide/ 

Dentist II/ Dentist 

III/ Dentist V 

 TOTAL Oral 

Prophylaxis 

P200.00 

 

Temporary 

Filling 

P250.00 

 

Permanent 

Filling 

Simple-

P250.00 

Complex-

P300.00 

 

Tooth 

Extraction 

Anterior-

P200.00 

Posterior-

P250.00 

Comlicated-

P400.00 

 

Indirect Pulp 

Capping 

(IPC) 

P250.00 

 

Scaling and 

Root Planing 

(SRP) 

P250.00/quadr

ant 

 

Odontectomy 

P2,550.00 

 

Pits & Fissure 

Sealant 

P250.00 

 

Fluoride 

Varnish      

P300.00 

 

Pay Patient: 

1 hour and 55 

minutes 

 

Service 

Patient: 

2 hours and 20 

minutes 
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46. OB-Ultrasound Procedure for OPD 

The OB-GYN Sonologist is in-charge of performing the ultrasound procedures. The 

OB-GYNE Ultrasound room is located at 2nd floor, OPD Section and open from 

Monday to Friday, 8:00am-5:00pm 

Office or Division: OB-GYN Ultrasound 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: OB-GYN OPD 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Ultrasound request (1 Original copy) 
 

Attending Physician  

CLIENT STEPS AGENCY ACTIONS 
FEES 
TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Secure number for 
ultrasound and present / 
get green card 

1.1 Navigator will distribute the 
number to the patient 
If old patient present green 
card 
If new patient instruct patient 
to get green card 
1.2 For new patient only: 
issuance of green card 

None 
 

2 minutes Nursing Attendant II 

2. Proceed to ultrasound 
room, wait for number to 
be called 

2.1 Call the queuing number of 
the patient 

None 2 minutes Nursing Attendant II / 
MO IV /  
MO III 

3. Provide ultrasound 
request to be presented 
 

3.1 Check the request of the 
patient 

None 
  

2 minutes Nursing Attendant II / 
MO IV /  
MO III 3.2 Secure Consent and 

Health Declaration of the 
patient   

4.Get request for billing 4. Encode charges and issue 
request for billing 

None  
 

2 minutes Nursing Attendant II / 
MO IV /  
MO III 

5. Proceed to billing 
section and get 
statement of account 
(SOA) 

5.1 Issue statement of account None  10 minutes ADAS I / 
ADAS II / 
ADAS III 

5.1.1   TAS 
           Transabdominal  
           Pelvic 

500.00 

5.1.2   BPS  
           Biophysical Profile 

500.00 

5.1.3   TVS  
           Transvaginal   

500.00 

5.1.4   TRS / TREC  
           Transrectal  

500.00 

5.1.5   BPS with NST or CST 600.00 

5.1.6   TAS with Placental  
            localization 

600.00 

5.1.7   TAS with Cervical   600.00 
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            length and shaped 

5.1.8    Congenital (CAS) 1,500.00 

5.1.9    OB Doppler 1,000.00 

5.1.10  Placental Doppler 1,000.00 

5.1.11  Transperineal 1,500.00 

5.1.12  Gyne Doppler 1,000.00 

5.1.13  3D / 4D scan 2,000.00 

5.1.14  SISH 1,200.00 

5.1.15  HSSG 1,200.00 

5.1.16  Gyne Onco 1,500.00 

5.1.17  Deep Infiltrating   
            Endometriosis (DIE) 

1,500.00 
 

 5.1.18 Ultrasound with           
           Elastography  

1,800.00   

 5.1.19 Ultrasound with  
           Targeted scan (CNS)  
            (Fetal Echo)  

1,000.00   

6. For Pay Patient: Go 
to cashier 
 
 
 

6.1 Validation of issued 
Statement of Account (SOA) 
and issue Official receipt from 
the Cashier 

None  10 minutes Administrative Officer 
I (Cash operation 
section) 

For Service patient: Go 
to MSWS 
 
 
 
 

6.2 Gives financial assistance None  
 
 
 
 
 

45 mins SWO I / 
SWO II / 
SWO I (JO) 

7. Return to Ultrasound 
section and wait for the                     
number to be called  

7. Patient will be call for the 
procedure 

None 2 minutes Nursing Attendant II / 
MO III /  
MO IV 

8. Prepare for necessary 
ultrasound procedure 

8.1 Conduct Ultrasound 
procedure 

None  Refer to the 
process time 
below: 

MO IV / 
MS II 
MS III 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8.2 Pre-scanning of patient by 
Ultrasound fellows 

8.3 Checking and final scan of 
patient by OB-GYNE 
Sonologist 

8.1.1   TAS 
           Transabdominal  
           Pelvic 

15 minutes 

8.1.2   BPS 
           Biophysical Profile 

30 minutes 

8.1.3   TVS 
           Transvaginal  

15 minutes 

8.1.4   TRS / TREC 
           Transrectal  

15 minutes 

8.1.5  BPS with NST or CST 30 minutes 
NST: 20 minutes 
CST: 20 minutes  

8.1.6   TAS with placental                 
            localization 

20 minutes 

8.1.7   TAS with cervical length 
           and shape 

20 minutes 

8.1.8   Congenital anomaly  
            scan  (CAS) 

45 minutes 
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8.1.9    OB Doppler 45 minutes 

8.1.10  Placental Doppler 30 minutes 

8.1.11  Transperineal (TPUZ) 45 minutes 

8.1.12  3D / Gyne Doppler 30 minutes 

8.1.13  OB 3D/4D scan 30 minutes 

8.1.14  SISH 30 minutes 

8.1.15  HSSG 30 minutes 

8.1.16  Gyne Onco 45 minutes 

8.1.17  Deep infiltrating  
             endometriosis  (DIE) 

45 minutes 

 5.1.18 Ultrasound with           
           Elastography 

 45 minutes  

 5.1.19 Ultrasound with  
           Targeted scan (CNS)  
            (Fetal Echo) 

 45 minutes  

9. Wait for ultrasound 
result 
(Waiting time: 30 mins)  

9. Encoding of ultrasound 
result 

None 15 minutes Nursing attendant II / 
MO III /  
MO IV  

10. Claim Ultrasound 
result 

10. Release the ultrasound 
result  

None 3 minutes Nursing attendant II / 
MO III /  
MO IV 

11. For Discharge 11. Issue OPD gatepass with 
complete details of the patient 
signed by Nursing 
attendant/MO II/MO IV 
followed by the other concern 
section 

None  5 minutes Nursing attendant II / 
MO III /  
MO IV 

TOTAL (hours/mins)    

 TAS 
           Transabdominal  

            Pelvic 

500.00 53 minutes      

 BPS 
           Biophysical Profile 

500.00 1 hour 
8 minutes 

    TVS 
           Transvaginal 

500.00 53 minutes 

 TRS / TREC 
           Transrectal 

500.00 53 minutes 

 BPS with NST or CST 600.00 1 hour 
38 minutes 

 TAS with placental                 
            localization 

600.00 1 hour  
8 minutes 

 TAS with cervical length 
           and shape 

600.00 1 hour  
8 minutes 

 Congenital anomaly  
            scan  (CAS) 

1,500.00 1 hour  
33 minutes 

 OB Doppler 1,000.00 1 hour 
33 minutes 

 Placental Doppler 1,000.00 1 hours 
18 minutes 

 Transperineal (TPUZ) 1,500.00 2 days 

 3D / Gyne Doppler 1,000.00 1 hour 
8 minutes 

 OB 3D/4D scan 2,000.00 1 hour  
18 minutes 
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 SISH 1,200.00 1 hour 
18 minutes 

 HSSG 1,200.00 1 hour 
18 minutes 

 Gyne Onco 1,500.00 2 days 

 Deep infiltrating  
             endometriosis  (DIE) 

1,500.00 
 

2 days 

 Ultrasound with Elastography 1,800.00 1 hour 
33 minutes 

 Ultrasound with Targeted CNS 1,000.00 1 hour 
33 mintes 
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47. OB-Ultrasound Procedure for In Patient 

The OB-GYN Sonologist is in-charge of performing the ultrasound procedures. The 

OB-GYNE Ultrasound room is located at 2nd floor, OPD Section and open from 

Monday to Friday, 8:00am-5:00pm 

Office or Division: OB-GYN Ultrasound 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: OB-GYN In-patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Ultrasound request with consent (1 Original copy) 
 

Attending Physician  

CLIENT STEPS AGENCY ACTIONS 
FEES 
TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Give ultrasound 
request 
 

1.1 Receive and check 
ultrasound request 

None 1 minute Nursing Attendant II / 
MO III / 
MO IV 

1.2 Call the unit to bring 
down the patient at the 
ultrasound room 

None  1 minute Nursing Attendant II / 
MO III / 
MO IV 

2. Fill-out consent and 
health declaration 

2. Secure consent and 
health declaration 

None 20 minutes Nursing Attendant II / 
MO III / 
MO IV 

3. Prepare for necessary 
ultrasound procedure 

3.1 Conduct Ultrasound 
procedure 

None Refer to the time 
process below: 

MO III /  
MO IV /  
MS II / 
MS III 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.2 Pre-scan of patient by 
ultrasound fellows 

3.3 Checking and final scan 
by OB-GYN Sonologist 

3.1.1  TAS 
          Transabdominal  
          Pelvic 

15 minutes 

3.1.2  BPS  
          Biophysical Profile 

30 minutes 

3.1.3  TVS  
          Transvaginal   

15 minutes 

3.1.4  TRS / TREC  
          Transrectal  

15 minutes 

3.1.5  BPS with NST or 
CST 

30 minutes 
NST: 20 minutes 
CST: 20 minutes 

3.1.6  TAS with Placental  
           localization 

20 minutes 

3.1.7  TAS with Cervical   
           length and shaped 

20 minutes 

3.1.8   Congenital (CAS) 45 minutes 

3.1.9   OB Doppler 45 minutes 
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3.1.10 Placental Doppler 30 minutes 

3.1.11 Transperineal 45 minutes 

3.1.12 Gyne Doppler 30 minutes 

3.1.13 OB 3D / 4D scan 30 minutes 

3.1.14 SISH 30 minutes 

3.1.15 HSSG 30 minutes 

3.1.16 Gyne Onco 45 minutes 

3.1.17 Deep Infiltrating   
           Endometriosis (DIE) 

45 minutes 

4. Return to unit 
 

4.1 Inform the unit  after the 
procedure to accompany 
the patient back to their 
respective area 

None 10 minutes Nursing attendant / 
Nurse on duty 

4.2 Encode for the 
procedure fee of each 
patient thru HOMIS 

None  10 minutes Nursing attendant II / 
MO III /  
MO IV 

4.2.1  TAS 
          Transabdominal  
          Pelvic 

500.00 3 minute Nursing attendant II / 
MO III /  
MO IV 

4.2.2  BPS  
          Biophysical Profile 

500.00 

4.2.3  TVS  
          Transvaginal   

500.00 

4.2.4  TRS / TREC  
          Transrectal  

500.00 

4.2.5  BPS with NST or 
CST 

600.00 

4.2.6  TAS with Placental  
           localization 

600.00 

4.2.7  TAS with Cervical   
           length and shaped 

600.00 

4.2.8   Congenital (CAS) 1,500.00 

4.2.9   OB Doppler 1,000.00 

4.2.10 Placental Doppler 1,000.00 

4.2.11 Transperineal 1,500.00 

4.2.12 Gyne Doppler 1,000.00 

4.2.13 OB 3D / 4D scan 2,000.00 

4.2.14 SISH 1,200.00 

4.2.15 HSSG 1,200.00 

4.2.16 Gyne Onco 1,500.00 

4.2.17 Deep Infiltrating   
           Endometriosis (DIE) 

1,500.00 

 4.2.18 Ultrasound with  
           Elastography 

1,800.00   

 4.2.19 Ultrasoound with  
           Targeted scan 
(CNS)         
           (Fetal Echo) 

1,000.00   

5. Wait for ultrasound 
result 
 
Waiting time: 30 mins 
 
 
 
 
 
 

5. Encoding and releasing 
of ultrasound result 

None 10 minutes MO IV 
MS II / 
MS III 
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TOTAL (hours/mins)    

TAS 
           Transabdominal  

            Pelvic 

500.00 53 minutes    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      

BPS 
           Biophysical Profile 

500.00 1 hour 
8 minutes 

   TVS 
           Transvaginal 

500.00 53 minutes 

TRS / TREC 
           Transrectal 

500.00 53 minutes 

BPS with NST or CST 600.00 1 hour 
38 minutes 

TAS with placental                 
            localization 

600.00 1 hour  
8 minutes 

TAS with cervical length 
           and shape 

600.00 1 hour  
8 minutes 

Congenital anomaly  
            scan  (CAS) 

1,000.00 1 hour  
33 minutes 

OB Doppler 1,000.00 1 hour 
33 minutes 

Placental Doppler 1,000.00 1 hours 
18 minutes 

Transperineal (TPUZ) 1,500.00 2 days 

3D / Gyne Doppler 1,000.00 1 hour 
8 minutes 

OB 3D/4D scan 2,000.00 1 hour  
18 minutes 

SISH 1,200.00 1 hour 
18 minutes 

HSSG 1,200.00 1 hour 
18 minutes 

Gyne Onco 1,500.00 2 days 

Deep infiltrating  
             endometriosis (DIE) 

1,500.00 
 

2 days 

Ultrasound with Elastography 1,800.00 1 hour 
33 minutes 

Ultrasound with Targeted scan (CNS) (Fetal Echo) 1,000.00 1 hour 
33 mintues 
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48. Arterial Blood Gas Extraction for Admitted Patient 
 

The Pulmonary Unit covers all Admitted patients ABG extraction except for 10 years 
old and below, only the medical practitioner shall be responsible to perform the 
procedure. Respiratory Therapist shall perform the diagnostic test on blood to evaluate 
the patients ventilatory and oxygenation status.  
 
The Pulmonary Unit is located on the 2nd floor, VMC Main building and open 24hours 
from Monday to Sunday and Holidays. 
 

Office or Division: Pulmonary Unit 

Classification: Simple 

Type of Transaction: Government to Citizen (G2C) 

Who may avail: Admitted Patient referred to Pulmonary Unit 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Pulmonary Request (completely filled) 
 (1 original copy) 

Requesting Physician 

CLIENT STEPS AGENCY ACTIONS 
FEES TO BE 

PAID 
PROCESSING 

TIME 
PERSON 

RESPONSIBLE 

1. Admitted patient 
request will be given 
by the Nurse on duty 
to Respiratory 
Therapist. 

1.1 Review the 
request and 
requirements needed. 
 

None 5 minutes 

Respiratory 
Therapist 

I/Respiratory 
Therapist 

II/Respiratory 
Therapist III 

1.2. Explain to the 
client the procedure 

None 1 minute  

1.3 Perform the 
procedure 

None 25 minutes 

Respiratory 
Therapist I/ 
Respiratory 
Therapist 

II/Respiratory 
Therapist III 

1.4. Charge the 
procedure in HOMIS 

Cost of 
Pulmonary 
Procedure 

(See price list 
attached) 

3 minutes  

1.5. Release the result 
to Nurse on Duty 

None 1 minute  

                 TOTAL 

Cost of 
Procedure 

(See price list 
attached) 

35 minutes  
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49. Arterial Blood Gas Extraction for Out Patient 
 

The Pulmonary Unit covers all Outpatients ABG extraction except for 10 years old and 
below, only the medical practitioner shall be responsible to perform the procedure. 
Respiratory Therapist shall perform the diagnostic test on blood to evaluate the 
patients ventilatory and oxygenation status.  
 
The Pulmonary Unit is located at 2nd floor, VMC Main building and open 24hours from 
Monday to Sunday and Holidays. 
 

Office or Division: Pulmonary Unit 

Classification: Simple 

Type of Transaction: Government to Citizen(G2C) 

Who may avail: Out- Patient referred to Pulmonary Unit 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Pulmonary Request (completely filled) 
 (1 original copy) 

Requesting Physician 

Interagency referral MSWS of referring Institution 

Case Summary MSWS of referring Institution 

MSWS Financial Assessment and Assistance 
Form 

MSWS of VMC 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1.Check patient request 
and other requirements 
needed. 

1.1 Review the 
request and 
requirements 
needed. 
Explain to the client 
the procedure. 
 

None 5 minutes 

Respiratory 
Therapist 

I/Respiratory 
Therapist II 
respiratory 
Therapist III 

 1.2 Issuance of 
charge slip 

Cost of 
Procedure 
(See price 

list 
attached) 

 

3 minutes 
 

 

2.1. For Pay patient 
proceed at the Cash 
Operation Section and 
get the official receipt. 
2.2. For Service Patient 
proceed to MSWS to 
avail discount/financial 
assessment 

2.1 Prepare the 
corresponding 
Official Receipt. 
 
2.2 Assessment of 
patient qualified for 
discount or 
indigency 
 

None 
 
 
 

None 

10 minutes 
 
 
 

45 minutes 

Administrative 
Officer I/ 

Collecting Officer 
 

Social Worker I/ 
Social Worker II 
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3.Patient return to 
Pulmonary Unit and 
present official receipt 
and corresponding 
documents from MSWS 
signed by Social 
Worker officer 

3.1. Perform the 
procedure 

None 25 minutes Respiratory 
Therapist 

I/Respiratory 
Therapist II 
respiratory 
Therapist III 

 3.2. Release the 
result. 

None 5 minutes  

                 TOTAL 

Cost of 
Procedure 
(See price 

list 
attached) 

48 minutes (For 
pay patient) 

 

Patient 
from 

MSWS 

1 hour and 23 
minutes (For 

service patients) 
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50. Pulmonary Services 
 

The Pulmonary Unit renders the following pulmonary procedure and modalities 
(hooking patient to mechanical ventilator, weaning of patient from mechanical 
ventilator, nebulization for patient on mechanical ventilator, incentive spirometry, chest 
physiotherapy, high flow oxygen therapy, non-invasive ventilation, use of transport 
ventilator) for all Admitted patients as ordered by the physician to manage and treat 
the patients.  
 
The Pulmonary Unit is located at 2nd floor, VMC Main building and open 24 hours 
from Monday - Sunday and Holidays. 
 

Office or Division: Pulmonary Unit 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: Admitted Patient referred to Pulmonary Unit 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Pulmonary Request (completely filled) 
(1 Original copy) 

Requesting Physician 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Admitted patient 
request will be given 
by the Nurse on duty 
to Respiratory 
Therapist.  
 
 

1.1. Review the 
request and 
requirements 
needed 
 
1.2. Explain to the 
client the 
procedure. 
 
1.3. Perform the 
procedure 

 
1.3.1 hooking to 
mechanical 
ventilator 
 
1.3.2 weaning of 
patient from 
mechanical 
ventilator 
 
1.3.3 
nebulization for 
patient on 
mechanical 
ventilator 
 
1.3.4 incentive 
spirometry 
 
1.3.5 chest 
physiotherapy 

 
 
 
 
 

 
Cost of 

Procedure 
(See price 

list 
attached) 

 

5 minutes 
 
 
 

2 minutes 
 
 
 
 
 
 
 
 
 

30 minutes 
 
 
 
 
 
 
 
 

20 minutes 
 

 
 

20 minutes 
 

 
10 minutes 

 

 
 

Respiratory Therapist 
I/Respiratory 
Therapist II 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Respiratory Therapist 
I/ Respiratory 
Therapist II 
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1.3.6 high flow 
oxygen therapy 
 
1.3.7 non 
invasive 
Ventilation 
 
1.3.8 use of 
transport 
ventilator 
 
1.3.9 Fill up the 
applicable form  

 
4.0 Inform the nurse  
procedure done 
 
4.1. Charge the 
procedure in 
HOMIS 
 

 
15 minutes 

 
 
 

30 minutes 
 
 
 

1 hour 
 

 
3 minutes 

 
 
 

2 minutes 
 

 
3 minutes 

 
 

                                                         TOTAL: 
Hooking to mechanical ventilator 

 
Weaning of patient from mechanical 

ventilator 
 

Nebulization for patient on mechanical 
ventilator 

 
Incentive spirometry 

 
Chest physiotherapy 

 
High flow oxygen therapy 

 
Non invasive ventilation 

 
Use of transport ventilator 

 

 
 

Cost of 
Procedure 
(See price 

list 
attached) 

 
 

 
45 minutes 

 
35 minutes 

 
 

35 minutes 
 

 
25 minutes 

 
30 minutes 

 
45 minutes 

 
45 minutes 

 
1 hour 15 
minutes 
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51. Screening for Tuberculosis of Out-Patient 
 

Case finding in the National Tuberculosis Control Program (NTP) is the identification 
and diagnosis of TB cases among individuals with signs and symptoms presumptive 
of tuberculosis. VMC DOTS Clinic provides GeneXpert and Direct Sputum Smear 
Microscopy (DSSM) as part of screening for presumptive TB patients to identify if they 
should undergo treatment and to classify if they are bacteriologically confirmed cases. 
 
Amid the new normal, the clinic will be accepting patients from patient from out-patient 
consultation, Emergency Department and other referring government and private 
hospitals and physicians. For questions and clarifications, text messages are accepted 
Monday-Friday 8:00am to 5:00pm except Saturday, Sunday and holidays. 
 

Office or Division: DOTS Clinic 

Classification: Simple 

Type of Transaction:  Government-to-Citizen (G2C) 

Who may avail: ALL 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Hospital Green Card OPD Records 

Referral Form (if from other peripheral 
facility whether government owned or 
private hospital/physician) 

Referring physician and/or peripheral facility 

NTP Laboratory Request From (if from 
Health Center) 

Health Center 

Intra-hospital Referral (if from OPD 
Consultation and Emergency 
Department) 

Referring physician 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Show 
referral/NTP 
laboratory request 
form to DOTS Nurse 

1.1 Check 
referral/request 
form from other 
peripheral 
facility 

None 2 minutes 
Nurse I/ 
Nurse II 

2. Submit green card 
then submit to 
DOTS Clinic 

2.1 Interview 
and assess the 
patient. 

None 10 minutes 
Nurse I/ 
Nurse II 

3. Collection of 
sputum  
 

3.1 Instruct 
patient with 
proper direction 
on specimen 
collection. If 
patient cannot 
collect sputum, 
give instructions 
to collect and 
submit the 
following day. 
 
 

None 1 hour 
 
 
 
 
 
 
 

 
 
 
 
 

Nurse I/ 
Nurse II 
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 3.2 Instruct 
patient to return 
for the sputum 
exam result and 
provide 
authorization 
letter and 
identification 
card in case of 
his/her 
unavailability to 
pick up result. 
 
3.3 Submit 
sputum for 
examination to 
the laboratory 

 5 minutes 
 
 
 
 
 
 
 
 
 
 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 
 
 
 
 
 
 

 
 

Nurse I/ 
Nurse II 

4. Follow-up and claim 
result 

4.1 Get result of 
sputum from the 
laboratory. 
 
4.2 Release 
sputum exam 
results to 
patient. 

 
None 

2 days and 4 
hours 

 
 

5 minutes 
 

Nurse I/ 
Nurse II 

 
 

Nurse I/ 
Nurse II 

TOTAL 
None 

2 days 5 hours 
and 27 minutes 
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52. Screening for Tuberculosis of In-Patient 
 

Case finding is the identification and diagnosis of TB cases among individuals with 
signs and symptoms presumptive of tuberculosis. VMC DOTS Clinic provides 
GeneXpert and Direct Sputum Smear Microscopy (DSSM) as part of screening for 
presumptive DSTB patients to identify if they should undergo treatment and to classify 
if they are bacteriologically confirmed case. 
 

