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 Republic of the Philippines 
Department of Health 

BUREAU OF HEALTH FACILITIES AND SERVICES 
Building 15, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila 

Trunk Line: 743-83-01; Direct Line: 711-6982; Fax: 781-4179 
URL: http://www.doh.gov.ph/  

 

 
 

Application for Accreditation of Kidney Transplant Facility 
 
Name of Hospital : ______________________________________________________  
Address of the Hospital : ______________________________________________________  
     No. & Street Barangay 
 _______________________________________________________  
     City/ Municipality Province                      Region 
Telephone/ Fax No. : ______________________________________________________  
 
Name of Owner : ______________________________________________________  
Contact No. : ______________________________________________________  
 
Chief of Hospital/ 
Medical Director : ______________________________________________________  
 
Classification According to 
 Ownership :  [   ]   Government [   ]   Private 
 
 Service Capability :  [   ]   Level 3 Hospital [   ]   Level 4 Hospital 
 
Status of Application :  [   ]   Initial [   ]   Renewal 
  Accreditation No. ____________  
  Date Issued ________________  
  Expiry Date_________________  
 
 

Checklist of Application Documents 
Please tick (�) the appropriate boxes under column B or C. Items shaded are not required. 

 
A 

Documents 
B 

For Initial  
C 

For Renewal 
1. Notarized Application for Accreditation of Kidney Transplant Facility (this form)   
2. List of Personnel (use attached form)   
3. Photocopies of the following