Office or Division: DOTS Clinic 

Classification: Simple 

Type of Transaction:  Government-to-Citizen (G2C) 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Intra-hospital Referral Form Referring physician/Nurse-on-Duty 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit intra-hospital 
referral form and 
diagnostic test results to 
DOTS nurse 

1.1 Receive 
referral from 
hospital staff 
(NA/ Nurse) 

None 10 minutes 
Nurse I/ 
Nurse II 

2. Collection of sputum  
 

2.1 Instruct 
hospital staff 
regarding the 
collection of 
sputum 
specimen. 
 
2.2 Submit 
sputum for 
examination to 
the laboratory 

None 

1 hour 
 
 
 

 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 

 
 

Nurse I/ 
Nurse II 

3. Follow-up and pick up 
result 
 

3.1 Get result of 
sputum from the 
laboratory 
 
3.2 Release 
sputum exam 
results to 
patient’s 
relative/watcher 

None 2 days 
 
 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 

Nurse I/ 
Nurse II 

TOTAL None 2 days 1 hour 
20 minutes 
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53. Initiation of Treatment 
 

Case holding involves assignment of the appropriate treatment regimen based on 
diagnosis and previous history of treatment, supervised drug intake with support to 
patients, and monitoring responses to treatment through follow-up sputum smear 
microscopy. 
 
In-patients who are either clinically diagnosed or bacteriologically confirmed that are 
referred for initiation of treatment to the VMC DOTS Clinic. History taking shall be done 
through the patient’s watcher/relative by the DOTS nurse. Anti-TB medications needed 
will then be provided. After being initiated with treatment, the patient will either be 
referred to other peripheral facility for registration or be registered at the VMC DOTS 
Clinic prior to discharge for the continuation and completion of treatment regimen. 
 

Office or Division: DOTS Clinic 

Classification: Simple 

Type of Transaction:  Government-to-Citizen (G2C) 

Who may avail: ALL 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Intra-hospital Referral Form and 
diagnostic results 

Referring physician 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit intra-
hospital referral 
form with attached 
diagnostic results 

1.1 Receive intra-
hospital referral 
form with 
attached 
diagnostic results 
indicative of 
Tuberculosis 
 

None 

10 minutes Nurse I/ 
Nurse II 

2. Receive anti-TB 
medication  
 

2.1 Instruct 
hospital staff with 
proper direction 
of providing anti-
TB medication to 
patient 
 
2.2 Remind 
hospital staff to 
instruct 
patient/patient’s 
relative to go to 
DOTS and get 
referral for 
continuation and 
registration of 
treatment prior to 
discharge  
 

None 

5 minutes 
 
 
 

 
 
 
 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 
 

 
 

Nurse I/ 
Nurse II 
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3. Receive referral 
and bring to 
peripheral facility 

3.1 Instruct 
patient’s 
relative/watcher 
to bring the 
referral to 
peripheral facility 
for continuation of 
treatment and 
registration of 
patient 

None 5 minutes 
Nurse I/ 
Nurse II 

TOTAL None 25 minutes 
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54. Registration for Treatment 
 

The VMC DOTS Clinic provides appropriate treatment regimen based on diagnosis 
and previous history of treatment, supervised drug intake with support to patients, and 
monitoring responses to treatment through follow-up sputum smear microscopy. 
 

Office or Division: DOTS Clinic 

Classification: Simple 

Type of Transaction:  Government-to-Citizen (G2C) 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Intra-hospital Referral Form (1 Original) Referring physician 

DSSM and GeneXpert Result DOTS 

Chest Xray Result Dept. of Radiology 

Other Diagnostic Test results indicative 
of Tuberculosis 

Diagnostic clinic 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit referral 
form and diagnostic 
results 

1.1 Interview the 
patient and fill 
up pertinent 
documents for 
registration of 
patient 
 
1.2 Inform/Verify 
patient’s 
awareness 
regarding 
existing TB 
disease. Provide 
key messages 
about TB 
disease and 
give health 
education on 
significance of 
treatment 
adherence and 
completion. 
 
1.3 Determine 
baseline weight 
and record 
baseline clinical 
findings (TB 
signs and 
symptoms. 
 
 
 

None 

1 hour 
 
 
 
 
 
 

30 minutes 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 
 
 
 

Nurse I/ 
Nurse II 

 
 
 
 
 
 
 
 
 
 

 
 
 

Nurse I/ 
Nurse II 
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2. Receive anti-TB 
medication  
 

2.1 Instruct on 
proper dosage 
based on 
weight.  
 
2.2 Remind 
patient to come 
back to DOTS 
clinic for follow 
up medication 

 
None 

 

5 minutes 
 

 
 
 

5 minutes 

Nurse I/ 
Nurse II 

 
 

Nurse I 
Nurse II 

3. Receive NTP ID 
Card 

3.1 Instruct 
patient to bring 
NTP ID Card 
every follow up 
at DOTS Clinic 
through the 
course of 
treatment 
regimen. 

None 3 minutes 
Nurse I/ 
Nurse II 

TOTAL 
None 

1 hour 48 
minutes 
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55. Skin Biopsy for Outpatient 

Biopsy is a procedure/biopsy technique to remove skin samples from a lesion to render 

microscopic diagnosis. The procedure is done in a specified time/schedule at the 

Department of Dermatology procedure room located on the second floor of the VMC 

main building, 7:00 am to 4:00 pm from Monday to Friday and 8:00 am to 12:00 pm on 

Saturday except holidays.  

Office or Division: Department of Dermatology 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Skin Biopsy Request 

Form 

Department of Dermatology 

One (1) original copy of Request for Billing Department of Dermatology 

Four (4) original copies of Statement of 

Account 

Billing Section 

One (1) original copy of Official Receipt or 

One (1) original copy MSWS Financial 

Assessment and Assistance Form 

Cash Operations Section or 

Medical Social Work Service 

Two (2) original copies of Consent Form Department of Dermatology 

One (1) original copy of Client Satisfaction 

Survey 

Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present skin biopsy 

request form from OPD 

consultation and get 

request for billing 

1.1. Receive and 
assess request 
form. 
 
1.2. Issue request 

for billing 

None 
 
 
Biopsy Fee 
without 
processing: 
 
A. Punch 
Biopsy: P415 
B. Punch 
Biopsy with 
Suture: P1025 
C. Shave 
Biopsy: P770 
D. Excision 

Biopsy: P1480 

2 minutes 

 

 

 

3 minutes 

Nurse I 

 

 

 

Nurse I 
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2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 
 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 

Administrative 
Assistant II / 

Administrative 
Assistant III 

Billing and Claims 

Section 

3. For pay patient, 

proceed to cashier 

section and get official 

receipt 

For service patient, 

proceed to Medical 

Social Work Service 

3.1. Issue Official 

Receipt (OR) 

 

3.2. Evaluate the 

presented 

documents and give 

financial 

assessment and 

assistance 

None 

 

 

None 

 

10 minutes 

 

 

25 minutes 

Collecting Officer 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

 

4. Present proof of 

payment/receipt and fill 

out consent form 

4.1. Receive proof 

of payment/receipt 

and endorse patient 

to Dermatology 

doctor. 

 

4.2. Fill out consent 

form. 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

 

5 minutes 

Nurse I 

 

 

 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

5. Prepare for the 

actual biopsy procedure 

 

 

5.1. Perform 
specific type of 
biopsy procedure. 
a. Punch 
 
b. Punch with 
suture 
 
c. Shave 
 
 
d. Excision  
 
5.2. Instruct patient 

for the schedule of 

None 
 
 
 
 
 
 
 
 
 
 
 

None 
 

 
 
 

1 hour  
 

1 hour and 30 
minutes 

 
1 hour and 30 

minutes 
 

3 hours 
 
 

2 minutes 

 
 
 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 
 

Medical Officer III 
/ Medical Officer 

IV 
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release and 

claiming of result. 

6. Wait for the release 

of result 

6.1 Histopathology 
processing 
 
 
 
 
6.2 Histopathology 

reading 

 

 

6.3 Specimen recut 

or special staining 

None 
 
 
 
 
 

None 
 
 
 
 

None 

7 working days 

 

 

10 working days 
 
 
 
 

7 working days 

Medical 

Technologist III 

 

Medical Specialist 

II - 

Dermatopathologi

st 

Medical 
Technologist III 

7. Claim biopsy result  7.1 Release 

histopathology / 

biopsy result  

None 2 minutes Medical Officer III 
/ Medical Officer 

IV 

8. Receive final 
instructions and follow 
up schedule and fill out 
Client Satisfaction 
Survey 

8.1. Give final 
instructions and 
follow up schedule. 

8.2. Facilitate Client 
Satisfaction Survey 

None 

 

 

None 

3 minutes 

 

 

3 minutes 

Medical Officer III 
/ Medical Officer 

IV 

 

Nurse I 

Total 

 

 

 

A. Punch Biopsy Procedure 

 

 

 

 

B. Punch Biopsy with Suture 

 

 

 

 

C. Shave Biopsy Procedure 

 

 

 

 

D. Excision Biopsy Procedure 

Biopsy Fee 

without 

processing: 

 

P415 

 

 

 

 

P1025 

 

 

 

 

P770 

 

 

 

 

P1480 

 

 

 

For Pay patient: 

     24 days and 1 hour and 45   minutes 

For MSWS patient: 

     24 days and 2 hours 

 

For Pay patient: 

     24 days, 2 hours, and 15 minutes 

For MSWS patient: 

     24 days, 2 hours, and 30 minutes 

 

For Pay patient: 

     24 days, 2 hours, and 15 minutes 

For MSWS patient: 

     24 days, 2 hour, and 30 minutes 

 

For Pay patient: 

     24 days, 3 hours, and 45 minutes 

For MSWS patient: 

     24 days and 4 hours 
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56. Phototherapy 

Phototherapy, or light therapy, is a common dermatologic procedure for treating skin 

disorders done in a specified time/schedule at the Department of Dermatology 

procedure room located at the second floor of the VMC main building, 10:00 am to 

11:00 am on Tuesday, Thursday, and Saturday except holidays. 

Office or Division: Department of Dermatology 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Phototherapy Request 

Form 

Department of Dermatology 

One (1) original copy of Request for Billing Department of Dermatology 

Four (4) original copies of Statement of 

Account 

Billing Section 

One (1) original copy of Official Receipt or 

One (1) original copy MSWS Financial 

Assessment and Assistance Form 

Cash Operations Section or 

Medical Social Work Service 

Two (2) original copies of Consent Form Department of Dermatology 

One (1) original copy of Client Satisfaction 

Survey 

Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present phototherapy 

request form from OPD 

consultation and get 

request for billing 

1.1. Receive and 
assess request form 
 
1.2. Issue request 

for billing 

None 
 
 

Phototherapy 

Fee: P500 

2 minutes 

 

3 minutes 

Nurse I 

 

Nurse I 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 

 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 
Administrative 
Assistant II / 
Administrative 
Assistant III 
Billing and Claims 

Section 
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3. For pay patient, 

proceed to cashier 

section, and get official 

receipt 

For service patient, 

proceed to Medical 

Social Work Service 

3.1. Issue Official 

Receipt (OR) 

 

3.2. Evaluate the 

presented 

documents and  

give financial 

assessment and 

assistance 

None 

 

 

None 

 

10 minutes 

 

 

25 minutes 

Collecting Officer 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

 

4. Present proof of 

payment/receipt and fill 

out consent form 

4.1. Receive proof 

of payment/receipt 

and endorse patient 

to Dermatology 

doctor. 

 

4.2. Fill out consent 

form. 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

 

5 minutes 

Nurse I 

 

 

 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

5. Prepare for the 

actual Phototherapy 

procedure 

5.1. Perform 

specific type of 

phototherapy 

procedure 

None 1 hour and 30 
minutes 

Medical Officer III 
/ Medical Officer 

IV / Nurse I 

6. Receive final 

instructions and follow 

up schedule and fill out 

Client Satisfaction 

Survey 

6.1. Give final 

instructions and 

follow up schedule 

 

6.2. Facilitate Client 

Satisfaction Survey 

None 

 

 

None 

3 minutes 

 

 

3 minutes 

Medical Officer III 

/ Medical Officer 

IV 

 

Nurse I 

Total 

Phototherapy 

 

 

P 500 

For Pay patient: 

     2 hours and 11 minutes 

For MSWS patient: 

     2 hour and 26 minutes 
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57. Laser Therapy 

Laser therapy is a common dermatologic procedure making use of different types of 

laser devices done in a specified time/schedule at the Department of Dermatology 

procedure room located at the second floor of the VMC main building, 7:00 am to 4:00 

pm from Monday to Friday and 8:00 am to 12:00 pm on Saturdays except holidays. 

Office or Division: Department of Dermatology 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Laser Therapy 

Request Form 

Department of Dermatology 

One (1) original copy of Request for Billing Department of Dermatology 

Four (4) original copies of Statement of 

Account 

Billing Section 

One (1) original copy of Official Receipt or 

One (1) original copy MSWS Financial 

Assessment and Assistance Form 

Cash Operations Section or 

Medical Social Work Service 

Two (2) original copies of Consent Form Department of Dermatology 

One (1) original copy of Client Satisfaction 

Survey 

Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present laser request 

form from OPD 

consultation and get 

request for billing 

1.1. Receive and 
assess request form 
 
 

1.2. Issue request 

for billing 

None 

 

Laser Fee: 

CO2 Laser 

(Low 

Fractional) - 

P1800 

CO2 Laser 

(Full 

Fractional) - 

P2,560 

2 minutes 

 

 

 

3 minutes 

Nurse I 

 

 

 

Nurse I 
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Q-switched/ 

Nd:YAG Laser 

Rejuvenation - 

P2500 

Q-switched/ 

Nd:YAG Laser 

Whitening - 

P1810 

Q-switched/ 

Nd:YAG Laser 

Hair Removal 

(facial hair) - 

P1660 

Q-switched/ 

Nd:YAG Laser 

Hair Removal 

(forearms, 

legs) - P2640 

Q-switched/ 

Nd:YAG Laser 

Pigment - 

P1515 

Q-switched/ 

Nd:YAG Laser 

Tattoo 

Removal (per 

square inch) - 

P1515 

Q-switched/ 

Nd:YAG Laser 

Telangiectasia 

(per square 

inch)  - P1660 

Q-switched/ 

Nd:YAG Laser 

Vascular - 

P2140 

Q-switched/ 

Nd:YAG Laser 

Hypertrophic 

scar - P1515 
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Q-switched/ 

Nd:YAG Laser 

Stretch Marks 

- P1515 

Q-switched/ 

Nd:YAG Laser 

Onychomycos

is - P1515 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 
 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 

Administrative 
Assistant II / 

Administrative 
Assistant III 

Billing and Claims 

Section 

 

3. For pay patient, 

proceed to cashier 

section, and get official 

receipt 

For service patient, 

proceed to Medical 

Social Work Service 

3.1. Issue Official 

Receipt (OR) 

 

3.2. Evaluate the 

presented 

documents and  

give financial 

assessment and 

assistance 

None 

 

 

None 

 

10 minutes 

 

 

25 minutes 

Collecting Officer 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

 

4. Present proof of 

payment/receipt and fill 

out consent form 

4.1. Receive proof 

of payment/receipt 

and endorse patient 

to Dermatology 

doctor. 

 

4.2. Fill out consent 

form. 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

 

5 minutes 

Nurse I 

 

 

 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

5. Prepare for the 

actual Phototherapy 

procedure 

5.1. Perform 

specific type of 

laser procedure 

None 1 hour 30 
minutes 

Medical Officer III 
/ Medical Officer 

IV / Nurse I 
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6. Receive final 

instructions and follow 

up schedule and fill out 

Client Satisfaction 

Survey 

6.1. Give final 

instructions and 

follow up schedule 

 

6.2. Facilitate Client 

Satisfaction Survey 

None 

 

 

None 

3 minutes 

 

 

3 minutes 

Medical Officer III 

/ Medical Officer 

IV 

 

Nurse I 

Total 

 

CO2 Laser (Low Fractional) 

 

CO2 Laser (Full Fractional) 

 

Q-switched/ Nd:YAG Laser Rejuvenation 

 

Q-switched/ Nd:YAG Laser Whitening 

 

Q-switched/ Nd:YAG Laser Hair Removal 

(facial hair)  

 

Q-switched/ Nd:YAG Laser Hair Removal 

(forearms, legs) 

 

Q-switched/ Nd:YAG Laser Pigment 

 

Q-switched/ Nd:YAG Laser Tattoo Removal 

(per square inch) 

 

Q-switched/ Nd:YAG Laser Telangiectasia 

(per square inch) 

 

Q-switched/ Nd:YAG Laser Vascular 

 

Q-switched/ Nd:YAG Laser Hypertrophic 

scar 

 

Q-switched/ Nd:YAG Laser Stretch Marks 

 

Q-switched/ Nd:YAG Laser 

Onychomycosis  

 

 

P1,800 

 

P2,560 

 

P2,500 

 

P1,810 

 

P1,660 

 

 

P2,640 

 

 

P1,515 

 

P1,515 

 

 

P1,660 

 

 

P2,140 

 

P1,515 

 

 

P1,515 

 

P1,515 

 

 

For Pay patient: 

     2 hours and 11 minutes 

For MSWS patient: 

    2 hours and 26 minutes 
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58. Other In-Office Minor Dermatologic Procedures 

In-office minor procedures such as electrocautery, acne surgery, milia extraction, 

intralesional steroid injections, and others are done in a specified time/schedule at the 

Department of Dermatology procedure room located at the second floor of the VMC 

main building, 7:00 am to 4:00 pm from Monday to Friday and 8:00 am to 12:00 pm on 

Saturdays except holidays. 

Office or Division: Department of Dermatology 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of procedure request 

form 

Department of Dermatology 

One (1) original copy of Request for Billing Department of Dermatology 

Four (4) original copies of Statement of 

Account 

Billing Section 

One (1) original copy of Official Receipt or 

One (1) original copy MSWS Financial 

Assessment and Assistance Form 

Cash Operations Section or 

Medical Social Work Service 

Two (2) original copies of Consent Form Department of Dermatology 

One (1) original copy of Client Satisfaction 

Survey 

Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present procedure 

request form from OPD 

consultation and get 

request for billing 

1.1. Receive and 
assess request form 
 
 
1.2. Issue request 

for billing 

None 

 

Procedure 

Fee: 

A. 

Electrocautery 

(Verruca 

Plana) - P220 

B. 

Electrocautery 

(Verruca 

2 minutes 

 

 

 

 

3 minutes 

Nurse I 

 

 

 

 

Nurse I 
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Vulgaris) -

P610 

C. Acne 

Surgery/ 

Extraction - 

P400 

D. 

Intralesional 

Steroid 

Injections - 

P210 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 

 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 
Administrative 
Assistant II / 
Administrative 
Assistant III 
Billing and Claims 

Section 

 

3. For pay patient, 

proceed to cashier 

section, and get official 

receipt 

For service patient, 

proceed to Medical 

Social Work Service 

3.1. Issue Official 

Receipt (OR) 

 

3.2. Evaluate the 

presented 

documents and  

give financial 

assessment and 

assistance 

None 

 

 

None 

 

10 minutes 

 

 

25 minutes 

Collecting Officer 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

 

4. Present proof of 

payment/receipt and fill 

out consent form 

4.1. Receive proof 

of payment/receipt 

and endorse patient 

to Dermatology 

doctor. 

 

4.2. Fill out consent 

form. 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

 

5 minutes 

Nurse I 

 

 

 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 
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5. Prepare for the 

actual minor procedure 

5.1. Perform 
specific type of 
minor procedure. 
a. Electrocautery 
(Verruca Plana) 
 
b. Electrocautery 
(Verruca Vulgaris) 
 
c. Acne Surgery/ 
Extractions 
 
d. Intralesional 

Steroid Injections 

None 
 

 
 
 

90 minutes 
 
 

90 minutes 
 
 

30 minutes 
 
 

45 minutes 

 
 
 
 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

6. Receive final 

instructions and follow 

up schedule and fill out 

Client Satisfaction 

Survey 

6.1. Give final 

instructions and 

follow up schedule. 

 

6.2. Facilitate Client 

Satisfaction Survey 

None 

 

 

None 

3 minutes 

 

 

3 minutes 

Medical Officer III 

/ Medical Officer 

IV 

 

Nurse I 

Total 

 

a. Electrocautery (Verruca Plana) 
 
 
 
 
b. Electrocautery (Verruca Vulgaris) 
 
 
 
 
 
c. Acne Surgery / Extractions 
 
 
 
 
 
d. Intralesional Steroid Injections 

 

 

P220 

 

 

 

 

P210 

 

 

 

 

P400 

 

 

 

 

P210 

 

 

 

For Pay patient: 

     2 hours and 11 minutes 

For MSWS patient: 

     2 hours and 26 minutes 

 

For Pay patient: 

     2 hours and 11 minutes 

For MSWS patient: 

     2 hours and 26 minutes 

 

For Pay patient: 

     1 hour and 11 minutes 

For MSWS patient: 

     1 hour and 26 minutes 

 

For Pay patient: 

     1 hour and 26 minutes 

For MSWS patient: 

     1 hour and 41 minutes 
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59. Skin Biopsy for In Patient 

Biopsy is a procedure/biopsy technique to remove skin samples from a lesion to render 

microscopic diagnosis. The procedure is done in a specified time/schedule at the 

hospital wards. 

Office or Division: Department of Dermatology 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Interdepartmental 

Referral Form 

Ward 

Two (2) original copy of Consent Form Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Ward doctor/nurse 

will present 

interdepartmental 

referral form to the 

Dermatology doctor 

1.1 Receive and 

assess request form 

None 

 

 

 

2 minutes Medical Officer III 

/ Medical Officer 

IV 

2. Fill out consent form 2.1. Dermatology 

doctor will explain 

the procedure to the 

patient and acquire 

consent 

None 

 

5 minutes Medical Officer III 

/ Medical Officer 

IV 

3. Await charging of 

procedure to HOMIS 

3.1 Ward nurse aide 

will charge to 

HOMIS 

Biopsy Fee 
without 
processing: 
 
A. Punch 
Biopsy: P415 
B. Punch 
Biopsy with 
Suture: P1025 
C. Shave 
Biopsy: P770 
D. Excision 
Biopsy: P1480 

3 minutes Nurse Aide I / 

Nurse Aide II / 

Nurse I / Nurse II 

/ Nurse III 

(Ward) 
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4. Prepare for the 

actual biopsy procedure 

 

 

4.1 Perform specific 

type of biopsy 

procedure. 

a. Punch 

b. Punch with 

suture 

c. Shave 

d. Excision  

 

4.2. Instruct patient 

and ward 

doctor/nurse for the 

schedule of release 

and claiming of 

result 

None 

 

 

 

 

 

 

 

 

 

 

 

 

1 hour 

1 hour and 30 

minutes 

1 hour and 30 

minutes 

3 hours 

 

2 minutes 

Medical Officer III 

/ Medical Officer 

IV / Medical 

Specialist II / 

Medical Specialist 

IV 

 

 

 

 

Medical Officer III 
/ Medical Officer 

IV 

5. Wait for the release 

of result 

5..1 Histopathology 
processing 
 
 
 
 
5.2. Histopathology 

reading 

 

 

 

5.3 Specimen recut 

or special staining 

None 
 
 

 
 
 

None 
 
 
 
 
 

None 

7 working days 

 

 

10 working days 
 
 
 
 
 

7 working days 

Medical 

Technologist III 

 

Medical Specialist 

II – 

Dermatopathologi

st 

 

Medical 

Technologist III 

6. Receive the 

histopathology / biopsy 

result 

6.1 Attach the 

histopathology / 

biopsy result to the 

chart. 

6.2 Release the 

histopathology / 

biopsy result 

None 2 minutes Medical Officer III 
/ Medical Officer 

IV 

7. Receive final 

instructions  

7.1. Give final 

instructions 

None 3 minutes Medical Officer III 
/ Medical Officer 

IV 
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Total 

 

 

 

A. Punch Biopsy Procedure 

 

B. Punch Biopsy with Suture 

C. Shave Biopsy Procedure 

 

D. Excision Biopsy Procedure 

Biopsy Fee 

without 

procesing: 

 

P415 

 

P1025 

P770 

 

P1480 

 
 
 
 
 

24 days, 1hour and 17 minutes 
 

24 days, 1hour and 47 minutes 
24 days, 1 hour, and 47minutes 

 
24 days, 3 hours, and 17 minutes 
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60. Patch Testing 

Patch testing is an out-patient diagnostic procedure that is used to determine which 

specific substances cause allergic inflammation of a patient's skin. The procedure is 

done in a specified time/schedule at the Department of Dermatology procedure room 

located at the second floor of the VMC main building, 1:00 pm to 2:00 pm on Monday, 

Wednesday, and Friday except holidays. 

Office or Division: Department of Dermatology 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Request Form Department of Dermatology 

One (1) original copy of Request for Billing Department of Dermatology 

Four (4) original copies of Statement of 

Account 

Billing Section 

One (1) original copy of Official Receipt or 

One (1) original copy MSWS Financial 

Assessment and Assistance Form 

Cash Operations Section or 

Medical Social Work Service 

Two (2) original copies of Consent Form Department of Dermatology 

One (1) original copy of Client Satisfaction 

Survey 

Department of Dermatology 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present skin biopsy 

request form from OPD 

consultation and get 

request for billing 

1.1. Receive and 
assess request form 
 
 
1.2. Issue request 

for billing 

None 
 
 
 
P3600 

2 minutes 

 

3 minutes 

Nurse I 

 

Nurse I 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 

 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 
Administrative 
Assistant II / 
Administrative 
Assistant III 
Billing and Claims 

Section 
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3. For pay patient, 

proceed to cashier 

section, and get official 

receipt 

For service patient, 

proceed to Medical 

Social Work Service 

3.1. Issue Official 

Receipt (OR) 

 

3.2. Evaluate the 

presented 

documents and  

give financial 

assessment and 

assistance 

None 

 

 

None 

 

10 minutes 

 

 

25 minutes 

Collecting Officer 

 

 

Social Welfare 

Officer I / Social 

Welfare Officer II 

/ Social Welfare 

Officer IIII / Social 

Welfare Officer IV 

 

4. Present proof of 

payment/receipt and fill 

out consent form 

4.1. Receive proof 

of payment/receipt 

and endorse patient 

to Dermatology 

doctor. 

 

4.2. Fill out consent 

form. 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

 

5 minutes 

Nurse I 

 

 

 

Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

5. Prepare for 

application of patch test 

 

 

5.1. Application of 
patch test 
 
 
5.2. Instruct patient 

for the follow up and 

initial reading after 

48 hours 

None 
 
 

45 minutes 
 
 
 

5 minutes 

Medical Officer III 
/ Medical Officer 

IV / 
 

Medical Officer III 
/ Medical Officer 

IV 

6. Wait for 1st reading 6. Interval between 
application of patch 
test and 1st reading 

None 2 days None 

7. Follow up for 1st 

reading 

7.1. Remove patch 
test chambers and 
place markings. 
 
7.2. Facilitate 1st 
reading. 
 
7.3. Instruct patient 
for the follow up and 
2nd reading for 
another 48 hours 

None 
 
 

 
None 

 
 

None 

10 minutes 

 

20 minutes 

 

5 minutes 

 

 

Medical Officer III 

/ Medical Officer 

IV 

 

 

8. Wait for 2nd reading 8. Interval between 
1st and 2nd reading  

None 2 days None 
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9. Follow up for 2nd 

reading 

9.1. Facilitate 2nd 
final reading 

None 20 minutes Medical Officer III 
/ Medical Officer 

IV / Medical 
Specialist II / 

Medical Specialist 
IV 

10. Claim official result  10.1 Release official 
result  

None 5 minutes Medical Officer III 
/ Medical Officer 

IV 

11. Receive final 

instructions and follow 

up schedule and fill out 

Client Satisfaction 

Survey 

11.1. Give final 

instructions and 

follow up schedule. 

 

11.2. Facilitate 

Client Satisfaction 

Survey 

None 

 

 

None 

3 minutes 

 

 

3 minutes 

Medical Officer III 

/ Medical Officer 

IV 

 

Nurse I 

Total 

Patch Testing 

 

 

P 3,600 

For Pay patient: 

     4 days, 2 hours, and 31 minutes 

For MSWS patient: 

     4 days, 2 hours, and 46 minutes 
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61. Dermatology Consultation  

We provide dermatologic assessment and management of diseases of the skin, hair, and 

nails.  

 

Schedule of Services: 

 

Consultation (By appointment) 

Morning OPD Consult: 

7:00 AM - 11:00 AM | Monday, Tuesday, Thursday, Friday 

Afternoon OPD Consult: 

1:00 PM - 3:00 PM | Monday, Tuesday, Wednesday, Thursday, Friday 

Tele dermatology:  

8:00 AM - 10:00 AM | Monday and Friday 

1:00 PM - 3:00 PM | Wednesday 

Consultation (Walk-in) 

7:00 AM - 10:00 AM | Monday, Tuesday, Thursday Friday 

 

Procedure (By appointment) 

Phototherapy: 

9:00 AM - 11:00 AM | Tuesday, Thursday, and Saturday 

Patch Testing: 

1:00 PM - 3:00 PM | Monday, Wednesday, and Friday 

Other In-Office Dermatologic Procedures:  

8:00 AM - 11:00 AM | Monday, Tuesday, Thursday, Friday, Saturday 

1:00 PM - 3:00 PM | Monday, Tuesday, Wednesday, Thursday, Friday 

 

Contact Number: (02) 82946711    FB Page: VMC Dermatology 

OPD scheduler: http://www.opd.vmc.ph 

Office or Division: Department of Dermatology 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Green Card Health Information Management Department 

One (1) original copy of Outpatient Record 

(Old Patient) 

One (1) original copy of Dermatology 

Outpatient Record (New Patient) 

Health Information Management Department 

 

Department of Dermatology 

Proof of Appointment  

Referral Slip (if applicable) 

Outpatient Clinical Departments / Specialty Services 

and/or Units 
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CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

TELEDERMATOLOGY 

1. Book appointment 

thru OPD scheduler at 

least 48 hours before 

desired date and time 

1.1 Retrieve chart 

 

None 5 minutes Nurse I 

2. Teleconsultation 2.1 Online 

consultation proper 

2.2 Examine and 

evaluate patients. 

2.3 Give 

appropriate 

management. 

2.4 Discharge 

patients and give 

proper follow-up 

instructions. 

2.5 Encode patient 

chart to iHOMIS 

None 1 hour Medical Officer III 

/ Medical Officer 

IV 

 

 

 

 

 

 

Nurse I 

FACE-TO-FACE CONSULTATION 

1. Proceed to 

Dermatology OPD 

For scheduled and 

walk-in patients, get 

queuing number 

1.1 Give queuing 

number 

None 

 

 

 

5 minutes 

 

 

 

Nurse I 

 

 

2. Fill up information 

slip and health 

declaration form 

Wait for name and/or 

number to be called 

2.1 Verify 

accomplished 

forms. 

 

2.2 Take vital signs 

of the patient. 

 

2.3 Call patients for 

consult arranged by 

queuing numbers 

None 

 

 

 

2 minutes 

 

 

10 minutes 

 

 

30 minutes 

 

 

Nurse I 

 

 

Nurse I 

 

 

Nurse I 
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3. Submit self for 

check-up 

3.1 Consultation 

proper 

3.1.a. Examine and 

evaluate patient 

3.1.b. Give 

appropriate 

management 

None 

 

 

 

 

 

 

1 hour 15 

minutes 

 

 

 

Medical Officer III 

/ Medical Officer 

IV / Medical 

Specialist II / 

Medical Specialist 

IV 

 

 

4. For patients needing 

procedures, get charge 

slip and request for 

billing 

4.1. Provide charge 
slip and request for 
billing 

None 10 minutes Nurse I 

5. Get discharge 

instructions 

5.1 Discharge 

patients and give 

proper follow-up 

instructions. 

5.2. Encode patient 
chart to iHOMIS 
 

None 10 minutes 

 

 

5 minutes 

Medical Officer III 

/ Medical Officer 

IV 

 

Nurse I 
 

TOTAL (TELEDERMATOLOGY) 
 

TOTAL (FACE TO FACE CONSULTATION) 

None 
 

None 

1 hour and 5 minutes 
 
2 hours and 52 minutes 
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62. Diet Counselling (Face-to-Face) 

The Nutrition and Dietetics Service provides nutritional service to all in-patient and out-

patient with nutritional requirements. It is located on the 2nd floor of the hospital and 

open from 8:00 A.M to 5:00 P.M daily. 

Office or Division: Nutrition and Dietetics Service 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Interdepartmental 

Referral Form 

Referring Physician 

IEC Materials One Original Copy Nutrition and Dietetics Service 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

Interdepartmental 

Referral form for 

counselling.  

1.1 Check the 

Interdepartmental 

Referral Form (FM-

ND-030) for 

completeness of the 

following: Patient 

information, reason 

for referral, clinical 

diagnosis, signature 

of physician. If the 

patient is from other 

hospital, advised to 

proceed to VMC 

OPD for 

assessment                                                                                                                                                                                                                                                                                                                                                                 

None 1 minute Administrative 

Assistant II 

Nutritionist-

Dietitian II 

Nutritionist -

Dietitian III  

2. For interview at NDS 

for nutritional 

assessment 

2.1 Interview the 

patient for 

nutritional 

assessment if with 

complete 

requirements. 

None 15 minutes Nutritionist-

Dietitian II 

Nutritionist -

Dietitian 

3. After the interview, 

wait for the diet 

computation 

3.1 Compute the 

patient's diet 

requirements 

None 15 minutes Nutritionist-
Dietitian II 

Nutritionist -
Dietitian III  
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4. Listen to the dietitian 

for the diet 

recommendations and 

receive the IEC 

material.  

4.1 Discuss the 

recommended diet 

and give advice on 

food allowed and 

limits. Also provide 

IEC material to the 

patient.                      

None 15 minutes Nutritionist-
Dietitian II 

Nutritionist -
Dietitian III  

 

TOTAL 

 
None 

 
46 minutes 
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63. Diet Counselling (Online) 

The Nutrition and Dietetics Service provides nutritional service to all in-patient and out-

patient with nutritional requirements. It is located on the 2nd floor of the hospital and 

open from 8:00 A.M to 5:00 P.M daily. 

Office or Division: Nutrition and Dietetics Service 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) original copy of Interdepartmental 

Referral Form 

Referring Physician 

IEC Materials / Dietary Instruction Slip – one 

original copy 

Nutrition and Dietetics Service 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present the 

Interdepartmental 

Referral form for 

counselling.  

1.1 Check the 

Interdepartmental 

Referral Form (FM-

ND-030) for 

completeness of the 

following: Patient 

information, reason 

for referral, clinical 

diagnosis, signature 

of physician. If the 

patient is from other 

hospital, advised to 

proceed to VMC 

OPD for 

assessment                                                                                                                                                                                                                                                                                                                                                                 

None 1 minute Administrative 

Assistant II 

Nutritionist-

Dietitian II 

Nutritionist -

Dietitian III  

2. Receive the dietary 

instruction slip with 

schedule of interview 

and IEC material 

 

 

2.1 If the patient 

has complete 

requirement, 

provide dietary 

instruction slip with 

schedule for online 

counselling via NDS 

Facebook page. 

Also provide IEC 

material and ask for 

contact number of 

None  5 minutes Administrative 

Assistant II 

Nutritionist-

Dietitian II 

Nutritionist -

Dietitian III 
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patient/ relative for 

follow up purposes.  

3. Message the NDS 

Facebook link 

(https://www.facebook.c

om/dietary.vmc/) on the 

given day of schedule 

to proceed on the 

interview for nutritional 

assessment via video 

call  

3.1 Check the NDS 

Facebook Page for 

the confirmation 

message of the 

patient and proceed 

to interview the 

patient for 

nutritional 

assessment via 

video call 

None 3 days Nutritionist-
Dietitian II 

Nutritionist -
Dietitian III  

4. After the interview, 

wait for the diet 

computation 

4.1 Compute the 

patient's diet 

requirements 

None 15 minutes Nutritionist-
Dietitian II 

Nutritionist -
Dietitian III  

5. Listen to the dietitian 

for diet 

recommendations.  

5.1 Discuss the 

recommended diet 

and give advice on 

food allowed and 

limits.  

None 15 minutes Nutritionist-
Dietitian II 

Nutritionist -
Dietitian III 

 

TOTAL 

 
None 

3 days 
51minutes 
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64. Family Planning for Out-Patient 
 

The Family Planning Section conducts one-on-one counselling at the OPD, performing 
necessary FP procedure based on clients Family Planning method of choice. The 
Family Planning Section is located at OPD 2nd floor and open from Monday to Friday 
7:00 AM – 5:00 PM except Saturday, Sunday, and Holiday. 

 

Office or Division: Family Planning Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: Out Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Out- Patient Record OPD Record Section 

Request for Billing Family Planning Section 

Family Planning Form 1 (2 copies) Family Planning Section 

Informed Consent Form (2) copies Family Planning Section 

Parental Consent Form (for minor client (2) copies) Family Planning Section 

Follow Up Form Family Planning Section 

For minor client: 
1 Valid Government ID (2) Photocopy of any of the 
following: 
UMID ID, Voter’s ID, Philippine ID, TIN ID, Pag Ibig ID, 
PWD ID, Solo Parent ID, and Phil-Health ID 
 
Government ID with validity period: 
Driver’s License, PRC ID, NBI Clearance, Pantawid 
Pamilya Pilipino Program (4 P’s) ID, Barangay ID and 
Philippine Postal ID 

 
 
 
 
Government Agency 

OPD Gate Pass (include procedure) Family Planning Section 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBL

E 

1. Present queuing 
number issued by 
Navigator 
 
Follow up: 
Present queuing number 
and scheduled follow up 
form 
 
 

1.1 Initial assessment and 
interview 
 
 
Follow Up: 
Validate Scheduled Follow 
Up Form 

None 
 

 
3 minutes 

 
 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 

2. Proceed to OPD 
Records for 
creation/retrieval of OPD 
Records 
 
 

2.1 Vital Sign and History 
taking 

None 3 minutes 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

2.2 One on one counseling 
and 3 accomplishment of 
FP Form 1 

None 15 minutes 
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3. Sign consent prior the 
procedure 
 
For minor client: 
Consent must be sign by 
Guardian or immediate 
relative, present (1) valid 
issued government Id with 
(2) photocopy of 
presented ID 

3.1 Thorough explanation 
before signing the consent 
prior the procedure. 
  
For minor client: 
Verify the presented 
Government ID and other 
pertinent data 
 
 
 
 
 

 
None 

 

 
3 minutes 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 
 
 

4. Proceed to Billing 
Section for issuance of 
Statement of Account 
(SOA) 
 
 
 
 
 
 
 
 
 
 
 

4.1 Encode charges to 
HOMIS 

None 2 minutes 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 

4.2 Issue Request for 
Billing Form with complete 
information of the client for 
the following procedure: 

 
None 

 
 

 
1 minute 

4.1.1 Implant Insertion ₱ 455.00 

4.1.2 Implant removal ₱ 874.00 

4.1.3 IUD Insertion ₱ 611.00 

4.1.4 IUD Removal ₱ 588.00 

4.1.5 IUD Follow up ₱ 368.00 

4.1.6 IM Procedure ₱ 125.00 

4.1.7 Pap smear ₱ 323.00 

4.1.8 VIA ₱ 398.00 

5. For Pay Patient: 
Proceed to Cashier 
 
 
 
For Indigent: Proceed to 
MSWS 
 

5.Issuance of Official 
receipt 
 
 
 
 
Prepare financial 
assessment and give 
financial assistance 

None 
 

 
 

 
None 

10 minutes 
 
 

 
 

25 minutes 

Administrative 
Officer I 

/Administrative 
Assistant III 

 
Social Welfare 
OfficeI/Social 

Welfare Officer 
II/Social 
Welfare 

Assistant 

6. Proceed to Ultrasound 
Office for Family Planning 
procedure 

6.1 Validation of issued 
Official receipt from 
Cashier Section 

None 1 minutes 

Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

6.2 Perform the necessary 
Family Planning 
procedure. 
 

None 15 minutes 

Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

7. For Discharge: 
Home instruction and get 
Gate Pass 
 
 

7.1 Issuance of follow-up 
form for the follow up 
appointment, health 
teaching and clear 
instruction upon discharge 
and issue OPD Gate Pass 
 

None 5 minutes 

Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 
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TOTAL 

 
Implant 
Insertion-
₱455.00 
 
Implant 
removal- 
₱874.00 
 
IUD 
Insertion- 
₱611.00 
 
IUD 
Removal- 
₱588.00 
 
IUD Follow 
up-
₱368.00 
 
IM 
Procedure
- 
₱120.00 
 
Pap 
smear- 
₱333.00 
 

VIA- 
₱398.00 

 
Pay patient:  
58 minutes 
 
 
Indigent 
service 
patient:  
1 hour and 13 
minutes 
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65. Family Planning for In-Patient 
 

The Family Planning Section conducts one-on-one counselling, performing necessary 
FP procedure based on clients Family Planning method of choice. The Family 
Planning Section is located at OPD 2nd floor and open from Monday to Friday 7:00 
AM – 5:00 PM, Saturday 7:00 AM – 3:00 PM, Sunday and Holiday (Family Planning 
Rotator). 
 

Office or Division: Family Planning Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: In-Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

In Patient Consultation Form OB Ward Nurse on duty 

Family Planning Form 1 (2 copies) Family Planning Section 

Informed Consent Form (2 copies) Family Planning Section 

Parental Consent Form (for minor client (2) 
copies) 

Family Planning Section 

For minor client: 
1 Valid Government ID (2) Photocopy of any of 
the following: 
 
UMID ID, Voter’s ID, Philippine ID, TIN ID, Pag 
Ibig ID, PWD ID, Solo Parent ID, and Phil-Health 
ID 
 
Government ID with validity period: 
Driver’s License, PRC ID, NBI Clearance, 
Pantawid Pamilya Pilipino Program (4 P’s) ID, 
Barangay ID and Philippine Postal ID 

 
 
 
 
Government Agency 

Follow Up Form Family Planning Section 

CLIENT STEPS AGENCY ACTIONS 
FEES TO BE 

PAID 
PROCESSING 

TIME 
PERSON 

RESPONSIBLE 

1. Admitted Client for 
Counselling 
 
 
 

1.1 Received In 
Patient Consultation 
Form from ward 
Nurse on duty 

 
None 

 
 

 
2 minutes 

 
 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 

1.2 Explain the 
purpose and 
importance of Family 
Planning through 
one-on-one 
counselling. 
 

 
None 

 
15 minutes 

1.3 Conduct initial 
assessment and 
interview using FP 
Form 1 
 

 
None 

 
5 minutes 
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2. Receiving voluntary 
chosen Family Planning 
method            
 
 
 
 
 
For minor client: 
Consent must be sign by 
Guardian or immediate 
relative, present (1) valid 
issued government Id with 
(2) photocopy of 
presented ID 

2.1 Explain the 
voluntary decision 
and thorough 
explanation before 
signing the consent 
for chosen method 
prior to the 
procedure. 
 
For minor client: 
Verify the presented 
Government ID and 
other pertinent data 
 
 

 
None 

 

 
3 minutes 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 
 

3. Proceed to Ultrasound 
Office for Family Planning 
procedure, client 
accompany by OB ward 
Nursing Aid or Nurse on 
duty 

3.1 Perform the 
necessary Family 
Planning procedure 

 
None 

 

 
15 minutes 

 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 

3.2 Health Teaching 
after the procedure 

 
None 

 
5 minutes 

4. Follow Up visit 4. Issuance of follow-
up form, with date of 
return, time and 
where to proceed for 
the follow up 
appointment.  

None 2 minutes 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

 

5. Return to OB Ward 
 
 

5. Inform the OB 
Ward Nursing Aid or 
Nurse on duty after 
the procedure to 
accompany the client 
back to their 
respective room 

None 10 minutes 
OB Ward 

Nursing Aid/ 
Nurse on duty 

6. Statement of Account 
 

6. Encode charges to 
HOMIS 

  
2 minutes 

 

 
Nurse II/ 
Nurse I/ 

Midwife II/ 
Midwife I 

6.1.1 Implant 
Insertion 

₱ 455.00 

6.1.2 Implant 
removal 

₱ 874.00 

6.1.3 IUD 
Insertion 

₱ 611.00 

6.1.4 IUD 
Removal 

₱ 588.00 

6.1.5 IUD Follow 
up 

₱ 368.00 

6.1.6 IM 
Procedure 

₱ 120.00 

6.1.7 Pap smear ₱ 333.00 

6.1.8 VIA ₱ 398.00 
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TOTAL Implant 
Insertion - 
₱455.00 
 
Implant 
removal - 
₱874.00 
 
IUD Insertion - 
₱611.00 
 
IUD Removal - 
₱588.00 
 
IUD Follow up -
₱368.00 
 
IM Procedure - 
₱120.00 
 
Pap smear - 
₱333.00 
 
VIA - 
₱398.00 

 

59 Minutes  
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66. Electrocardiogram (ECG) – Outpatients  

Heart Station functions as the central ECG Unit that will handle all services and 

document processing concerning ECG for In and Outpatients. ECG is requested for 

adult and pediatric patients who are symptomatic, adult patients with co-morbidities 

and patients ≥40 years prior to operation. 

Operating hours: Monday to Friday 8:00AM to 4:00PM, except Holidays.  

Claiming of ECG results: Monday to Friday 2:00PM to 4:00PM, except Holidays. 

Office or Division: Heart Station 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of completely filled 

request for procedure 

Requesting Physician 

 

Official Receipt 1 original copy MSWS/Cashier 

Claim Stub 1 original copy Outpatient Department/Heart Station 

One (1) photocopy of Valid ID Patient and Representative 

One (1) Original copy of Authorization Letter – 

For Representative 

Patient and Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Give request of 

procedure to Heart 

Station 

 

1.1 Heart station 

staff gives charge 

slip for the ECG 

procedure to the 

patient 

See attached 

updated price 

list 

5 minutes PT Technician I 

 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 

 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 
Administrative 
Assistant II / 
Administrative 
Assistant III 
Billing and Claims 

Section 
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3. Give official receipt to 

Heart Station staff 

 

3.1 Prepare 

supplies and 

explain the 

procedure to the 

patient. 

 

3.2 Perform the 

procedure. 

 

 

3.3 Give Claim stub 

and instruct patient 

for the claiming of 

result. 

 

 

3.4 Initial reading of 

Internal Medicine 

doctor  

 

 

 

3.5 Official reading 

of Cardiologist 

 

 

 

 

 

3.6 Logging of 

official results 

None 

 

5 minutes 

 

 

 

 

 

10 minutes 

 

 

 

 

3 minutes 

 

 

 

 

1 day 

 

 

 

 

 

4 days 

 

 

 

 

 

 

 

3 minutes 

 

 

 

 

 

 

PT Technician I 

 

 

 

 

 

 

 

 

Medical Officer 

III/ 

Medical Officer IV 

(Internal 

Medicine) 

 

 

Medical Specialist 

II 

Medical Specialist 

IV 

(Internal 

Medicine) 

 

 

PT Technician I 

 

4. Present claim stub 4.1 ECG will be 

released to the 

patient.  

None 5 minutes PT Technician I 

 

 

TOTAL 

 
See attached 

updated 
price list. 

 

 
5 days and 36 

minutes 
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67. Electrocardiogram (ECG) – In patients 

Heart Station functions as the central ECG Unit that will handle all services and 

document processing concerning ECG for In and Outpatients. ECG is requested for 

adult and pediatric patients who are symptomatic, adult patients with co-morbidities 

and patients ≥40 years prior to operation. 

Operating hours: Monday to Friday 8:00AM to 4:00PM, except Holidays.  

Claiming of ECG results: Monday to Friday 2:00PM to 4:00PM, except Holidays. 

Office or Division: Heart Station 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All In Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of completely filled 

request for procedure 

Requesting Physician 

 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Give request of 

procedure to Heart 

Station 

 

1.1 Endorse ECG 

request to Heart 

Station Staff 

 

 

1.2 Transport of 

ECG machine from 

Heart Station to 

requesting area 

 

 

 1.3 Perform the 

procedure. 

 

 

1.4 Documenting 

and logging of ECG 

and preparing of 

ECG tracing to ECG 

form. 

 

 

See attached 

updated price 

list 

3 minutes 

 

 

 

 

 

10minutes 

 

 

 

 

 

10 minutes 

 

 

 

3 minutes 

 

 

 

 

 

 

 

 

Nurse I/ Nurse II/ 

Nurse III 

(Ward) 

 

 

 

 

 

 

 

 

PT Technician I 

(Heart Station) 
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1.5 Initial Reading 

of Internal Medicine 

doctor 

 

 

 

 

1.6 Official reading 

of Cardiologist 

 

 

 

 

 

 

1.7 Releasing of 

ECG result  

1 day 

 

 

 

 

 

 

2 days 

 

 

 

 

 

 

 

3 minutes 

 

Medical Officer 

III/ 

Medical Officer IV 

(Internal 

Medicine) 

 

 

Medical Specialist 

II 

Medical Specialist 

IV 

(Internal 

Medicine) 

 

 

PT Technician I 

(Heart Station) 

 

 

TOTAL 

 
See attached 

updated 
price list. 

 

 
3 days and 39 

minutes 
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68. 2D ECHOCARDIOGRAPHY (2D ECHO) – Outpatient  

2D echo is requested for adult and pediatric patients for assessment of the heart's 

overall function and general structure. The procedure takes 30mins to 1 hour and is 

scheduled. Operating hours: 8am-4pm Monday to Friday, except Holidays, AM slots 

dedicated for Outpatients PM slots dedicated for Inpatients. Claiming of 2D echo 

results: Monday to Friday 2:00PM to 4:00PM, except Holidays. 

Office or Division: Heart Station 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of completely filled 

request for procedure 

Requesting Physician 

 

Official Receipt 1 original copy MSWS/Cashier 

Schedule Stub 1 original copy Outpatient Department/Heart Station 

Claim Stub 1 original copy Outpatient Department/Heart Station 

One (1) photocopy of Valid ID Patient and Representative 

One (1) Original copy of Authorization Letter – 

For Representative 

Patient and Representative 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Give request of 

procedure to Heart 

Station 

 

1.1 Heart station 

staff give request 

for billing for the 2D 

Echo procedure to 

the patient. 

 

1.2 Issue Schedule 

Stub to patient 

See attached 

updated price 

list 

5 minutes 

 

 

 

 

 

3 minutes 

Nurse I 

 

2. Proceed to billing 

section and present 

billing request 

2.1. Print Statement 

of Account (SOA) 

None 
 
 
 
 
 

 

10 minutes 
 
 
 
 
 
 
 

Administrative 
Assistant I / 
Administrative 
Assistant II / 
Administrative 
Assistant III 
Billing and Claims 

Section 
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3. Give official receipt to 

Heart Station staff 

 

3.1 Prepare for the 

Procedure of the 

patient. 

 

3.2 Check vital 

signs, height, and 

weight 

 

 

3.3 Explain to the 

patient the 

procedure. 

 

 

3.4 Perform the 

procedure. 

 

3.5 Instruct patient 

in claiming of result 

and give claim stub. 

 

3.6 Transposing of 

2D echo  

 

3.7 Documentation 

of 2D Echo and 

endorsing to 

cardiologist for 

official reading 

 

3.8 Official reading 

of Cardiologist  

 

 

 

 

3.9 Printing of 

official result and for 

signature 

None 

 

 

 

 

 

3 minutes 

 

 

 

 

5 minutes 

 

 

 

 

2 minutes 

 

 

 

1 hour 

 

 

 

2 minutes 

 

 

 

30 minutes 

 

 

30 minutes 

 

 

 

 

5 days 

 

 

 

 

 

 

30 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nurse I 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Specialist 

II 

Medical Specialist 

IV 

(Internal 

Medicine) 

 

 

 

Nurse I 

 

4. Present claim stub 4.1 Releasing of 2D 

Echo Result 

None 3 minutes Nurse I 

 

 

TOTAL 

 
See attached 

updated 
price list. 

 

 
5 days and 3 
hours and 3 

minutes 
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69. 2D ECHOCARDIOGRAPHY (2D ECHO) – In patient 

2D echo is requested for adult and pediatric patients for assessment of the heart's 

overall function and general structure. The procedure takes 30mins to 1 hour and is 

scheduled. Operating hours: 8am-4pm Monday to Friday, except Holidays, AM slots 

dedicated for Outpatients PM slots dedicated for Inpatients. Claiming of 2D echo 

results: Monday to Friday 2:00PM to 4:00PM, except Holidays. 

Office or Division: Heart Station 

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of completely filled 

request for procedure 

Requesting Physician 

 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Give request for 

procedure 

 

1.1 Give 2D Echo 

schedule to nurse-

on-duty 

See attached 

updated price 

list 

3 minutes Nurse I 

 

2. Transfer patient to 

Heart station 

2.1 Prepare for the 

Procedure of the 

patient. 

 

2.2 Check vital 

signs, height, and 

weight 

 

 

2.3 Explain to the 

patient the 

procedure. 

 

 

2.4 Perform the 

procedure. 

 

 

2.5 Transposing of 

2D echo  

 

None 

 

 

 

 

 

3 minutes 

 

 

 

 

5 minutes 

 

 

 

 

2 minutes 

 

 

 

1 hour 

 

 

 

30 minutes 

 

 

 

 

 

 

 

 

 

 

 

Nurse I 
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2.6 Documentation 

of 2D Echo and 

endorsing to 

cardiologist for 

official reading 

 

2.7 Official reading 

of Cardiologist  

 

 

 

 

 

2.8 Printing of 

official result and 

attach to patient 

chart 

30 minutes 

 

 

 

 

 

5 days 

 

 

 

 

 

 

 

30 minutes 

 

 

 

 

 

 

Medical Specialist 

II 

Medical Specialist 

IV 

(Internal 

Medicine) 

 

 

Nurse I 

 

 

TOTAL 

 
See attached 

updated 
price list. 

 

 
5 days and 2 
hours and 46 

minutes 
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70. Anti-Rabies Vaccination 

The VMC Animal Bite Treatment Center (ABTC) is a special unit for the Rabies 
Prevention and Control Program accredited under the Department of Health. The VMC 
ABTC is located on the 2nd Floor VMC IDS Building. 

Clinic Schedule: Monday-Friday (except holidays), 8:00 AM – 5:00 PM. 

Office or Division: Animal Bite Treatment Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

OPD/ ER Patient Health Record (1Original) Emergency Room / Out Patient Department 

For Follow up Patients: 
 
Rabies Post Exposure Prophylaxis Card 

 
 
Animal Bite Treatment Center 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO BE 
PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit self for 
screening 
 

1.1 Triage Patient 
 
1.2 Take initial vital 
signs. 
 
1.3 Classify bite 
category. 
 

None 5 minutes Medical Specialist 
II/ 

Nurse II 
Midwife II 

2. Fill out information 
slip and health 
declaration and 
Proceed to OPD 
 

2.1 Encode patient 
information and 
issue green card for 
new patients. 
 

None 5 minutes Administrative 
Officer III 

3. Proceed to 
PhilHealth Desk for 
verification and/or portal 
c/o Patient and Relative 
– For Category III only 
 

3.1 If patient is 
under Category III, 
to verify Philhealth 
eligibility and 
comply 
requirements IF 
FOUND ACTIVE 
 
3.2 For INACTIVE 
Philhealth 
members, patient 
must settle 
outstanding balance 
(amount will be 
based on the billing 
clerk’s assessment)  

None 19 minutes Administrative 
Assistant I 
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4. Submit self for 
interview 
 

4.1 Take clinical 
history of bite/ 
scratch. 
 
4.2 Give plan of 
management of 
animal bite. 
 
4.3Carry out 
doctor’s order and 
prepare vaccine 
and treatment 
supplies  

None 9 minutes Medical Specialist 
II/ 

Nurse II 
Midwife II 

5. Submit self for 
vaccination 
 

5.1 Dispense 
Vaccine at 
Pharmacy Service 
 
 
5.2.1 For Patients 
with Category III 
exposure: 
Administer skin test. 
 
5.2.2 For Patients 
with Category II 
exposure: 
Administer Anti-
Rabies Vaccination 
 

See attached 
cost of vaccine, 
procedure, and 

supply 

3 minutes 
 
 
 
 
 

1 hour 
 
 
 
 
 

5 minutes 

Pharmacist II/ 
Administrative 

Assistant II 
 
 

 
 

 
Medical Specialist 

II/ 
Nurse II 

Midwife II 
 
 

6. Return to ABTC for 
equine rabies 
immunoglobulin (ERIG) 
 

6.1. Administer 
ERIG if patient is 
negative on skin 
test.  
 
6.2 Post vaccination 
monitoring 
 
6.3 For patients with 
POSITIVE skin test; 
refer to other 
institution with 
available HRIG. 

 
 
 
 

See attached 
cost of vaccine, 
procedure, and 

supply. 
 
 

 
 
 
 
 

1 hour 
 
 
 
 
 
 

 
 

 
 
 
 

Medical Specialist 
II/ 

Nurse II/ 
Midwife II 

 
 

7. Get Home Advice, 
Instruction, and 
schedule of follow up 
vaccination  

7.1 Conduct health 
teaching 
 
7.2 Advise patient 
regarding the dates 
of follow up for the 
completion of 
vaccination. 
 
 

 
 
 
 

None 

 
 
 
 

10 minutes 
 

 
 
 

Nurse II/ 
Midwife II 
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7.3 For patients with 
COMPLETE 
PhilHealth Portal 
with CF2; issue 
vaccine card and 
OPD gate pass 

8. Get Statement of 
Account 

8.1 Issue Statement 
of Account 

None 5 Minutes Administrative 
Officer III – Billing 

and Claims 

TOTAL 
 

For Patients with Category III exposure 
 

 
 
 
 
 
 
 
 

For Patients with Category II exposure: 
 
 

Waiting Time: 1 hour 
 

 
 

Cost of 

procedure 

and supply 

(see Pricelist) 

 

 
With 

PhilHealth: 
2 hours and 
56 minutes 

 
Without 

PhilHealth: 
3 hours and 
37 minutes 

 
 

45 minutes 
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71. Procedure on Claiming Peritoneal Dialysis Package 
 

The Dialysis Unit - Peritoneal Dialysis gives service to patients with Chronic Kidney 
Disease Stage V. We provide processes and techniques in Peritoneal Dialysis, from 
exit site care to manual exchange of Peritoneal Dialysis solution, flushing, draining, 
and post care of dialysis patients. We are located on the 2nd Floor, Outpatient 
Department, Valenzuela Medical Center. 
 
Operating hours: Monday to Friday 8:00AM to 5:00PM, except Holidays. 
 

Office or Division: Dialysis Unit 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Peritoneal Dialysis Patients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Initial Claim: 

Patient is required to appear during his/her initial claim 

One (1) Original copy of Statement of Accounts Billing and Claims Section 

One (1) Original copy of Approved Pre-Authorization 
Form 

Billing and Claims Section/ Dialysis Unit 

One (1) Certified True Copy of Medical Abstract  

(1 month validity) 

Medical Records Section 

PD PhilHealth Forms  

(Annex C; D; E; CF1; CF2, MDR) 

Billing and Claims Section/ Dialysis Unit 

One (1) Photocopy of Proof of Payment (at least 9 
months of contribution within a year prior to the 
month of availment 

Billing and Claims Section 

Original copy of PD Record Book 
 

Dialysis Unit 

Two (2) photocopies of  Valid Government ID 
(Patient and Claimant) 

Patient/Relative  

Succeeding Claims: 

Patient: 

Forty Two (42) Pull Rings Patient or Relative 

One (1) Original copy of Statement of Accounts Billing and Claims Section 

One (1) Original copy of Approved Pre Authorization 
Form 

Billing and Claims Section/ Dialysis Unit 

One (1) Certified True Copy of Medical Abstract (1 
month validity) 

Medical Records Section 

PD Philhealth Forms  

(Annex C; D; E; CF1; CF2, MDR) 

Billing and Claims Section/ Dialysis Unit 

One (1) Photocopy of Proof of Payment (at least 9 
months of contribution within a year prior to the 
month of availment 

Billing and Claims Section 

Two (2) pieces 2x2 photo of patient 
 

Patient/Relative 

Original copy of PD Record Book 
 

Dialysis Unit 
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If representative, additional requirements needed: 

One (1) Original Copy Authorization Letter Patient/Relative 

Two (2) photocopies of Valid Government ID (Patient 
and Claimant) 

Patient/Relative  

Photo of Proof of life of patient (must be taken on the 
day of claim) 

Patient/Relative 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Present PD 
Requirements 

1.1 Assessment of 
submitted required 
documents. 

 

1.2 Issuance of PD 
Prescription  
 

None 5 minutes 

 

 

 

3 minutes 

 

 

Nurse I 

2. Present PD 
prescription to pharmacy 

2.1 Charging of PD 
solutions and supplies 

 

 

 

 

 

2.2 Issuance of request 
for billing 

None 3 minutes 

 

 

 

 

 

 

2 minutes 

 

 

Administrative 

Assistant II/ 

Pharmacist II 

(Pharmacy) 

 

 

 

Nurse I 

3. Present request for 
billing 

3.1 Issue Statement of 
Accounts 

None 10 minutes Administrative 

Assistant III/ 

Administrative 

Assistant II/ 

Administrative 

Assistant I 

(Billing) 

4. Present Statement of 
Accounts 

4.1 Processing of order 

of payment (based on 

PHIC classification) 

 

 

 

 

 

 

4.2 Accomplishing and 

signing of PD Philhealth 

Forms 

 

 

4.3 Issuance of PD 

Passport 

For NBB: 

No Co-

Pay 

 

Regular: 

P 790 

 

Private: 

P 1560 

3 minutes 

 

 

10 minutes 

 

 

 

 

 

5 minutes 

 

 

 

 

3 minutes 

Nurse I 

 

 

Administrative 

Officer I 

(Cashier) 

 

 

 

Medical 

Specialist II/ 

Nurse I 

(Dialysis Unit) 

 

Nurse I 
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5. Present PD Passport 
to Pharmacy 

5.1 Issuance of PD 

dialysate and supplies 

 

5.2 Signing of PD 
Passport 

None 10 minutes 

 

 

3 minutes 

Administrative 

Assistant II/ 

Pharmacist II 

(Pharmacy) 

6. Present signed PD 
Passport 

6.1 Signing of PD 

Passport 

 

6.2 Scheduling of next 

PD Claim 

None 3 minutes 

 

 

3 minutes 

Nurse I 

TOTAL 

For NBB: 

None 

 

Regular: 

P790 

Private: 
P1560 

NBB: 53 

minutes 

 

Regular and 
Private: 1 

hour 
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72. Procedure for Z-Benefit Package 
 

The Dialysis Unit - Peritoneal Dialysis gives service to patients with Chronic Kidney 
Disease Stage V. We provide processes and techniques in Peritoneal Dialysis, from 
exit site care to manual exchange of Peritoneal Dialysis solution, flushing, draining, 
and post care of dialysis patients. We are located on the 2nd Floor, Outpatient 
Department, Valenzuela Medical Center. 
 
Operating hours: Monday to Friday 8:00AM to 5:00PM, except Holidays. 
 

Office or Division: Dialysis Unit 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: 
PD Patients (New, Renewal and Transfer from other Hospital/Healthcare 
Provider) 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PD Philhealth Forms  

(Annex C; D; E; CF1; CF2, MDR) 

Billing and Claims Section/ Dialysis Unit 

One (1) Photocopy of Proof of Payment  

(at least 9 months of contribution within a year prior 

to the month of availment 

Philhealth Office 

One (1) Certified True Copy of Medical Abstract  

(1 month validity) 

Medical Records Section 

One (1) Photocopy of Latest Laboratories Diagnostic Centers 

One (1) Original Copy Authorization Letter Patient/Relative 

Two (2) photocopies of Valid Government ID with 
three (3) signature specimen (Patient and 
Representative) 

Patient/Relative 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Present complete 
Requirements 

1.1 Verification of 

required documents and 

validity of supporting 

papers 

 

1.2 Process Enrollment 

 

1.3 Submission of 

Complete Pre-

Authorization 

Documents to Philhealth 

office for approval 

 

1.4 Scheduling patient 
for PD Orientation and 
1st PD claim of PD 
Solution 

None 30 minutes 

 

 

 

 

1 day 

 

 

14 days 

 

 

 

 

 

2 minutes 

Nurse I 

  

 

 

 

 

Philhealth 

Officer 

(Philhealth Main 

Office) 

 

 

 

 

Nurse I 
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TOTAL None 
15 days and 
32 minutes 
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73. Processing of Statement of Account (SOA) for In-Patients 
 

Prior to hospital discharge, the Billing Section serves all admitted patients by processing 
their Statement of Account (SOA). The Billing and Claims Section is located on the 2nd 
floor of the Main Building of Valenzuela Medical Center. 
 
Operating hours is from 7:00 AM to 9:00 PM on weekdays and 8:00 AM to 9:00 PM on 
weekends and holidays. No noon breaks.  
 

Office or Division: Billing and Claims Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of Request for Billing Form  
Requesting Ward 

(Covid, Medicine, O.B., Gyne, Pedia, Surgery) 

PhilHealth documentary requirements: 

• One (1) Original Copy Claim Form 2 (CF2)  

Clinical Ward 

(Covid, Medicine, O.B., Gyne, Pedia, Surgery) 

Newborn Screening Sticker Laboratory Department 

One (1) Original Copy of Newborn Hearing 

Screening Result 
Newborn Hearing Unit 

One (1) Original Copy of Diagnostic Results 
Clinical Ward (Covid, Medicine, O.B., Gyne, Pedia, 

Surgery) Laboratory 

One (1) Original Copy of Radiologic Results 
Clinical Ward (Covid, Medicine, O.B., Gyne, Pedia, 

Surgery), Radiology 

Operation Record (OR) Clinical Ward (OB/Gyne, Surgery) 

Operation Technique  Clinical Ward (OB/Gyne, Surgery) 

Additional Requirements (if applicable):  

One (1) Duplicate Copy of RT-PCR Result Clinical Ward 

(Covid, Medicine, O.B., Gyne, Pedia, Surgery) 

CLIENT STEPS AGENCY ACTIONS 

FEES 

TO BE 

PAID 

PROCESSIN

G TIME 

PERSON 

RESPONSIBLE 

1. Submit the Request 

for Billing form 

1.1 Check the 

necessary and 

required 

documentary 

requirements for 

completeness  

None 2 minutes 

 

Nursing Attendant, 

Administrative 

Assistant I, II and III  

 1.2 Encode the 

PhilHealth Claim 

Form 2 (CF2) and 

process the 

Statement of 

Account (SOA) and 

apply outright 

None 

 

 

10 minutes Administrative 

Assistant I, II and III  
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deduction and 

discounts to bill. 

2. Receive and sign the 
duplicate copy of 
Statement of Account 
(SOA). 

2.1 Issuance of the 

Statement of 

Account  (SOA): 

 

None 10 minutes  

 Note: 
If the bill is less than 
P20,000.00: 
The billing clerk will 
issue gate pass to the 
patient’s representative 
member and forward a 
copy of SOA to Medical 
Social Welfare Service. 
 
If the bill is more than 
P20,000.00: 
The billing clerk will give 
the patient’s 
representative a copy 
SOA and refer to 
Medical Social Welfare 
Service for financial 
assistance. 
 

  Administrative 
Assistant I, II and III/ 

Social Welfare Officer 
 
 
 
 
 

 
 

Administrative 
Assistant I, II and III/ 

Social Welfare Officer 

3. Fill up the Client 
Satisfaction Survey 

3.1 Give the form for 

the Client 

Satisfaction Survey 

None 5 minutes Administrative 
Assistant I, II,and III 

TOTAL NONE 

For bill less 
or more than 
the 20,000.00 

  
27 minutes 
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74. Processing of Statement of Account (SOA) for Emergency 
Department and Outpatient Department Patients 
 

The Billing Section serves all OPD patients by processing their Statement of Account 
(SOA). The Billing and Claims Section is located on the 2nd floor of the Main Building of 
Valenzuela Medical Center. 

 
ED operating hours is from 7:00 AM to 9:00 PM on weekdays and 8:00 AM to 9:00 PM on 
weekends and holidays. while OPD operating hours is from 7:00 AM to 5:00 PM on 
weekdays only.  No noon Break. 
 

Office or Division: Billing and Claims Section 

Classification: Simple 

Type of 
Transaction: 

G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

One (1) Original Copy of Request for Billing Form  

Day Surgery - OR/DR 
Dental Service              
TB DOTS Clinic 
OB Ultrasound Section 
Family Planning Service 
Animal Bite Treatment Center 
OB-GYNE OPD 
Emergency Department 
 

PhilHealth documentary requirements: 
 (Day Surgery) 

• One (1) Original Copy Claim Form 2 (CF2)  

Dermatology Department 
Ophthalmology Section 
Internal Medicine Department 
TB DOTS Clinic  

• Operation Record (OR) 

• Operation Technique 

• Anesthesia Record (if any) 

OR/DR/ED 

• Cataract Pre-Surgery Authorization Checklist Ophthalmology Section 

• Diagnostic Result (Histopath) Dermatology Deparment 

• GI Endoscopy Report Internal Medicine Department 

• NTP Treatment Card TB DOTS Clinic 

Official Receipt (OR) Cash Operation Section/Cashier 

CLIENT STEPS AGENCY ACTIONS 
FEES TO BE 

PAID 
PROCESSING 

TIME 

PERSON 
RESPONSI

BLE 

1. Submit the Request 
for Billing form 

1.1 Processing of Billing 
Statement: 

Note: 
If with Philhealth: 
Check the completeness 
of necessary 
documents, if complete 
proceed to encoding. 
 
 

 
 
 

None 
 
 
 
 

 
 

 
 
 

2 minutes 
 
 
 

 
 
 

 
 
 

OR/DR/ED 
Nurse/Relati

ve 
Administrati
ve Assistant 
I, II and III 
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If without PhilHealth: 
Verify charges if it is 
encoded in the HOMIS 
and proceed to printing of 
SOA. 

None 5 minutes 
 

 

Administrati
ve Assistant 
I, II and III 

 1.2 Encode the 
PhilHealth Claim           
Form 2 (CF2), 
process the 
Statement of 
Account (SOA) and 
apply  outright 
deduction and 
discounts to bill. 

1.2  

None 
 
 

10 minutes Administrati
ve Assistant 
I, II and III 

2. Receive and sign the 
duplicate copy of 
Statement of Account 
(SOA). 

2.1 Issuance of the 
Statement of  

       Account (SOA): 
 
Note for ER and OPD 
Patients: 
If without Philhealth 
instruct the patient/ 
representative to pay at 
the cashier and return to 
the billing and claims 
section to present, the 
official receipt and for 
signature of gate pass. 
 
If the balance is greater 
than the amount covered 
by the PhilHealth 
package, the billing clerk 
will instruct the relative/ 
PhilHealth member to 
pay at the cashier and 
return to the billing and 
claims section to present 
the official receipt and 
for signature of gate 
pass. 
 

 
 

 
None 

 
 
 

 
 

 
 

None 
 

 
 
 
 
 
 
 

 
 
 

5 minutes 
 
 
 
 
 

 
 

7 minutes 
 
 
 
 
 
 
 

 

 
 

 
Administrati
ve Assistant 
I, II and III/ 
Administrati

ve Oficer 
I,Collecting 

Officer 
 
 

 
Administrati
ve Assistant 

I, II and 
III/Collecting 

Officer 
 
 
 

  

 If the balance is less 
than the value of the 
PhilHealth package 
proceed to issuance of 
SOA. 
 

None 3 minutes 
 

Administrati
ve Assistant 
I, II and III/ 
Administrati

ve 

3. Fill up the Client 
Satisfaction Survey 

Give the form for the 
Client Satisfaction 
Survey 
 

None 5 minutes Administrati
ve Assistant 
I, II,and III 
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TOTAL NONE 

For ER and 
OPD Patients: 
If without 
PhilHealth  
  = 13 minutes 
If with 
PhilHealth but 
no excess to 
PhilHealth  
  = 20 minutes 
If with excess to 
PhilHealth 
Package 
 = 24 minutes 
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75. Issuance of PhilHealth Benefit and Eligibility Form (PBEF) and 
Claim Signature Form 
 

The Billing and Claims Section Office provides services to all members both admitted 
and as out-patient basis in relation of information to their Philhealth eligibility and benefit 
records.  
 
The Billing and Claims Section Office is located on the 2nd Floor, Valenzuela Medical 
Center Main Building. Operating hours is from Monday to Sunday Including Holidays; 
7:00 am to 7:00 pm. 
 

Office or Division: Billing and Claims Section 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen  

Who may avail: All Qualified Philhealth Member/Patient 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PhilHealth Member: 

• Philhealth ID  

• Philhealth Member Registration Form 

(PMRF) (1 Original), and 

Note: 

• If, Self-employed : Official receipt of 

contribution (Original and 1 Photocopy) 

• If, Indigent Member : Latest Member Data 

Record (MDR) with current year validity 

period (1 Photocopy) 

• If, Group Enrollment Scheme : Latest 

Member Data Record (MDR) (1 Photocopy) 

 

Local Health Insurance Office (LHIO)/PhilHealth 

Point of Service (POS): 

• Registration Slip (1 Original) 

• Certificate & Point of Service (POS) 

Enrollment 

(1 Original) 

 

Medical Social Work Service (MSWS) 

 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Present requirements 

applicable 

1.1 Receive 

documents for 

review  and 

validation 

None 2 minutes 

 

Administrative 

Assistant I, II, and 

III 

2. Interview the patient/ 

member/ 

representative of the 

patient. 

2.1 Conducts interview 

to  obtain 

additional and/or 

changes of 

information to 

verify and 

supplement 

existing data of 

member.   

None 

 

 

10 minutes Administrative 

Assistant I, II, and 

III 
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3. Waiting for verification 

of status of Philhealth 

membership 

 

3.2 Verification of 

status for active 

Philhealth 

membership 

Note:  
If with complete 
requirements: 
Proceed to encoding. 
If with incomplete 
requirements: 
Advice to comply 
necessary 
requirements and 
upon completion 
proceed to encoding. 

None 

 

 

5 minutes Administrative 

Assistant I, II, and 

III 

3.2 Verification of 

status for inactive 

Philhealth 

membership 

Note: 
Provide PMRF to the 
patient’s 
representative and 
instruct to proceed to 
Malasakit Center for 
assessment if qualified 
for POS. 

None 5 Minutes Administrative 

Assistant I, II, and 

III 

Social Worker 

Assistant /Social 

Worker Officer I, 

and II 

4. Wait for Validation of 

Philhealth Benefit 

Eligibility Form 

(PBEF). 

 

4.1 Encoding of 

member’s  data to 

the  PHIC 

portal to verify the 

status of eligibility 

of  PHIC member. 

None 

 

 

 

5 minutes 

 

 

 

Administrative 

Assistant I, II, and 

III 

 

 

 4.2 Generates 

 and issues 

Philhealth Benefit 

Eligibility Form 

(PBEF). 

None 3 minutes 

 

 

Administrative 

Assistant I, II, and 

III 

 

5. Fill up the Client 

Survey 

5.1 Give Satisfaction 

the form for the 

Client Satisfaction 

Survey 

None 5 minutes Administrative 

Assistant I, II,and 

III 

TOTAL NONE 

For active 

PHIC member 

with complete 

requirements 

and  non-

eligible 

patient/member  

= 30 minutes 
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76. Discharge Process in the Wards 

The Hospital Ward Personnel is responsible for the discharge process of all admitted 
patients and helps coordinate the information and care you'll need after you leave. 
 
The wards include the Medicine, Neonatal Intensive Care Unit (NICU), Obstetrics and 
Gynecology, Pediatric, and Surgery, that is located at the 3rd floor and 4th floor of 
Valenzuela Medical Center, Main building. Operating hours is 24 hours, 7 days a week 
including holidays. 
 

Office or Division: Nurse Station/Ward 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Admitted Patients with Doctor’s may-go-home order 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Discharge Clearance Slip/ 

Billing Notice Form/ 

Notice of Discharge Form 

 

Nurse Station 

Philhealth Forms: 

Primary Requirements: 

PBEF 

CF2  

CF3  

CF4 (ALL) 

CSF (Internal Medicine) 

(Updated)PMRF 

 

Secondary Requirement: 

MDR 

 

 

 

PhilHealth and Claims Section 

Nurse Station  

Nurse Station  

Nurse Station  

PhilHealth and Claims Section 

PhilHealth and Claims Section 

 

 

Philhealth Main / Satellite Offices 

One (1) Photocopy Medical Abstract / 

Discharge Summary 

 

One (1) Photocopy OR Technique / Surgical 

Memo 

 

One (1) Photocopy of All 

Laboratory/Radiology/Diagnostics Results 

 

Nurse Station/ PhilHealth and Claims Section 

 

 

Nurse Station/ PhilHealth and Claims Section 

 

 

Nurse Station / Department of Laboratory / 

Department of Radiology 

Statement of Account 

 

Billing Section 

Senior Citizen Identification Card (if any) 

PWD Identification Card (if any) 

OSCA 

CSWD 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

194 | P a g e  
 

For Medical Assistance: 

One (1) Certificate of Eligibility  

One (1) Endowment Fund Acknowledgement 

One (1) Pahintulot Form 

One (1) Unified Intake Sheet 

One (1) MSWS Financial Assessment 

One (1) Patient Service Card 

One (1) MSWS Action Slip 

 

 

 

 

 

 

Medical Social Work Service Office 

 

 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Be inform by the 

Attending physician a 

may-go-home order 

1.1 Inform the 

patient he/she will 

be discharge. 

 

1.2 Carry out the 

doctor’s may-go-

home order with the 

following 

documents signed 

by the attending 

physician: 

• CF2, CF3, and 
CF4 

• Medical Abstract 
 

1.3 Forward billing 

request form to the 

PhilHealth Section 

 

1.4 Check and 

verify the billing 

request form  

 

1.4.1 If correction is 

needed, return the 

document to the 

concern ward 

 

 

1.4.2 Forward the 

corrected document 

to PhilHealth 

Section 

 

 

 

 

 

 

None 

5 minutes 

 

 

 

 

30 minutes 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

1 hour 

 

 

 

 

 

 

 

10 minutes 

Medical Officer IV/ 

Medical Officer III 

 

 

 

Nurse III/ Nurse II/ 

Nurse I 

 

 

 

 

 

 

 

 

 

Nursing Attendant II 

 

 

 

Administrative 

Assistant III/ 

Administrative 

Assistant II/ 

Administrative 

Assistant I 

 

 

 

 

Nursing Attendant II 
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2.1 Guardian/Relative/ 

Next of Kin will proceed 

to the Billing Section 

and get gate pass 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.2 Guardian/Relative/ 

Next of Kin will proceed 

to the Frontline 

Assistance Desk and 

get a queuing number 

for Malasakit Center 

 

2.1.1 Issue 

Statement of 

Account 

 

2.1.2 If total 

payment is below 

P20,000; Issue gate 

pass 

 

2.1.3 If total 

payment is above 

P20,000, the 

Guardian/Relative/ 

Next of Kin proceed 

to Malasakit Center  

 

 

 

2.2.1 If total 

payment is above 

P20,000, 

Evaluate for 

medical assistance; 

 

Check documents 

and tap funds to 

pay bill and issue 

gatepass 

 

2.2.2 If still with 

remaining balance, 

execute promissory 

note. 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

2 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

45 minutes 

 

 

 

 

 

Administrative 

Assistant III/ 

Administrative 

Assistant II/ 

Administrative 

Assistant I 

 

 

 

 

 

 

 

 

 

 

Social Welfare Officer 

IV/ Social Welfare 

Officer II/ Social 

Welfare Officer I/ 

Social Welfare 

Assistant 

3. Guardian/Relative/ 

Next of Kin will give 

gate pass to its 

concerned Nurse 

Station and accomplish 

Hospital Client 

Experience Survey 

3.1 Discuss all 

information written 

in the Tagubilin / 

Discharge 

Instructions Form 

 

3.2 Sign the gate 

pass 

 

 

 

None 

 

 

 

30 minutes 

 

 

 

 

Nurse III/ Nurse II/ 

Nurse I 

 

4. Get the gate pass, 

present and transport to 

Hospital Lobby 

4.1 Assist and 

transport the patient 

to the hospital exit 

 

 

 

 

None 

 

 

 

5 minutes 

 

 

Nurse III/ Nurse II/ 

Nurse I/ Nursing 

Attendant 
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4.2 Proceed to 

Admitting Section 

for verification of 

discharge in HOMIS 

 

 

 

 

 

 

Total 

 

Patient bill is below P20,000.00 

 

 

Patient bill is above P20,000.00 

 

 

 

 

 

 

None 

 

2 hours and 

27 minutes 

 

 

3 hours and 

10 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

197 | P a g e  
 

77. Recruitment of Plantilla Positions 

Pursuant to the Civil Service Commission’s Omnibus Rules on Appointments and 

Other Human Resources Actions (ORAOHRA) Rule VII Sec. 24 and Sec. 29, the hiring 

process shall be completed within nine (9) months from the date the vacant position 

was published.  

This service involves the following stages: 

Acceptance & Evaluation of Job Applications - Applicants who submitted complete 

application requirements/documents within the application period shall be evaluated 

based on the CSC Minimum Qualification Standards 

Administration of General and Technical Examination - Applicants who met the 

CSC Minimum Qualification Standards will proceed to take the General and Technical 

Examination. This refers to non-verbal or verbal test used to assess a variety of mental 

and cognitive abilities of applicants. On the other hand, technical examination refers 

to the examination given by the Office where the vacancy exists (expect administrative 

positions) that evaluates the candidate’s skills for the position applied for. 

Conduct of Panel and Final Interview - Applicants who passed both General and 

Technical Examinations shall proceed to the Panel Interview which will be conducted 

by the Human Resource Merit Promotion and Selection Board (HRMPSB) and Final 

Interview will be conducted by the Medical Center Chief II.  

 

Preparation of Appointment and Orientation/Onboarding - The appointment shall 

be issued to qualified applicant who has been considered by the Appointing Authority. 

The proposed appointee should submit to the Human Resource Management Office 

the required documents (See checklist of requirements on Appointment and 

Onboarding) to facilitate its preparation.  

 

Office or Division: Human Resource Management Office 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen, G2G – Government to Government 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Job Application: 

1. Application Letter (1 Original Copy) 

Addressed to:  

 

MEDICAL CENTER CHIEF II 

Thru: Human Resource Management Office 

Applicant 

2. Personal Data Sheet (PDS) with work 

experience sheet (Fully accomplished and under 

CSC Website 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

198 | P a g e  
 

oath PDS with recent passport-sized picture (CS 

Form No. 212, Revised 2017) (1 Original Copy) 

Human Resource Management Office 

3. Photocopy of Authenticated copy / Certified True 

Copy (CTC) of the following Credentials: 

 

Diploma  

Transcript of Records 

Form 137 

Completion of Residency Training, Diplomate or 

Fellow 

 

 

Certificate of Trainings/Seminars 

 

*Present original copy for validation or Affidavit of 

Authenticity 

 

 

 

School or University where graduated 

 

 

Hospital of the Completed Residency Training, Office 

of the Specialty Society, Office of the Relevant 

Specialty Board 

 

Office Conducted/Sponsored the Trainings/Seminars  

 

 

4. Photocopy of Authenticated copy / Certified True 

Copy (CTC) of Certificate of Eligibility and/or 

Authenticated Certificate of PRC license and board 

rating  

*Present original copy for validation or Affidavit of 

Authenticity 

Professional Regulation Commission, Civil Service 

Commission, TESDA, LTO 

5. Original copy of latest NBI Clearance NBI 

6. Certified True Copy of duly signed and approved 

Performance Rating from current employer, if 

applicable 

Former Office 

7. Photocopy of Certificate of Employment with 

Actual Duties and responsibilities, if applicable 

Former Office 

8. Photocopy of the following: 

Birth Certificate (PSA Copy) 

Marriage Certificate (PSA Copy) 

PSA 

Appointment and Onboarding: 

A. For Original Appointment  

1. Two (2) copies of duly accomplished and 

notarized Personal Data Sheet with Work 

Experience Sheet 

CSC Website 

Human Resource Management Office 

2. Two (2) Authenticated Copy and/or Certified 

True Copy of  

a) Civil Service Eligibility (for Civil Service 

Passers), or  

Professional Regulation Commission, Civil Service 

Commission, TESDA, LTO 
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b) PRC License, Board Rating, and Certificate of 

Registration (for Licensed Professionals), or  

c) any related eligibility granted in the government 

service (original copy must be presented) 

3. Medical Certificate (CSC Form 211 – Revised 

2018) from Government Physician (with complete 

result of: chest x-ray, laboratory procedures, drug 

test, neuro-psychiatric examination from any 

government institution, and complete check- up by 

the designated physician) 

Human Resource Management Office, VMC Family 

and Community Medicine 

4. One (1) original copy of NBI Clearance NBI 

5. One (1) Certified True Copy of Diploma School or University where graduated 

6. One (1) Certified True Copy of Transcript of 

Records 

School or University where graduated 

7. Two (2) Certified True Copy of Certificate of 

Specialty Board / Fellow / Medical Specialist 

Examination / Completion of Residency for 

Physician 

Office of the Specialty Society, Office of the Relevant 

Specialty Board, Hospital of the Completed 

Residency Training 

 

8. One (1) Certified True Copy of Form 137 School or University where graduated 

9. Four (4) copies of duly accomplished and 

notarized Statement of Assets, Liabilities and Net 

Worth (Revised 2015) 

Human Resource Management Office, CSC Website 

10. One (1) original copy of Birth Certificate  PSA 

11. One (1) original copy of Marriage Certificate PSA 

12. Two (2) original signed copies of Comparative 

Assessment Report (CAR) 

HRMPSB 

13. Two (2) original signed copies of Resolution HRMPSB 

14. One (1) original signed copies of Minutes of 

Deliberation 

HRMPSB 

B. For Promotion within Valenzuela Medical 

Center  

 

Refer to Original Appointment Checklist of 

Requirements: Numbers: 1, 2, 3, 7, 9, 12, 13, 14 

 

Two (2) Certified True Copies of duly signed and 

approved Performance Rating from current 

employer for the last rating period 

Former Office 

C. For Transfer  
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Refer to Original Appointment Checklist of 

Requirements: Numbers: 1, 2, 3, 4, 5, 6, 7, 8, 9, 

10, 11, 12, 13, 14 

 

Two (2) Certified True Copies of duly signed and 

approved Performance Rating from current 

employer for the last rating period 

Former Office 

One (1) original copy of Service Record and 

Certificate of Employment 

Former Office 

Two (2) original copies of Approved request to 

transfer 

Former Office 

One (1) original copy of Clearance from former 

office 

Former Office 

One (1) original copy of Certificate of Last Salary, 

Leave Credits and Remittances 

Former Office 

D. For Reappointment:  

Refer to Original Appointment Checklist of 

Requirements: Numbers 1, 2, 3 and 7 

 

CLIENT STEPS AGENCY ACTIONS 
FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

Stage 1: Acceptance and Evaluation of Application Documents 

1. Submit letter of intent 

together with the 

complete documentary 

requirements 

1.1. Receive and check 

completeness of 

application 

documents 

       If complete, 

forward the 

application 

documents to the 

HRMOs 

If incomplete, 

return to applicant 

 

None 30 minutes Administrative 

Assistant III 

/Administrative 

Officer II/ 

Administrative 

Officer IV 

 1.2 Evaluate applicants’ 

qualifications vis-a-vis 

CSC minimum 

qualification standards 

of the vacant position 

and validate 

authenticity of the 

submitted documents 

None 12 days Administrative 

Officer II/ 

Administrative 

Officer IV 
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 1.3 Prepare Report of 

Documentary Review 

None 4 days Administrative 

Officer II/ 

Administrative 

Officer IV 

2. Receive the result of 

evaluation 

2.1 Notify the applicants 

(both those who meet 

and did not the 

minimum requirements 

of the position) through 

a SMS, Call or Email 

None 3 days Administrative 

Officer II 

 TOTAL None 19 days and 30 

minutes 

 

 

Stage 2: Administration of General and Technical Examination 

1. Receive the schedule 

of general and technical 

examination and confirm 

the attendance to 

general and technical 

examination 

 

1.1 Schedule shortlisted 

applicants for general 

and technical exam 

None 2 days Administrative 

Officer II  

 

(HRMPSB 

Secretariat) 

2. Attend and submit the 

general and technical 

examination to 

HRMPSB 

 

 

2.1 Administer the 

general and technical 

examination to 

applicants 

None 2 days Administrative 

Officer II/ 

Administrative 

Officer IV 

(HRMPSB 

Secretariat) 

 2.2 Check general 

examination and 

transmit the Technical 

Examination to the End-

User for checking 

None 2 days Administrative 

Officer II/ 

Administrative 

Officer IV 

(HRMPSB 

Secretariat) 

 

 2.3 Check and evaluate 

the Technical 

Examination and 

transmit to HRMPSB 

 

None 2 days (end-user) from 

the office where 

the vacant 

position exists 
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3. Receive the result of 

examination  

3.1 Receive the 

technical examination 

results and inform the 

applicants on the result 

of the examination 

through SMS, Call or 

Email 

None 2 days Administrative 

Officer II  

 

(HRMPSB 

Secretariat) 

 TOTAL None 10 days   

Stage 3: Conduct of Panel and Final Interview 

1. Wait for the schedule 

of the panel interview 

1.1 Prepare the list of 

qualified applicants and 

schedule the panel 

interview 

None 1 day Administrative 

Officer II/ 

Administrative 

Officer IV 

(HRMPSB 

Secretariat) 

 

2. Receive the schedule 

of panel interview 

2.1 Inform applicants on 

the schedule of panel 

interview through SMS, 

Call or Email 

None 3 days Administrative 

Officer II/ 

Administrative 

Officer IV 

(HRMPSB 

Secretariat) 

 

3. Attend the scheduled 

panel interview 

3.1Conduct of Interview  

 

None 4 days HRMPSB 

Committee 

4. Wait for the result 4.1 Conduct Character 

Investigation  

None 10 days Administrative 

Officer II/ 

Administrative 

Officer IV 

(HRMPSB 

Secretariat) 

 

 4.2 Prepare the 

Comparative 

Assessment Report of 

shortlisted applicants 

None 5 days Administrative 

Officer II/ 

Administrative 

Officer IV  

(HRMPSB 

Secretariat) 

 4.3 Deliberation of 

shortlisted applicants 

None 1 day HRMPSB 

Committee 
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 4.4 Endorse to the 

Medical Center Chief 

the shortlisted 

applicants  

None 1 day HRMPSB 

Chairperson 

 4.5 Review the final 

report of the shortlisted 

applicants 

None 3 days Medical Center 

Chief II 

5. Receive the schedule 

of final interview 

5.2 Inform applicants on 

the schedule of panel 

interview through SMS, 

Call or Email 

None 3 days Administrative 

Officer II/ 

Administrative 

Officer IV 

6. Attend the scheduled 

final interview 

6.1 Conduct of Final 

Interview 

None 3 days Medical Center 

Chief II 

7. Wait for the result 7.1 Endorse the 

successful applicant 

 

None 14days Regional 

Director – 

MMCHD/  

 TOTAL None 48 days   

Stage 4: Preparation of Appointment and Onboarding 

1. Receive 

congratulatory and/or 

regret message 

1.1 Upon receipt of the 

decision from the 

appointing authority, 

inform 

successful/unsuccessfu

l applicant through 

message. 

For successful 

applicant, prepare 

checklist of 

requirements. 

None 3 days Administrative 

Assistant II / 

Administrative 

Officer II 

2. Submit the complete 

documentary 

requirements for 

appointment 

2.1 Receive 

documentary 

requirements and check 

its completeness 

 

If incomplete: 

Return to the 

proposed appointee 

 

If complete forward to 

HRMO in-charge 

None 1 hour Administrative 

Assistant II / 

Administrative 

Officer II 

 2.2 Prepare      

appointment paper 

None 10 days Administrative 

Officer II 
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 2.3 Submit the 

appointment paper 

together with the 

documentary 

requirements to the 

following officials for 

signature: 

 

HRMO, Chairperson of 

HRMPSB, Division 

Head, Medical Center 

Chief and the 

Appointing Authority. 

 

None 30 days Administrative 

Officer II / 

Supervising 

Administrative 

Officer / 

HRMPSB 

Chairperson / 

Division Heads / 

Medical Center 

Chief II/ 

Regional 

Director -

MMCHD 

 2.4 Received Signed 

Appointment 

None 1 day Administrative 

Officer II 

3. Receive a message of 

the scheduled 

assumption to duty 

3.1 Inform successful 

applicant on the 

schedule of his/her 

assumption to duty 

 

None 1 day Administrative 

Officer II 

4. Attend to the 

scheduled duty 

4.1 Assist the new 

appointee and endorse 

to the place of 

assignment 

None 1 day Administrative 

Officer II 

5. Receive the Online 

Orientation/Onboarding 

Program 

5.1 Conduct orientation/ 

onboarding to the new 

employee 

None 1 day Administrative 

Officer II 

 TOTAL None 47 days and 1 

hour 

 

GRAND TOTAL None 

 

124 days 1 

hour and 30 

minutes 

 

 

 

Note: Service is covered by Civil Service Commission’s 2017 Omnibus Rules on 

Appointments and Other Human Resources Actions (ORAOHRA), revised July 2018 
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78. Acceptance of Deliveries 
 

The Materials Management Section (MMS) is responsible on the processing and 
acceptance of deliveries.  MMS is located at Valenzuela Medical Center Annex 1 
Building; 8:00 am to 5:00 pm from Monday to Friday.  Acceptance of deliveries is until 
3:00 pm.  However, deliveries maybe extended on a case-to-case basis.  Deliveries 
on weekend / holiday are not allowed except for Medical Gases. 

 

Office or Division: Materials Management Section  

Classification: Simple 

Type of 
Transaction: 

G2B – Government to Business 

Who may avail: Supplier / Distributor 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Sales Invoice / Delivery Receipt (1 Original Copy) Supplier / Distributor 
 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit Sales 
Invoice / Delivery 
Receipt  

1. Accepts  Sales Invoice 
/ Delivery Receipt 

None 5 minutes Administrative 
Assistant I / 

Warehouseman III 

2. Wait for the 
verification of 
Sales Invoice / 
Delivery Receipt  

2.1  Verifies Sales Invoice   
/ Delivery Receipt vs 
duly Approved 
Purchase Order 

None 
 

20 minutes Administrative 
Assistant I / 

Warehouseman III 

3. Unloading of 
deliveries  

3.1. Unloading of 
deliveries in the 
receiving area 

None 
 

30 minutes Administrative 
Assistant I / 

Warehouseman III 

4. Wait for the 
inspection of 
deliveries 

 

4.1 Informs Inspection 
Committee Member/s 
to inspect delivery 

None 
 

20 minutes 
 
 

Administrative 
Assistant I / 

Warehouseman III 

4.2 Inspect deliveries as 
to quantity and 
conformity to 
specifications based 
on the Delivery 
Receipt / Sales 
Invoice and duly 
Approved Purchase 
Order 

None 50 minutes Inspection 
Committee Member, 

End-user and 
Administrative 
Assistant I / 

Warehouseman III 

5. Receives signed 
Sales Invoice / 
Delivery Receipt 

5.1 Accepts delivery if 
conform to the duly 
Approved Purchase 
Order & sign Sales 
Invoice / Delivery 
Receipt on the 
received portion. 

 
Note: 
If the delivery does not 
conform with the duly 
Approved Purchase 

None 20 minutes 
 
 
 
 
 
 
 
 
 
 

Administrative 
Assistant I / 

Warehouseman III 
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Order, return the items to 
the supplier with 
annotation of the reason 
for the return and require 
the latter to comply with 
the agreed specifications.  

6. Fill up the Client 
Satisfaction 
Survey 

6.1 Give the form for the 
Client Satisfaction 
Survey 

None 5 minutes Administrative 
Assistant I / 

Warehouseman III 

TOTAL None 
2 hours and 
30 minutes 
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79. Issuance of Certificate of Good Performance 
 

The Procurement Section provides services to suppliers who obtained satisfactory 
performance ratings.   
Procurement Section is located at 2nd Floor, Valenzuela Medical Center Annex 
Building. Operating hours is from Monday to Friday; 8:00 am to 5:00 pm. 
 

Office or Division: Procurement Section 

Classification: Simple 

Type of Transaction: G2B – Government to Business 

Who may avail: Supplier / Distributor 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Sales Invoice / Delivery Receipt (1 Original 
Copy) 

Supplier / Distributor 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Request for 
accreditation 

1.1 Retrieve results 
of Suppliers’ 
Evaluation 
 
1.2 Prepare 
Certificate of Good 
Performance 
 
1.3 For Review and 
Signature of the 
supervising 
administrative 
officer 

None 
 

10 minutes 
 

 
5 minutes 

 
 
 

5 minutes 
 

Administrative Officer 
III 
 
 

Administrative Officer 
III 
 
 
 

Supervising 
Administrative Officer 

III 

2. Claim the Certificate 
of Good Performance 
 

2.1 Issuance of 
Certificate of Good 
Performance 

None 5 minutes 
Administrative Officer 

III 

3. Fill up the Client 
Satisfaction Survey 

3.1 Give the form 
for the Client 
Satisfaction Survey 

None 5 minutes 
Administrative 
Assistant I / 

Warehouse III 

TOTAL: None 30 minutes  
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80. Simplified Supplier’s Registration System (SSRS) 
 
The Bids and Awards Committee (BAC) office provides services to regular suppliers 

with updated list of eligibility documents. 

It is located at 2nd Floor, Valenzuela Medical Center Annex Building. Operating hours 
is from Monday to Friday 8:00am to 5:00pm. 
 

Office or Division: Bids and Awards Committee (BAC)  

Classification: Simple 

Type of Transaction: G2B – Government t Business 

Who may avail: Supplier / Distributor 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Sales Invoice / Delivery Receipt (1 Original Copy) Supplier / Distributor 

 

CLIENT STEPS AGENCY ACTIONS FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

a. Request for 
accreditation  

1.1 Evaluate the 
couments 
submitted by the 
supplier. 

None 20 minutes Administrative 

Assistant I and III 

/ Administrative 

Officer II 

1.2 Issuance of charge 
slip 

1,500.00 5 Minutes Administrative 

Assistant I and III 

/ Administrative 

Officer II 

 

7. Pay at the Cashier 
and get the Official 
Receipt  

2.1  Issuance of Official 
Receipt 

None 

 

10 minutes Collection Officer 

8. Return to BAC 
office and present 
Official Receipt  

3.1. Record payment None 

 

5 minutes Administrative 

Assistant I and III 

/ Administrative 

Officer II 

 

3.2 Prepare 
certification of 
SSRS 

None 

 

10 minutes 

 

 

Administrative 

Assistant I and III 

/ Administrative 

Officer II 

 

3.3 For review and 
Signature of SSRS 

None 5 minutes Supervising 

Administrative 

Officer / BAC 

Secretariat Head 

 

9. Wait for the 
inspection of 
deliveries 

 

4.1 Informs Inspection 
Committee 
Member/s to inspect 
delivery 

None 

 

10 minutes 

 

 

Administrative 

Assistant I and III 

/ Administrative 

Officer II 
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10. Fill up the Client 
Satisfaction Survey 

6.1 Give the form for the 
Client Satisfaction 
Survey 

None 5 minutes Administrative 

Assistant I / 

Warehouseman 

III 

TOTAL 1,500.00 1 hour  
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81. Handling of Client’s Complaint filed through Public Assistance 

and Complaints Desk (PACD) and other Concern Centers (Simple) 

 

This service is available for clients who lodged their complaint on DOH-related 

matters. Clients file their complaints through the complaint’s centers – Hotline 8888, 

Presidential Action Center, Contact Center ng Bayan, Office of the Vice President, 

VMC Public Assistance and Complaints Desk and/or through direct email to the 

agency’s email address. 

 

Contact Information: 
Anti-Red Tape Authority (ARTA): complaints@arta.gov.ph    
Presidential Action Center (PAC): Hotline 8888 
Contact Center ng Bayan (CCB): 0908-881-6565 (SMS) 

Office of the Vice President: 8532-5942/8370-1719 
 
Valenzuela Medical Center: 
8291-4259 (Office of the Medical Center Chief II) 
8281-6640 (Human Resource Management Office) 
8294-6711 local 115 (PACD) 
valgen_hosp@yahoo.com / vmc.subcart2023@yahoo.com 
 
Simple complaint - refers to concerns 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. 

 

Operating Hours: Monday to Friday, 8:00AM to 5:00PM, excluding holidays/work 

suspension. 

 

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

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 
G2B – Government to Business 
G2G – Government to Government 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Written Complaint of client which indicates any 

of the Contact information (Full Name, Contact 

Number, Email Address)– 1 original copy 

  

Requesting party or any of originating concerned 

centers 

  

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

mailto:vmc.subcart2023@yahoo.com
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1. For walk-ins: 
Provide and submit 

a duly accomplished 

written complaint to 

the Public 

Assistance and 

Complaints Desk 

(PACD)  

For Concern 

Centers:  

Submit a complaint 

through any 

Concern Centers 

(i.e., Presidential 

Action Center 

[PAC], Contact 

Center ng Bayan 

[CCB], 8888 

Citizen’s Complaint 

Hotline, etc.), and/or 

through direct email 

to the agency’s 

email address. 

1.1 Receive and 
acknowledge 
the receipt of 
duly 
accomplished 
written 
complaint 

None 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

 

Public Assistance 

and Complaints Desk 

Officer (PACDO) 

 

 

 

 

 

 

None 1.2 Log, assess, 
and evaluate 
the complaints.  

None 1 hour Focal or Alternate-

Focal Person 

None 1.3 Prepare and 
endorse 
documents to 
the concerned 
division/departm
ent/section/offic
e/ unit 

None 1 hour Focal or Alternate-

Focal Person 

None 1.4 Draft a 

resolution and 

action for the 

complaint. 

None 1 day, 5 hours 

and 40 

minutes 

Division/department/s

ection/office/ unit  

 

None 1.5 Forward the 

resolution and 

action of the 

complaint to the 

CART Focal 

Person or 

Alternate Focal 

Person 

None 10 minutes 

 

 

Division/department/s

ection/office/ unit  
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2. Receive the 
concrete and 
specific action from 
CART Client 
Concern 

2.1 Provide 

feedback to the 

client the concrete 

and specific action  

For concern 

centers: 

Transmit concrete 

and specific action, 

and recommend for 

closure of ticket. 

None 4 Hours Focal Person and/ or 

Alternate focal 

person 

TOTAL None 2 days and 4 

hours 
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82. Handling of Client’s Complaint filed through Public Assistance 

and Complaints Desk (PACD) and other Concern Centers 

(Complex) 

 

This service is available for clients who lodged their complaint on Agency-related 

matters. Clients file their complaints through the complaint’s centers – Hotline 8888, 

Presidential Action Center, Contact Center ng Bayan, Office of the Vice President, 

VMC Public Assistance and Complaints Desk and/or through direct email to the 

agency’s email address. 

 

Contact Information: 
Anti-Red Tape Authority (ARTA): complaints@arta.gov.ph    
Presidential Action Center (PAC): Hotline 8888 
Contact Center ng Bayan (CCB): 0908-881-6565 (SMS) 
Office of the Vice President: 8532-5942/8370-1719 
 
Valenzuela Medical Center: 
8291-4259 (Office of the Medical Center Chief II) 
8281-6640 (Human Resource Management Office) 
8294-6711 local 115 (PACD) 
valgen_hosp@yahoo.com / vmc.subcart2023@yahoo.com 
 
Complex complaints - refers to complaints which necessitate evaluation in the 

resolution of complicated issues by an officer or employee of said government. 

 

Operating Hours: Monday to Friday, 8:00AM to 5:00PM, excluding holidays/work 

suspension. 

 

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

Classification: Complex 

Type of Transaction: G2C – Government to Citizen 
G2B – Government to Business 
G2G – Government to Government 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Written Complaint of client which indicates any 

of the Contact information (Full Name, Contact 

Number, Email Address)– 1 original copy 

Requesting party or any of originating concerned 

centers 

  

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. For walk-ins:  
Provide and submit a 
duly accomplished 
written complaint to 
the Public Assistance 
and Complaints Desk 
(PACD)  

1.1. Receive and 
acknowledge the 
receipt of duly 
accomplished 
written complaint. 
 

 

None 
 
 
 
 
 
 

10 minutes 
 
 
 
 
 

Public Assistance 
and Complaints Desk 

Officer (PACDO) 
 
 
 
 

mailto:vmc.subcart2023@yahoo.com
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For Concern Centers:  

Submit a complaint 

through any Concern 

Centers (i.e., 

Presidential Action 

Center [PAC], Contact 

Center ng Bayan 

[CCB], 8888 Citizen’s 

Complaint Hotline, etc.), 

and/or through direct 

email to the agency’s 

email address. 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

None 1.2. Log, assess 
and evaluate the 
content of the 
received complaint.  

None 

 

 

1 hour 

 

 

Focal or Alternate-

Focal Person 

None 1.3. Forward the 
complaint to the 
Medical Center 
Chief  

None 

 

 

30 minutes 

 

 

Focal or Alternate-

Focal Person 

None 1.4. Receive the 
complaint.  

None 

 

5 minutes 

 

Administrative 

Assistant III 

OMCC 

None 1.5. Review and 
endorsed the 
complaint to the 
Legal Office.   

None 

 

4 hours and 10 

minutes 

MCC II 

OMCC 

None 1.6. Receive and 

then review the 

complaint received 

None 

 

 

5 hours 

 

Attorney IV 

Legal Office 

 

None 1.7. Forward the 
complaint to CART 
to conduct a 
thorough 
investigation.  

None 

 

 

30 minutes 

 

 

Attorney/Secretary 

Legal Office 

None 1.8. Receive and 
investigate which 
includes interview 
with the 
complainant (if 
applicable) 

None 

 

2 days and 4 

hours  

 

 

CART Chairperson 

 

None 1.9. Draft a 
resolution and 
action for the 
complaint and 
forward it to CART.  

None 

 

1 day  

 

Division/ Department/ 

Office/ Unit 

Concerned 

 

 1.10. Forward the 
resolution and 
action to the 
complaint to the 

None 

 

15 minutes 

 

Focal Person/ 

Alternate Focal 

Person 
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Medical Center 
Chief. 

None 1.11. Receive the 
resolution and 
action to the 
complaint.   

None 

 

5 minutes Administrative 

Assistant III 

OMCC 

None 1.12. Review the 
provided resolution 
and actions taken 
and approve/sign 
the resolution.  

None 

 

1 day 

 

MCC II 

OMCC 

None 1.13. Forward the 
signed resolution 
and action to CART 

None 

 

15 minutes Administrative 

Assistant III 

OMCC 

2. Receive concrete and 
specific action from 
CART. 

 
 
 
 
 
 
 
 
 
For complaints that fall 
outside of the 
jurisdiction of the 
committees, the 
complaint will undergo 
the process under 
RRACCS or the 
corresponding Republic 
Act to which it falls 
under. 
 
 

2.1 Provide 
feedback to the 
client the concrete 
and specific action.  
For concern 
centers: 
Transmit concrete 
and specific action 
and recommend for 
closure of ticket. 
For complaints that 
falls outside of the 
jurisdiction of the 
committees, advise 
the client that the 
complaint will 
undergo the 
process under 
RRACCS or the 
corresponding 
Republic Act to 
which it falls under. 

None 4 Hours Focal Person/ 
Alternate Focal 

Person 

TOTAL None 6 days and 4 
hours  
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83. Handling of Client’s Complaint filed through Public Assistance 

and Complaints Desk (PACD) and other Concern Centers (Highly 

Technical) 

 

This service is available for clients who lodged their complaint on Agency-related 

matters. Clients file their complaints through the complaint’s centers – Hotline 8888, 

Presidential Action Center, Contact Center ng Bayan, Office of the Vice President, 

VMC Public Assistance and Complaints Desk and/or through direct email to the 

agency’s email address. 

 

Contact Information: 
Anti-Red Tape Authority (ARTA): complaints@arta.gov.ph    
Presidential Action Center (PAC): Hotline 8888 
Contact Center ng Bayan (CCB): 0908-881-6565 (SMS) 
Office of the Vice President: 8532-5942/8370-1719 
 
Valenzuela Medical Center: 
8291-4259 (Office of the Medical Center Chief II) 
8281-6640 (Human Resource Management Office) 
8294-6711 local 115 (PACD) 
valgen_hosp@yahoo.com / vmc.subcart2023@yahoo.com 
 
Highly Technical complaints - refers to complaints which require the use of technical 

knowledge, investigation, specialized skills, and/or training in the processing and/or 

evaluation thereof.  

 

Operating Hours: Monday to Friday, 8:00AM to 5:00PM, excluding holidays/work 

suspension. 

 

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

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 
G2B – Government to Business 
G2G – Government to Government 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Written Complaint of client which indicates any 

of the Contact information (Full Name, Contact 

Number, Email Address)– 1 original copy 

Requesting party or any of originating concerned 

centers 

  

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

3. For walk-ins:  
Provide and submit a 
duly accomplished 
written complaint to 
the Public Assistance 

1.1. Receive and 
acknowledge the 
receipt of duly 
accomplished 
written complaint. 
 

None 
 
 
 
 
 

10 minutes 
 
 
 
 
 

Public Assistance 
and Complaints Desk 

Officer (PACDO) 
 
 
 

mailto:vmc.subcart2023@yahoo.com
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and Complaints Desk 
(PACD)  

For Concern Centers:  

Submit a complaint 

through any Concern 

Centers (i.e., 

Presidential Action 

Center [PAC], Contact 

Center ng Bayan 

[CCB], 8888 Citizen’s 

Complaint Hotline, etc.), 

and/or through direct 

email to the agency’s 

email address. 

 
 
 
 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

None 1.2. Log, assess 
and evaluate the 
content of the 
received complaint.  

None 

 

 

1 hour 

 

 

Focal or Alternate-

Focal Person 

None 1.3. Forward the 
complaint to the 
Medical Center 
Chief  

None 

 

 

30 minutes 

 

 

Focal or Alternate-

Focal Person 

None 1.4. Receive the 
complaint.  

None 

 

5 minutes Administrative 

Assistant III 

OMCC 

None 1.5. Review and 
endorsed the 
complaint to the 
Legal Office.   

None 

 

1 day and 10 

minutes 

MCC II 

OMCC 

None 1.6. Receive and 
review the 
complaint received  

None 

 

1 day and 4 

hours 

 

Attorney 

Legal Office 

None 1.7. Forward the 
complaint to the 
concerned 
committee to 
conduct a thorough 
investigation. 

None 

 

 

30 minutes 

 

 

Attorney/Secretary 

Legal Office 

None 1.8. Receive and 
investigate which 
includes interview 
with the 
complainant (if 
applicable) 

None 

 

14 days  

 

CART Chairperson 

None 1.9. Draft a 
resolution and 
action for the 
complaint and 
forward it to CART.  

None 

 

1 day  

 

Division/ Department/ 

Office/ Unit 

Concerned 
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 1.10. Forward the 
resolution and 
action to the 
complaint to the 
Medical Center 
Chief. 

None 

 

30 minutes 

 

CART Chairperson/ 

Focal Person/ 

Alternate Focal 

Person 

None 1.11. Receive the 
resolution and 
action to the 
complaint.   

None 

 

5 minutes Administrative 

Assistant III 

OMCC 

None 1.12. Review the 
provided resolution 
and actions taken 
and approve/sign 
the resolution.  

None 

 

1 day and 30 

minutes 

 

MCC II 

OMCC 

None 1.13. Forward the 
signed resolution 
and action to the 
CART 

None 

 

30 minutes Administrative 

Assistant III 

OMCC 

4. Receive concrete 
and specific action from 

CART. 

 
 
 
 
 
 
 
 
 
For complaints that fall 
outside of the 
jurisdiction of the 
committees, the 
complaint will undergo 
the process under 
Rules on Administrative 
Cases in the Civil 
Service (RRACCS) or 
the corresponding 
Republic Act to which it 
falls under. 
 

2.1 Provide 
feedback to the 
client the concrete 
and specific action.  
For concern 
centers: 
Transmit concrete 
and specific action 
and recommend for 
closure of ticket. 
For complaints that 
falls outside of the 
jurisdiction of the 
committees, advise 
the client that the 
complaint will 
undergo the 
process under 
RRACCS or the 
corresponding 
Republic Act to 
which it falls under. 

None 4 Hours Focal Person/ 
Alternate Focal 

Person 

TOTAL None 19 days and 4 
hours  
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INTERNAL 

SERVICES 
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1. Approval of Hospital Documents (Hospital Order, Leave 

Forms/Clearance Forms/Travel Authority, Purchase Requests, 

Disbursement Vouchers, Contract of Service, Appointment 

Checklist, Medical Assistance to Indigent Patient 

Endorsement/Inter-Referral Agency Form, and Certificates) 
 

This covers the process of Approval of Hospital Documents (Hospital Order, Leave 

Forms, Purchase Requests, Disbursement Vouchers, Contract of Service, 

Appointment Checklist, Medical Assistance to Indigent Patient Endorsement/Inter-

Referral Agency Form, And Certificates) from the receipt up to the final 

disposition/endorsement to concerned department/offices/personnel. 

 

Hospital Contact Information 

Email Address: valgen_hosp@yahoo.com 

Trunk Line: 8-294-67-11 to 17 

Operating Hours: Monday to Friday; 8:00am-5:00pm (No Noon Break) 

 

Office or Division: Office of the Medical Center Chief II 

Classification: Simple Transaction 

Type of Transaction: G2G – Government to Government 

Who may avail: All internal clients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

1. Duly accomplished form/document with 
required attachments (refer to the Citizen 
Charter of the appropriate processor 
sections) 

Various Offices to wit: 

1. HRMO (for HR related documents) 
2. MSWS (for Social Service documents) 
3. Procurement (for Purchase Request) 
4. Accounting (for Finance-related documents) 
5. PETRU (for training related documents) 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Hand over the 
document together with 
the required supporting 
papers with Dtrack 
number  
 

 

1. Check on the 
completeness of the 
document  
 

1.1 If in the initial 
checking, the 
document is 
complete, receive the 
Dtrack number in the 
eDTS database 
 

1.2 If incomplete, 
return the document/s 
to the client along 
with instructions to 
comply the lacking 
document 

None 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

Administrative 

Assistant I 

MCC Office 

 

Administrative 

Assistant I 

MCC Office 
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1.3 Forward the 
document to the 
Administrative Officer 
II for review. 
Administrative Office 
II may request 
additional document, 
if deemed necessary 
 

 

 

1.4 Forward the 
document to the head 
of the agency for 
approval. 

 

1.5 The head of the 
agency signs the 
document if 
approved, but may 
request additional 
documents, if 
deemed necessary 

 

None 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

None 

 

5 minutes 

 

 

 

 

 

 

 

 

 

10 minutes 

 

 

 

 

1 day 

 

Administrative 

Assistant I 

 

 

Administrative Officer 

II 

 

 

 

Administrative Officer 

II 

 

 

 

 

Medical Center Chief 

II 

 

2. Receive the 
processed document 

2.1 Forward the 
document to the 
respective office with 
corresponding 
Dtrack number (if 
applicable) and 
encode/record/file 
comments of the 
MCC in the 
database, if there is 
any 

None 1 hour Administrative 

Assistant III  

 Note: In the event that 

the hospital document/s 

was/were received 

during the time that the 

MCC is not around due 

to official business, the 

OIC acts with limited 

authority in signing 

hospital documents, 

hence, approval may 

take longer depending 

on the complexity of the 

concern 

 

* Note: The allotted time 

is per document only 

  

 

 

 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

222 | P a g e  
 

TOTAL None 1 day, 1 hour 

and 25 

minutes 
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2. Handling of Letters/Correspondence Received Thru Internal and 

External Clients 

 

This covers the process of Handling of Letters/Correspondence Received Thru 

Internal and External Clients from the receipt up to the final disposition/endorsement 

to concerned department/offices/personnel. 

 

Hospital Contact Information: 

Email Address: valgen_hosp@yahoo.com 

Trunk Line: 8-294-67-11 to 17 

Operating Hours: Monday to Friday; 8:00am-5:00pm (No Noon Break) 

 

Office or Division: Office of the Medical Center Chief II 

Classification: Simple Transaction 

Type of Transaction: G2C – Government to Citizen 

G2B – Government to Business 

G2G – Government to Government 

Who may avail: All internal and external clients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

1. Letter/Correspondence with DTrack 
number/endorsement/initials from 
Division Heads, whichever is applicable 

2. Receiving Copy/Logbook, or any proof of 
receipt, if applicable 

3. Contact Details of the sender/sender’s 
authorized representative, if deemed 
necessary 

 

 

 

Requesting individual/office/agency 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Send/Present/Deliv
er Incoming  
Communication to: 

 

a. Email: 
valgen_hosp@yahoo.c

om  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.1a Open/Check 

email then 

Acknowledge/ 

Forward email to 

concerned areas for 

advance information. 

Create Dtrack 

number to record the 

communication in the 

database and print 

the email for 

attachment of routing 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Urgent: 1 Day 

Non-Urgent: 2 

Days 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Administrative 

 Assistant III 

MCC Office 
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b. Personal/Courier 
Delivery: 

▪ Present the 
letter/correspondenc
e with DTrack 
number/endorseme
nt/initials from 
Division Heads, 
whichever is 
applicable 

slip, to be acted upon 

by the head of the 

agency. 

 

 

 

 

1.1b Check 

document; Stamp 

“Received” and puts 

initial, date and time. 

Create Dtrack 

number for external 

communication to 

record the 

communication in the 

database or Receives 

the Dtrack number in 

the database and 

attached routing slip. 

  

1.2b Review and 

Forward the 

document to the head 

of the agency for 

information/ 

comment/suggestion/ 

note and approval 

 

1.3b The MCC acts 

on the communication 

or gives 

comment/notes if 

needed 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

 

 

 

 

 

 

5 minutes 

 

 

 

 

 

 

Urgent: 1 hour 

Non-Urgent: 2 

days 

 

 

 

 

 

 

 

 

Administrative  

Assistant I 

 

 

 

 

 

 

 

 

 

 

 

Administrative Officer 

II 

 

 

 

 

 

Medical Center Chief 

 

 Note: In the event that 

the letter/ 

correspondence was 

received during the time 

that the MCC is not 

around due to official 

business, the OIC acts 

on the communication 

and the MCC staff 

informs the MCC and 

files a copy of the 

communication, if 

needed 
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 Note: For urgent 

communications 

requiring written 

response/report/action, 

the MCC Staff informs 

the concerned 

individual/office for 

immediate action 

response. 

   

2. Client receives 
the processed 
communication 

2.1 For 
communication 
received via: 
 

2.1a Email: 

Scan the 

accomplished 

document/report and 

forward to respective 

email 

 

2.1b Personal/Courier 

Delivery: 

For internal clients: 

Forward the 

document to the 

respective office with 

corresponding 

Dtrack number (if 

applicable) and 

encodes/records 

comments of the 

MCC in the 

database 

 

For external clients: 

Forward the 

document to the 

EFMS-General 

Service for delivery 

of document/report 

to the respective 

individual/agency/ 

Office outside the 

hospital with 

corresponding 

Dtrack number (if 

applicable) 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

 

 

 

 

 

None 

 

 

 

 

 

10 minutes 

 

 

 

 

 

 

 

 

 

1 hour 

 

 

 

 

 

 

 

 

 

 

30 minutes 

 

 

 

 

 

Administrative 

Assistant III 

 

 

 

 

 

 

 

 

Administrative 

Assistant III 

 

 

 

 

 

 

 

 

 

Administrative 

Assistant I 
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 Note: For 

communication 

requiring submission of 

report with deadline, 

concerned department/ 

section/personnel 

forward the report to the 

MCC for review and/or 

approval. Once 

approved, MCC staff 

scan the document for 

submission via email, 

copy furnished the 

concerned offices and 

forward the hard copy 

of the document/report 

to EFMS-General 

Service for delivery to 

respective 

individual/agency/ 

office outside the 

hospital. If the 

document should be 

answered directly by 

concerned office thru 

their own email (e.g 

survey form), MCC staff 

shall inform them if the 

document/report has 

been approved or 

needs further revision  

   

TOTAL None For communication via email: 

Urgent: 1 day and 10 minutes 

Non-Urgent: 2 days and 10 minutes 

 

For communication via Personal/ 

Courier Delivery: 

Urgent: 1 hour and 40 minutes 

Non-Urgent: 1 day and 30 minutes  
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3. Handling of Invitations, Requests for Appointment/Meeting and 

Schedule of Interview with the Medical Center Chief II 
 

This covers the process of Handling of Invitations, Requests for Appointment/Meeting 

and Schedule of Interview with the Medical Center Chief II from the receipt up to the 

final disposition/endorsement to concerned department/offices/personnel. 

 

Hospital Contact Information 

Email Address: valgen_hosp@yahoo.com 

Trunk Line: 8-294-67-11 to 17 

Operating Hours: Monday to Friday; 8:00am-5:00pm (No Noon Break) 

 

Office or Division: Office of the Medical Center Chief II 

Classification: Simple Transaction 

Type of Transaction: G2C – Government to Citizen 

G2B – Government to Business 

G2G – Government to Government 

Who may avail: All internal clients 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Request Letter/Endorsement Requesting individual/agency/office 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Request schedule 
through letter/ 
endorsement, or 

phone call to the office 

of the Medical Center 

Chief 

2.2 Check/screen/ 
receive the 

letter/endorsement. 

 

2.3 Check the 
availability of 
schedule in the 
calendar of activities.  
 

2.4 Coordinate with 
the MCC for approval 
of schedule. 
 

None 

 

 

 

None 

 

 

 

 

None 

5 minutes 

 

 

 

5 minutes 

 

 

 

 

40 minutes 

Administrative  

Assistant I 

 

 

Administrative  

Officer II 

 

 

 

Administrative  

Officer II 

 

3. Receive Confirmation 
of Schedule through 
any of the following: 

a. Email 
b. SMS 
c. Phone Call 
d. Viber/Messenger 
e. Personal 

3.1 Respond to the 
client on the 
scheduled date of 
appointment/ 
meeting or interview 

None     10 minutes Administrative  

Assistant I  

TOTAL None 1 hour  
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4. Processing of Freedom of Information (FOI) Request 

 
Procedures in the requests for information received by this hospital. 

 

Hospital Contact Information: 

Email Address: valgen_hosp@yahoo.com 

Trunk Line: 8-294-67-11 to 17 

 

Office or Division: Office of the Chief Administrative Officer / Office of the Medical Center Chief II 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen, G2G – Government to Government 

Who may avail: Academe, Government officials and employees, Non-Government 

Organization, Private and Public Sector 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Letter Request with Contact Information 

(Email or Original Copy) 

Requesting Party 

For Walk-in: 

Photocopy of Valid ID 

• Driver’s License 

• Passport 

• Professional Regulation Commission 
(PRC) ID 

• National Bureau of Investigation (NBI) 
Clearance 

• SSS Card (digitized) 

• Police Clearance 

• Postal ID 

• Voter’s ID 

• Barangay Certification 

• GSIS e-Card 

• Philhealth Card 

• Senior Citizen Card 

• Gov’t Office ID (e.g. AFP, HDMF) 
 

Authorization Letter / SPA 

 

 

• Land Transportation Office 

• Department of Foreign Affairs 

• Professional Regulation Commission 
 

• National Bureau of Investigation 
 

• SSS 

• Philippine National Police 

• Philippine Postal 

• COMELEC 

• Barangay Hall 

• GSIS 

• PhilHealth 

• Office of Senior Citizen Affairs 

• Government Agencies 
 

Requesting Party 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Submit FOI Letter 

request thru email / 

courier / hand over 

 

1.1 Receive and/or 

acknowledge FOI 

request and forward 

to the FOI Focal 

Person 

 

None 

 

 

 

 

 

 

15 Working 

Days 

 

 

 

Administrative 

Assistant III 

 1.2 Assess whether 

requested 

information is 

None Chief Administrative 

Officer / FOI Focal 

Person 
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intended or 

appropriate request 

for the hospital 

 

Note:  

* If the hospital does 

not have custody of 

the requested 

information, refer the 

request to the 

appropriate agency 

 

 

*If the request is too 

vague and broad in 

nature, the client will 

be contacted to 

further specify or 

elaborate the request 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Wait for the 

response 

2.1 Forward the 

request to the 

concerned FOI Data 

Steward for 

Processing. 

 

None Chief Administrative 

Officer / FOI Focal 

Person 

 2.2 Process the 

request 

 

Note: 

* Agency shall inform 

the client for any 

extension in the 

processing of the 

FOI request, 

especially request 

that are complex/ 

highly technical in 

nature. 

 

None Concerned Unit/ 

Office/ Department 

/Division 

3. Receipt of 

Response 

 

3.1 Provide response 

to the FOI Focal 

Person  

 

None Concerned Unit/ 

Office/ Department 

/Division 
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 3.2 Issue/Email 

approved agency 

response to the client 

 

None Chief Administrative 

Officer / FOI Focal 

Person / 

Administrative 

Assistant III 

 

TOTAL None 15 Working 

Days 

 

 

 

Note: The fifteen (15) working days shall apply only to simple FOI requests. Additional 

twenty (20) days shall be incurred for FOI requests that are complex/highly technical in 

nature. 
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5. Admission of Postgraduate Interns 

Postgraduate Internship is a phase of the professional education of the physician to 
further hone his/her academic and technical proficiency in medicine undertaken after 
graduation from medical school. Internship is one full year. 
 

Office or Division: Professional Education Training and Research Unit 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All applicants of Postgraduate Internship Program 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Letter of endorsement from APMC (original) Association of Philippine Medical Colleges, Inc. 

(APMC) 

General Weighted Average (1 original) School/University 

Certificate of Graduation (1 original) School/University 

Medical Requirements VMC/DOH Accredited Hospitals 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Send thru email or 

submit to PETRU the 

endorsement letter from 

APMCI 

1.1 PETRU will 

receive and forward 

endorsement letter 

to the PGI 

Coordinator 

None 

 

1 hour 

 

 

 

 

Training 

Specialist IV/ 

Training Assistant 

 

2. Request for list of 

requirements 

 

2.1 Upon approval 

of PGI coordinator,  

PETRU will provide 

list of requirements 

to the endorsed PGI 

and process the 

VMC ID 

 

2.2 Request for an 

appointment at 

Internal Medicine 

Department for  

Neuro-psychiatric 

evaluation  

 

None 30 minutes 

 

 

 

 

 

 

 

 

 

5 minutes 

Training 

Specialist IV/ 

Training Assistant 
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3. Submit all the 

necessary requirements 

 

 

3.1 Check and 

receive the 

requirements if 

complete 

None 15 minutes 

 

Training 

Specialist IV/ 

Training Assistant 

 

4. APMCI will send Pink 

Form to VMC 

4.1 Receive and 

distribute to PGI 

None 1 hour Training 

Specialist IV/ 

Training Assistant 

 

5. Submission of list for 

the current batch of PGI 

5.1 Prepare and 

submit thru email 

the list of the 

current batch of PGI 

before the required 

deadline 

None 30 minutes Training 

Specialist IV/ 

Training Assistant 

 

6. Get Certificate of 

Completion 

6.1 Print and 

distribute the 

Certificate of 

Completion 

None 3 days Training 

Specialist IV/ 

Training Assistant 

 

 

TOTAL 

 

 

 

None 

 

3 days, 3 

hours, and 20 

minutes 
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6. CPD Application 

Application for Accreditation of CPD Program. 
 

Office or Division: Professional Education Training and Research Unit 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Control and Custody Form for procedures 
(completely filled) (1 original copy/1 soft copy) 

 

a. "CPDD-02" Application for Accreditation of 

CPD Program 

b. "CPDD-14" Certificate for 

Participants/Attendees (A copy of what to 

be issued) 

c. Program of Activities showing time/duration 

of topics/workshop and resource persons 

d. "CPDD-16" Instructional Design (or using 

the prescribed template by the Board such 

as Professional Teachers, Nursing, etc. see 

Downloadable) 

e. Evaluation method or tool that measures 

the learning gained by the participants 

specific and appropriate to course 

objectives set (Pre/Post-test Questionnaire, 

Survey Questionnaire, etc.) 

f. "CPDD-17" Resume of the Resource 

Person/s (including the required 

attachment) 

g. Valid Professional Identification 

Card/Receipt of Renewal of Resource 

Persons (Attach to Form “CPDD-17”) if 

licensed/registered professional. Otherwise, 

submit a copy of a valid government or 

company-issued Identification Card 

https://cpdas.prc.gov.ph/public/downloadables.aspx 

 

Professional Education Training and Research Unit 

https://cpdas.prc.gov.ph/public/downloadables.aspx
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h. Financial Plan/Breakdown of Expenses 

(using the prescribed template pursuant to 

Commission Resolution No. 1520 S. 2022) 

 

*In addition: For Online or Video-On-Demand 

Learning: (1) Declaration of Minimum 

Technical Requirements (e.g. Operating 

System, Processor, Memory, Browser, 

Internet Connection, etc.); (2) Data Privacy 

Notice (Composed by the Provider) 

**In addition: If there is a Foreign Resource 

Person: Valid Special Temporary Permit if 

engagement is more than three (3) days or if 

there is physical contact with patients in the 

case of medical and allied professions. 

 

PDF Poster of the training/event 

Consolidated PDF File of the whole 

documentary requirements 

 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO BE 

PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Program Coordinator 

will submit to PETRU 

via email the CPD 

application request with 

complete attachment of 

documentary 

requirements. 

 

 

1.1 PETRU Training 

Assistant will 

receive the email 

None 

 

10 minutes 

 

Training Assistant 

2. Review the attached 

requirements 

 

2.1 If complete, 

PETRU will 

facilitate the online 

CPD application. 

 

 

None 

 

30 minutes 

 

 

Training Assistant 

3. Online Application 

processed 

3.1 PRC will give an 

automatic 

accreditation 

number. 

 

None 

 

 

60 minutes 

 

Training 

Specialist 

IV/Assistant Chief 

Nurse for training 
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4. Received the 

accreditation number 

4.1 PETRU will 

notify the program 

coordinator of their 

accreditation 

number 

None 20 minutes 

 

 

 

 

 

Training 

Specialist 

IV/Assistant Chief 

Nurse for training 

 

TOTAL 

 

 

 

None 

 

2 hours 
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7. Processing of Various Documents – Medical Division 
 

The Office of the Chief Medical Professional Staff (CMPS) is in-charge of processing 

various documents for review, compliance, and approval of the CMPS Chief Medical 

Professional Staff II. The Chief Medical Professional Staff II reviews the content and 

accuracy of the submitted documents and affixes his/her initial under the name of the 

Medical Center Chief (MCC) II.  

 

The Office of the Chief Medical Professional Staff is located on the 2nd Floor of Main 

Building and is open from Monday to Friday from 8:00 AM to 5:00 PM, except 

weekends and holidays. 

 

Office or Division: Office of the Chief of Medical Professional Staff II 

Classification: Simple 

Type of Transaction: G2G – Government of Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Voucher, Purchase Request, Purchase Order, 

Leave Applications, DTR, Notice of Award, 

Notice to Proceed, Hospital Orders, Risk 

Registry, and Send Out, Communication 

Letter, ISO Documents, Contracts, 

Memorandum of Agreement (MOA) 

End-user/VMC employees 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Forward the 
documents 

1.1. Check and 
review for the 
completeness 
of documents 
received 

None 1 minute Administrative 

Assistant I / 

Administrative Officer 

I 

2. Wait for the 
documents 

2.1. Review the 
content of the 
documents. 
 

If complete, 

receive the 

documents thru 

Electronic 

Document 

Tracking 

System (EDTS) 

 

If incomplete, 

return the 

documents thru 

EDTS  

None 10 minutes Administrative 

Assistant I / 

Administrative Officer 

I 
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 2.2. Prepares the 
routing 
slip/endorseme
nt letter for 
proper 
channeling of 
documents, if 
needed 

None 5 minutes 

 

 

 

 

 

 

Administrative 

Assistant I / 

Administrative Officer 

I / Chief of Medical 

Professional Staff II 

 2.3. Forward the 
documents to 
CMPS II for 
final review. 
Affix initial 

and/or 

signature of 

CMPS II in the 

documents, if 

necessary 

None 2 hours Chief of Medical 

Professional Staff II 

 2.4. Record 
documents thru 
EDTS for 
releasing. 

None 3 minutes Administrative 

Assistant I / 

Administrative Officer 

I 

3. Receive the 
documents 

3.1. Release and 
forward the 
documents with 
affixed initial or 
signature to the 
concerned 
office thru 
EDTS. 

None 10 minutes Administrative 

Assistant I / 

Administrative Officer 

I 

4. Fill out the Client 
Satisfaction Survey 

4.1. Give the link 
or QR Code for 
the Client 
Satisfaction 
Survey 

None 5 minutes Administrative 

Assistant I / 

Administrative Officer 

I 

 TOTAL  2 hours, 34 

minutes 
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8. Processing of Various Documents – HOPSD  
 

The Office of the Chief Administrative Officer is in-charge for the 

approval/recommendation for approval of various documents and/or communications 

(internal/external) specifically those related to Hospital Operations and Patients 

Support activities and functions. 

 

The Office of the Chief Administrative Officer is located on the 3rd Floor of Annex 

Building and is open Monday to Friday from 8:00 AM to 5:00 PM, except holidays. 

 

Office or Division: Office of the Chief Administrative Officer 

Classification: Simple 

Type of Transaction: G2G (Government to Government) 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Vouchers, Purchase Request, Purchase 

Order, Leave Applications, DTR, Notice of 

Award, Notice to Proceed, Contracts, 

Memorandum of Agreement (MOA), Hospital 

Orders, Communications 

End-user / VMC employees  

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. End-user forwards 
the document to 
CAO Office for 
review and 
signature/initial of 
the Chief 
Administrative 
Officer. 

 

 

 

 

 

 

 

 

 

 

 

 

1.1 Receives the 
documents thru 
Electronic 
Document 
Tracking System 
(EDTS). 

 

1.2 Checks and 
reviews 
completeness of 
documents 

 

*For BAC 

documents 

 

 

1.3 Final review and 
signature/initial 
of the document. 

 

 

1.4 Records 
documents thru 
EDTS for 
release. 

None 

 

 

 

 

 

 

None 

 

 

 

None 

 

 

 

None 

 

 

 

 

None 

2 minutes 

 

 

 

 

 

 

5 minutes 

 

 

 

20 minutes 

 

 

 

10 minutes 

 

4 hours 

(waiting time) 

 

2 minutes 

Administrative Aide I / 

Administrative 

Assistant III 

 

 

 

Administrative 

Assistant III 

 

 

 

Administrative 

Assistant III 

 

 

Chief Administrative 

Officer 

 

 

Administrative Aide I / 

Administrative 

Assistant III 
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2. Concerned office 
receives the 
document. 

2.1 Release of 
processed 
documents to the 
concerned office. 

None 5 minutes Administrative Aide I / 

Administrative 

Assistant III 

TOTAL None 44 minutes 

 

With waiting 

time: 4 hours 

and 34 

minutes 
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9. Handling of Complaints through the Grievance Committee 
 

The Grievance Committee’s primary purpose is to review a complaint that has not 

been resolved at the department level and to provide mediation when appropriate. 

 

The Grievance Committee receives concerns from Monday to Friday, 8:00 AM to 5:00 

PM, except holidays. 

 

Office or Division: Office of the Chief Administrative Officer 

Classification: Highly Technical 

Type of Transaction: G2G – Government to Government  

Who may avail: All VMC Employees  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Letter of Complaint VMC employees  

Certification on the Final Action on the 

Grievance (CFAG) 

Grievance Committee 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Employee submits 
verbal/written 
complaint to his/her 
immediate 
supervisor.  

1.1 Immediate 

supervisor 

informs the 

aggrieved party 

of the 

corresponding 

action. 

None 3 working days Medical Specialist IV 

/ Nurse III / 

Pharmacist V / 

Nutrition Dietitian V / 

Supervising 

Administrative Officer 

/ Engineer VI / 

Accountant IV 

 

2. If the employee is 
not satisfied with the 
verbal/written 
decision of his/her 
immediate 
supervisor, he/she 
may submit 
grievance in writing 
to the Division 
Chief’s Office. 

2.1 Reviews received 
documents and 
conducts 
investigation. 

 

2.2 The division chief 
renders his/her 
decision in writing 
to the employee 
through the 
immediate 
supervisor. 

None 5 working days Chief Medical 

Professional Staff II / 

Nurse VII / Chief 

Administrative Officer 

/ Financial 

Management Officer / 

Medical Specialist IV 

3. If not satisfied, the 
decision may be 
elevated to the 
Grievance 
Committee for 
investigation. 
 

 

3.1 The Grievance 
Committee 
receives the 
complaint. 
 

3.2 Reviews received 
documents and 
conducts 
investigation. 

None 2 minutes 

 

 

 

 

10 working 

days 

 

Grievance Committee 
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3.3 Renders decision 
after investigation 

 

5 working days 

TOTAL None 23 working 

days and 2 

minutes 
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10. Issuance of Certificate of Employment (COE) and Service 
Record (SR) 

 

The Human Resource Management Office provides services to all employees related 
to their employment records. Aside from the usual safekeeping of 201 files function 
the office also offers services such as issuance of certificate of employment (COE) 
and service record (SR). 
 
Human Resource Management Office is located at 1st Floor, Valenzuela Medical 
Center Annex Building. Operating hours is from Monday to Friday; 8:00 am to 5:00 
pm. 
 

Office or Division: Human Resource Management Office 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees (Active and Separated) 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Principal 

Request on Logbook with specific purpose Requesting Employee or HRMO 

*For COE with duties – duly approved duties / 
Job description by the immediate supervisor 
and division head 

Requesting Employee and Immediate Supervisor 

For separated employees - Clearance HRMO 

Representative 

Authorization letter  Requesting Employee 

Government Issued / Valid Identification Card 
of employee (1 photocopy) 
Government Issued / Valid Identification Card 
of the representative (1 photocopy) 

Requesting Employee and Representative 

*For COE with duties – duly approved duties / 
Job description by the immediate supervisor 
and division head 

Requesting Employee and Immediate Supervisor 

For separated employees - Clearance HRMO 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Request Certificate 
of Employment or 
Service Record 
 

1.1 Classify and 
prepare the 
requested document 
 
1.1.1 Plain COE 
 
1.1.2 COE with 
compensation 
 
1.1.3 COE w/ward 
assignments, Job 
description for Visa 
application and 
others 
 
1.2.4 Service 
Record 

None 

 
 
 
 
 
 
 
 

1 day 

 
 

 
 

Administrative 
Assistant II/ 

Administrative 
Assistant III / 

Administrative Officer 
II 

(Human Resource 
Management Office) 
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2. Wait for the 
instruction of scheduled 
return 

2.1 For review and 
signature 
 
2.1.1 Review and 
Initial of the HRMO 
Supervisor 
 
2.1.2 Forward the 
COE to the Office of 
the Chief 
Administrative 
Officer 

None 
 
 

None 
 
 
 

None 

 
 
 

1 day 
 
 
 

 
 
 

Supervising 
Administrative Officer 

/ OIC – HRMO 
 

Chief Administrative 
Officer / OIC - 

HOPSD 

3. Claim COE / SR at 
HRMO. 
 
For Representative: 
Present Authorization 
Letter and Copy of ID  

3.1 Release the 
Signed COE/SR 
with seal 

None 1 day Administrative 
Assistant II/ 

Administrative 
Assistant III / 

Administrative Officer 
II 

(Human Resource 
Management Office) 

 

TOTAL: 
 

For Plain COE 
 
 

For COE with compensation 
 

 
For COE w/ward assignments, Job description 

for Visa application and others 
 

For Service Record 
 

 

 
 

 None 

 
 

3 days 
  
 

3 days 
 

 
3 days 

 
 

3 days 
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11. Request for the Creation of Official VMC Identification Card 
 

Request for the creation of official VMC Identification Card to be used inside the 
hospital premises. 
 

Office or Division: IMISS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your 
account and then fill-
up request for VMC 
ID card in ESRS 

1.1 Received the 
request through 
ESRS 

None 5 minutes Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.1  Evaluate 
submitted request. 
 

None 5 minutes Computer 
Maintenance 

Technologist II 

3. Wait for the ICT 
office to finished the 
Identification Card 

3.1 Verify 
information at HR 

None 1 hour Computer 
Maintenance 

Technologist II 

3.2 Encode 
employee’s 
information 

None 30 minutes Computer 
Maintenance 

Technologist II 

3.3. Scan photos 
and signature of the 
employee 

None 5 minutes Computer 
Maintenance 

Technologist II 

3.4 Remove 
background and 
enhance the picture 
submitted. 

None 3 hours Computer 
Maintenance 

Technologist II 

3.5 Remove 
background and 
enhance the photo 
of the signature 

None 1 hour Computer 
Maintenance 

Technologist II 

3.6. Prepare ID 
Template for 
printing. 

None 45 minutes Computer 
Maintenance 

Technologist II 

3.7. ID Printing, 
Laminating and 
Cutting. 

None 1 day Computer 
Maintenance 

Technologist II 

Situation 
Specific: 

3.8 If more than five 
(5) and less than ten 

None 1 day Computer 
Maintenance 

Technologist II 
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(10) ID requests 
 
ID Printing, 
Laminating and 
Cutting. 

4. Receive the VMC 
Identification card.  
 
Acknowledge and 
sign the service 
request form 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 10 minutes Computer 

Maintenance 

Technologist II 

 

5. Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 
 
 
 
 

If the situation applies: 

 
 

None 
 

1 day and 7 
hours and 5 

minutes 
 

2 days, 7 
hours, and 5 

minutes 
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12. Request for the Mass Creation of Official VMC Identification 
Card 

 

More than 10 Requests for the creation of official VMC Identification Card to be used 
inside the hospital premises. 
 

Office or Division: IMISS 

Classification: Complex 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your 
account and then fill-
up request for VMC 
ID card in ESRS 

1.1 Received the 
request through 
ESRS 

None 5 minutes Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.2  Evaluate 
submitted request. 
 

None 5 minutes Computer 
Maintenance 

Technologist II 

3. Wait for the ICT 
office to finished the 
Identification Card 

3.1 Verify 
information at HR 

None 1 hour Computer 
Maintenance 

Technologist II 

3.2 Encode 
employee’s 
information 

None 30 minutes Computer 
Maintenance 

Technologist II 

3.3. Scan photos 
and signature of the 
employee 

None 5 minutes Computer 
Maintenance 

Technologist II 

3.4 Remove 
background and 
enhance the picture 
submitted. 

None 3 hours Computer 
Maintenance 

Technologist II 

3.5 Remove 
background and 
enhance the photo 
of the signature 

None 1 hour Computer 
Maintenance 

Technologist II 

3.6. Prepare ID 
Template for 
printing. 

None 45 minutes Computer 
Maintenance 

Technologist II 

3.7. ID Printing, 
Laminating and 
Cutting. 

None 5 days Computer 
Maintenance 

Technologist II 

4. Receive the VMC 
Identification card.  
 

4.1 Present the 
filled-up service 
request form for 

None 10 minutes Computer 

Maintenance 
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Acknowledge and 
sign the service 
request form 

acknowledgment 
and signature 

Technologist II 

 

5. Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 
 

 

None 
 

6 days and 7 
hours and 5 

minutes 
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13. Daily Time Record Biometrics Registration 
 

Request for biometrics registration/ enrollment for all VMC employees to be used in 
monitoring of the daily time record inside the hospital premises.  
 

Office or Division: IMISS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System Online (bit.ly/ESRS_Login) 

Valenzuela Medical Center Identification Card ICT Office, 2nd floor 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your 
account and then 
fill-up request for 
Biometrics 
enrollment. 

1.1 Received the 
request through 
ESRS 

None 5 minutes Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.3  Evaluate 
submitted request / 
requirements. 
 

None 2 minutes Computer 
Maintenance 

Technologist II 

 2.3 Add employee 
name to biometrics 
database 

None 5 minutes Computer 
Maintenance 

Technologist II 

3. Wait at the face 
scanner location  

3.1 Initiate face and 
fingerprint scanning 
on the biometrics 
device. 

None 15 minutes Computer 
Maintenance 

Technologist II 

4.  Acknowledge and 
sign the service 
request form. 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 5 minutes Computer 

Maintenance 

Technologist II 

 

  5.  Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 42 minutes 
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14. Corrective Maintenance 
 

Request for repair of IT equipment or technical assistance relative to IT equipment or 
software. 
 

Office or Division: IMISS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System 
 

Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your 
account and fill-up 
request for technical 
assistance or repair. 

1.1 Received the 
request through 
ESRS. 

None 5 minutes 
 

Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.1 Evaluate 
submitted request / 
requirements. 
 

None 2 minutes Computer 
Maintenance 

Technologist II 

3. Wait for the ICT 
Officers to visit/ 
inspect the area. 

3.1 Assess the 
cause of equipment 
or software 
malfunction and 
then repair or 
troubleshoot the 
problem. 

None 4 hours Computer 
Maintenance 

Technologist II 

Situation specific: 3.2 If in needs of 
parts replacement, 
check availability of 
parts 

None 2 days Computer 
Maintenance 

Technologist II 

4.  Acknowledge and 
sign the service 
request form. 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 5 minutes Computer 

Maintenance 

Technologist II 

 

  5.  Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 
 
 
 
 

If the situation applies: 

 
 

None 
 

4 hours and 22 
minutes 

 
 

2 days, 4 
hours, and 22 

minutes 
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15. Request for Network Connection 
 

Request for network connection for any IT equipment. 
 

Office or Division: IMISS 

Classification: Complex 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System 
 

Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1.  Log-in to your 
account in ESRS and 
then fill-up request for 
Network Connection 

1.1 Received 
request through 
ESRS 

None 5 minutes 
 

Computer 
Maintenance 

Technologist II 

2.  Wait for the 
verification of the 
submitted request. 

2.4  Evaluate 
submitted request / 
requirements. 
 

None 2 minutes Computer 
Maintenance 

Technologist II 

3.  Wait for the ICT 
Officers to visit/ 
inspect the area. 

3.1 Survey the 
location for cabling. 

None 20 minutes Computer 
Maintenance 

Technologist II 

3.2 Cabling layout 
and termination 

None 3 days Computer 
Maintenance 

Technologist II 

Situation 
specific: 

3.3 If the 
designated area is 
still not ready to 
place the unit, 
inform the client/ 
requestor to 
coordinate with the 
EFMS regarding the 
office equipment or 
power outlet that 
will be needing in 
placing the unit. 

None 1 day Computer 
Maintenance 

Technologist II 

4.  Acknowledge and 
sign the service 
request form. 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 5 minutes Computer 

Maintenance 

Technologist II 

 

  5.  Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 
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TOTAL 
3 days and 42 

minutes 

 

TOTAL If the 
situation 
applies: 

4 days and 42 
minutes 
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16. Virtual Meeting Scheduling 
 

Request for virtual meeting links. 
 

Office or Division: IMISS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System 
 

Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your ESRS 
account and then fill-
up the request for 
virtual meeting 

1.1 Received 
request through 
ESRS. 

None 5 minutes 
 

Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.1  Evaluate 
submitted 
request/ 
requirements. 

 

None 2 minutes Computer 
Maintenance 

Technologist II 

3. Wait for the ICT 
Officers to send 
Virtual Meeting Link. 

3.1 Create schedule 
for the requested 
time, date, and 
number of 
participants. 

None 30 minutes Computer 
Maintenance 

Technologist II 

3.2 Send Virtual 
Meeting link to the 
requestor. 

None 5 minutes Computer 
Maintenance 

Technologist II 

4.  Acknowledge and 
sign the service 
request form. 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 5 minutes Computer 

Maintenance 

Technologist II 

 

  5.  Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 57 minutes 
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17. Website Upload 
 

Request for uploading announcement or activities in VMC official Facebook page 
and/ or VMC website. 
 

Office or Division: IMISS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System 
 

Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Log-in to your ESRS 
account and then 
fill-up the request for 
virtual meeting 

1.1 Received filled 
Service Request 
Form 

None 5 minutes 
 

Computer 
Maintenance 

Technologist II 

2. Wait for the 
verification of the 
submitted request. 

2.1  Evaluate 
submitted 
request/ 
requirements. 

 

None 2 minutes Computer 
Maintenance 

Technologist II 

 2.2  Scan files to 
be posted and 
convert it to PDF 

None 
 

5 minutes Computer 
Maintenance 

Technologist II 

2.3  Edit scanned 
files and enhance 
the appearance 

None 15 minutes Computer 
Maintenance 

Technologist II 

3. Wait for the ICT 
Officers to upload 
requested details to 
website. 

3.1 Prepare and 
upload the 
requested detail to 
the website. 

None 30 minutes Computer 
Maintenance 

Technologist II 

4. Acknowledge and 
sign the service 
request form. 

4.1 Present the 
filled-up service 
request form for 
acknowledgment 
and signature 

None 5 minutes 
 

Computer 
Maintenance 

Technologist II  

  5.  Fill up the Client 
Satisfaction Survey 

5.1 Give the link for 
the Client 
Satisfaction Survey 

None 10 minutes Computer 
Maintenance 

Technologist II 

TOTAL 
1 hour and 12 

minutes 
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18. Processing of Various Documents - AHPS 
 

The Office of the Allied Health Professional Service is responsible for the approval and/or 

recommendation for approval of the received documents from different department/areas of 

the Valenzuela Medical Center especially from Allied Health Professional Service 

Departments. 

 

The Office of the Allied Health Professional Service is located on the 4th Floor, Main Building 

and is open from Monday to Friday from 8:00 AM to 5:00 PM, except holidays. 

 

Office or Division: Allied Health Professional Service 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Communications, ISO Documents, Purchase 

Request, Purchase Order, Notice of Award, 

Notice to Proceed, Application for Leave, 

DTR, Contracts, Memorandum of Agreement 

(MOA), Hospital Orders 

End-user/VMC Employees  

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Forward the 
document 

1.1. Check and 
review for the 
completeness 
of documents 
received 

None 1 minute Administrative 

Assistant I 

2. Wait for the 
documents 

2.1. Review the 
content of the 
documents 
 

If complete, 

receive the 

documents thru 

Electronic 

Document 

Tracking 

System (EDTS) 

 

If incomplete, 

return the 

documents thru 

EDTS 

None 10 minutes Administrative 

Assistant I 

2.2. Prepares the 
routing 
slip/endorseme
nt letter for 
proper 

None  5 minutes Administrative 

Assistant I / Head of 

the Office 
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channeling of 
documents, if 
needed 

2.3. Forward the 
documents to 
the Head of 
Office for final 
review 
 

Affix initial 

and/or 

signature of 

OIC-Allied 

Health 

Professional 

Service in the 

documents, if 

necessary 

None 2 hours Head of the Office 

2.4. Record 
documents thru 
EDTS for 
releasing. 

None 3 minutes Administrative 

Assistant I 

3. Receive the 
documents 

6.1. Release and 
forward the 
documents with 
affixed initial or 
signature to the 
concerned 
office thru 
EDTS. 

None 10 minutes Administrative 

Assistant I 

4. Fill out the Client 
Satisfaction Survey 

7.1. Give the link or 
QR Code for 
the Client 
Satisfaction 
Survey 

None 5 minutes Administrative 

Assistant I 

TOTAL 2 hours, 34 

minutes 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

256 | P a g e  
 

19. RECEIVING AND RELEASING OF DISBURSEMENT VOUCHER 
 

The Office of the Financial Management Officer II is assigned to receive and record 

all disbursement vouchers to review the accuracy of the data provided in the DV and 

make a final review for releasing to the Office of the Medical Center Chief II. The 

OFMO is located at the 2nd floor of the Annex Building; operating hours is from 8:00 

AM – 5:00 PM.  

 

Office or Division: Office of the Financial Management Officer II 

Classification: Simple 

Type of Transaction: G2G – for services whose client is another government agency, employee or 

official (Government-to-Government) 

Who may avail: End-user of goods and services such as employees, various departments, 

suppliers and oversight agencies. 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

• Disbursement Voucher • Accounting Section 

• Various supporting documents as per 
COA Circular No. 2012-001 dated 
June 14, 2012 (see FM-ACC-010-A to 
D) 

• Procurement Section 

• Materials and Management Supply Section 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Accounting staff 

forwards the 

Disbursement Voucher 

to the FMO Office thru 

eDTS for review and 

recording. 

1.1 FMO staff 

receives the DV thru 

eDTS and records it 

on the tracker. 

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 1.2 FMO staff 

reviews the 

completeness of 

signatures and 

initials in Box A, C 

and D.  

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 1.3 FMO staff 

releases the 

reviewed 

Disbursement 

Vouchers to the 

Office of the Medical 

Center Chief II thru 

eDTS. 

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 TOTAL None 30 minutes  
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20. RECEIVING AND RELEASING OF CHECKS/LDDAP/ADA 
 

The Office of the Financial Management Officer II is assigned in receiving and 

recording the checks/LDDAP/ADA attached in the disbursement vouchers for the 

approval and signature of the FMO II. The OFMO is located at the 2nd floor of the 

Annex Building; operating hours is from 8:00 AM – 5:00 PM.  

 

Office or Division: Office of the Financial Management Officer II 

Classification: Simple 

Type of Transaction: G2G – for services whose client is another government agency, employee or 

official (Government-to-Government) 

Who may avail: End-user of goods and services such as employees, various departments, 

suppliers and oversight agencies. 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

• Approved Disbursement Voucher • Cash Operations Section 

• Checks/LDDAP/ADA/PACSBAL 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Cashier staff 

forwards the approved 

Disbursement Voucher 

with the attached 

check/LDDAP/ADA to 

the FMO Office for 

review, recording and 

signature of FMO.  

1.1 FMO staff 

receives the DV with 

check thru eDTS 

and records the 

check number on 

the tracker. 

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 1.2 FMO makes the 

final review and 

validation on the 

prepared check 

before affixing 

signature.   

 

None 

 

10 minutes 

 

Financial 

Management Officer 

II 

 1.3 FMO staff 

reviews the 

completeness of 

signatures and 

accuracy of details 

in the check.  

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 1.4 FMO staff 

releases the 

reviewed 

Disbursement 

Vouchers and 

checks to the Cash 

 

None 

 

10 minutes 

 

Administrative Officer 

I 
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Operations Section 

thru eDTS. 

 TOTAL None 30 minutes  
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21. RECEIVING AND RELEASING OF COMMUNICATIONS/ 

DOCUMENTS – FINANCE DIVISION 
 

The Office of the Financial Management Officer II is assigned in receiving and 

recording all communications/documents for review, compliance or for approval. The 

FMO II reviews the content and accuracy of the submitted financial documents and 

affix initial under the name of the Medical Center Chief II. The OFMO is located at 

the 2nd floor of the Annex Building; operating hours is from 8:00 AM – 5:00 PM.  

 

Office or Division: Office of the Financial Management Officer II 

Classification: Simple 

Type of Transaction: G2B – for services whose client is a business entity (Government-to-

Business) 

 

G2G – for services whose client is another government agency, employee or 

official (Government-to-Government) 

Who may avail: End-user of goods and services such as employees, various departments, 

suppliers and oversight agencies. 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

• Communication Letter • End-user/supplier/clients 

• Various supporting documents (if 
applicable) 

• End-user/supplier/clients 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. End-

user/supplier/client 

forwards 

communication letter to 

the FMO Office. 

1.1 FMO staff 

receives the 

communication 

letter/documents 

thru eDTS. 

(Internal/external 

that requires the 

initial of the FMO II)  

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 1.2 FMO staff 

reviews the content 

of the 

communication 

letter/documents if it 

is relative to 

financial matters. 

 

None 

 

15 minutes 

 

Administrative Officer 

I 

 1.3 FMO staff 

prepares routing 

slip/endorsement 

letter for proper 

channeling of 

communication 

letter/documents. 

 

None 

 

10 minutes 

 

Administrative Officer 

I 
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 1.4 FMO II makes 

final review on all 

communication 

letter/documents 

(internal/external) 

and affix initial 

and/or signature if 

necessary.  

 

None 

 

15 minutes 

 

Financial 

Management Officer 

II 

 1.5 FMO Staff 

releases the 

communication 

letter/financial 

documents with 

affixed initial or 

signature to the 

Office of the Medical 

Center Chief II thru 

eDTS.  

 

None 

 

10 minutes 

 

Administrative Officer 

I 

 TOTAL None 1 hour  
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22. Issuance of Medical Supplies to Wards 
 

The Central Supply Room (CSR) ensures the availability and is responsible for the 

issuance of medical supplies in the hospital.   

 

The Central Supply Room is located at the 2nd floor, Valenzuela Medical Center Main 

Building and open Monday to Thursday, Saturday and Sunday, 07:00 a.m. to 08:00 

p.m., and Friday, from 07:00 a.m., to 05:00 p.m. 

 

Office or Division: Central Supply Room 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail:  All Clinical Areas and Offices 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Four (4) original copies Requisition and Issue 

Slip (RIS) Form 

CSR 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Submit the filled out 
RIS form  

1.1.  Receive and 
check the 
completeness of 
the RIS form 

None 1 minute Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

2. Get the claim stub 2.1. Issue claim 
stub 

None 1 minute Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

3. Wait for the medical 
supplies 

3.1. Check the 
availability of 
medical supplies. 

 

Note: 

If the medical 

supplies are 

available, proceed to 

preparation. 

 

If there are 

unavailable medical 

supplies, notify the 

requesting 

area/office and 

proceed to 

preparation 

None 10 minutes Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 
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 3.2. Prepares the 
medical supplies. 

 

Note: 

Processing time may 

vary depending on 

the number of 

medical supplies 

None 2 hours Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

4. Received then 
check for the 
completeness of the 
medical supplies 

4.1. Counter-check 
for the 
completeness of 
the medical 
supplies 

None 5 minutes Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

5. Give the claim stub, 
sign the RIS form 
and in the Issuance 
of Medical Supply 
Logbook, and 
receive the medical 
supplies 

5.1. Sign the RIS 
form and issue 
the medical 
supplies 

None 1 minute Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

6. Fill out the Client 
Satisfaction Survey 

6.1. Give the link or 
QR Code for the 
Client 
Satisfaction 
Survey 

None 5 minutes Nurse III / Nurse I / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

TOTAL None 2 hours, 22 

minutes 
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23. Sterilization of Medical Supplies and Instruments 

 

The Central Supply Room (CSR) ensures sterilization of certain supplies and 

instruments for all clinical areas. 

 

The Central Supply Room is located at the 2nd floor, Valenzuela Medical Center Main 

Building and open Monday to Thursday, Saturday and Sunday, 07:00 a.m. to 08:00 

p.m., and Friday, from 07:00 a.m., to 05:00 p.m. 

 

Office or Division: Central Supply Room 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All Clinical Areas 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Medical supplies and instruments for 

sterilization; Sterilization Logbook 

Clinical Areas 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Submit the medical 
supplies and 
instruments and log 
to Sterilization 
Logbook 

1.1.  Receive the 
medical supplies 
and instruments 
and sign the 
Sterilization 
Logbook 

None 2 minutes Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

2. Wait for the claim 
stub 

2.1. Log the 
medical supplies 
and instruments 
in the Autoclave 
Logbook. 

None 2 minutes Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

3. Get the claim stub 3.1.  Issue claim 
stub 

None 1 minute Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

4. Wait for the 
sterilized medical 
supplies and 
instruments 

4.1. Label the 
medical supplies 
and instruments 
with expiration 
date 
 

4.2. Sterilize and 
cool completely 
the medical 
supplies and 
instruments 

None 3 hours Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 
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5. Receive information 
for release of the 
sterilized medical 
supplies and 
instruments 

5.1. Inform the 
respective 
clinical area for 
releasing of 
sterilized medical 
supplies and 
instruments 

None 1 minute Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

6. Give the claim stub 
and receive the 
sterilized medical 
supplies and 
instruments and sign 
in the Autoclave 
Logbook 

6.1. Release the 
sterilized medical 
supplies and 
instruments 

None 3 minutes Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

7. Fill out the Client 
Satisfaction Survey 

7.1. Give the link or 
QR Code for the 
Client 
Satisfaction 
Survey 

None 5 minutes Nurse III / Nurse II / 

Midwife II / Nursing 

Attendant II / 

Administrative Officer 

I 

TOTAL None 3 hours, 14 

minutes 
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24. Issuance of Office Supplies 
 

The Materials Management Section is responsible on the issuance of office supplies 
to end-users of Valenzuela Medical Center.  Request for office supplies shall be limited 
to once a month per unit/section, in order to provide ample time in updating of records 
and conducting regular inventory of the warehouse. 

 

Office or Division: Materials Management Section  

Classification: Simple 

Type of 
Transaction: 

G2G – Government to Government 

Who may avail: All Sections and Offices 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Sales Invoice / Delivery Receipt (1 Original Copy) Supplier / Distributor 
 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit Requisition 
and Issue Slip duly 
signed on the 
“Requested by” 
portion of the Head of 
the Requisitioning 
Division / Section. 

1.1 Reviews and receives 

Requisition and Issue Slip 

as to completeness of 

information and advises 

end-users when to get the 

office supplies.  

 

1.2 Check the availability 
of office supplies from the 
stock card in Supplies 
Management Inventory 
System.  Ensures the 
quantity and nature of 
office supplies are 
included in the approved 
Project Procurement 
Management Plan. 
Forwards Requisition and 
Issue Slip to MMS Head 
for review and signs 
“Approved by” portion. 

None 20 minutes 
 
 
 
 
 
 
 
 
 
 

30 minutes 

Administrative 
Assistant I / 

Warehouseman III 
 
 
 
 
 
 
 
 

Administrative 
Assistant I / 

Warehouseman III/ 
Supervising 

Administrative 
Officer 

2. Wait for the 

announcement of 

MMS if office 

supplies are ready for 

pick-up. 

2.1 Prepares office 

supplies requested.  

Notifies end-user if ready 

for pick-up. 

None 
 

3 hours Administrative 
Assistant I / 

Warehouseman III 

TOTAL None 
3 hours and 
50 minutes 
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25. Repair of Equipment and Facility 

Description: Request for repair of medical/non-medical equipment, 

architectural/electrical/plumbing works and technical assistance relative to building 

maintenance 

Office or Division: EFMS 

Classification: Highly Technical 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request 

System 

Online (bit.ly/ESRS_Login) 

CLIENT STEPS 
AGENCY 

ACTIONS 

FEES TO 

BE PAID 

PROCESSING 

TIME 

PERSON 

RESPONSIBLE 

1. Log-in to your 
account and fill-up 
request for technical 
assistance or repair.  

1.1 Receive the 

request through 

ESRS. 

None 5 minutes 

 

Administrative 

Assistant II 

2. Wait for the 
verification of the 
submitted request. 

2.5  Evaluate 
submitted request. 
 

None 2 minutes Administrative 

Assistant II 

3. Wait for the EFMS 
Staff to visit/ 
inspect the 
area/equipment 

 

 

Situation specific: 

3.1 Assess the 

cause of 

malfunction and 

repair or 

troubleshoot the 

problem. 

 

3.2 If it needs parts 

replacement, check 

availability of parts 

or if for outside 

repair  

None 4 hours Medical Equipment 

Technician / 

Administrative Aide 

(Mason/Carpenter/

Plumber) 

None 10 days Medical Equipment 

Technician / 

Administrative Aide 

(Mason/Carpenter/

Plumber) 

4.  Acknowledge and 

sign the service 

request form. 

4.1 Click done in 

ESRS. 

None 5 minutes Medical Equipment 

Technician / 

Administrative Aide 

(Mason/Carpenter/

Plumber) 



VALENZUELA MEDICAL CENTER CITIZEN’S CHARTER                 
 
 

267 | P a g e  
 

  5.  Fill up the Client 

Satisfaction Survey 

5.1 Give the link for 

the Client 

Satisfaction Survey 

None 10 minutes Medical Equipment 

Technician / 

Administrative Aide 

(Mason/Carpenter/

Plumber) 

TOTAL 

 4 hours and 22 

minutes 

 

If the 

situation 

applies: 

10 days, 4 

hours and 22 

minutes 
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26. Request for Vehicle Conduction 

Request for ambulance and service vehicle conduction  

Office or Division: EFMS 

Classification: Simple 

Type of Transaction: G2G – Government to Government 

Who may avail: All VMC Employees 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Account in Electronic Service Request System Online (bit.ly/ESRS_Login) 

CLIENT STEPS AGENCY ACTIONS 
FEES TO 

BE PAID 

PROCESSIN

G TIME 

PERSON 

RESPONSIBLE 

1. Log-in to your 
account and fill-up 
request for 
technical 
assistance or 
repair.  

1.1 Receive the request 

through ESRS. 

None 5 minutes 

 

Transport Officer 

2. Wait for the 

Confirmation of the 

Transport Officer 

2.1 Check the schedule 

and availability of 

vehicle and assign 

driver for the travel. 

 

None 2 minutes Transport Officer 

3. Wait for the Driver 

at the designated 

meeting place and 

scheduled travel 

3.1 Prepare trip ticket 

and check the vehicle 

before transporting 

passenger 

 

3.2 Conduct the 

passenger to 

destination 

None 10 minutes Driver 

4.  Acknowledge and 

sign the Trip Ticket 

4.1 Click done in ESRS. None 5 minutes Driver 

  5.  Fill up the Client 

Satisfaction Survey 

5.1 Give the link for the 

Client Satisfaction 

Survey 

None 10 minutes Driver 

TOTAL None 32 minutes  
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FEEDBACK AND COMPLAINTS MECHANISM 
How to send 
feedback 

Send Feedback by: 
1. Client Satisfactory Survey  
2. Call Contact Info: 82916711-17 loc. 135 
3. Email valgen_hosp@yahoo.com 
 
For inquiries and follow up, clients may contact the Office of the 
Medical Center Chief II: 829142-59  

How to 
feedback are 
processed 

CSAT Committee compiles, consolidates, and analyzes feedback 
and submits it to the Office of the MCC for recommendations. 
 
Three types of feedback or reports are generated which include: 

• Customer Satisfaction Rating  

• Customers Complaints 

• and Positive Comments 
These will be measured, evaluated, and analyzed. The Customer 
Satisfaction Survey Rating shall be computed and analyzed. 
 
Customer Complaints will be validated. 
 
All comments/ suggestions shall be reported as written. 
 
This will be converted as a Report which will be given to each unit 
for opportunity for improvement, correction, or corrective action. 
 
Feedback requiring answers is forwarded to the relevant units and 
they are required to answer within three (3) days of receipt of the 
feedback. 
 
The answer of the office is then relayed to the citizen. 

How to file a 
complaint 

Concerned citizens submit complaints / inquiry / recommendation 
/ suggestion through Client Satisfactory Survey.  
 
Complaints can also be filed via telephone, email, Valenzuela 
Medical Center Official FB page. 
 
Make sure to provide the following information: 

• Date/Time 

• Subject of Complaint 

• Name of Complainant 

• Incident report or Summary of Complaint 

• Contact Information 
 
 
For inquiries and follow up, clients may contact the Office of the 
Medical Center Chief II: 829142-59  
 

mailto:valgen_hosp@yahoo.com
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How 
complaints are 
processed 

The Legal officer will evaluate and analyze the complaint. 
 
Complaints will be validated and will be endorsed to the 
appropriate body of the agency for action. 
 
The relevant units are required to answer within three (3) days of 
receipt of the complaints. 
 
Notify the concerned citizen on the Action Taken or will be invited 
for discussion and closure/reconciliation of the complaints 

Contact 
Information of 
CCB, PCC, 
ARTA 

ARTA: complaints@arta.gov.ph 
 1-ARTA (2782) 
PCC: 8888 
CCB: 0908-881-6565 (SMS) 
VMC: 829142-59 (Office of the MCCII) 
 828166-40 (HRMO) 
 829467-11 local 115 (PACD) 
 valgen_hosp@yahoo.com 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:complaints@arta.gov.ph
mailto:valgen_hosp@yahoo.com
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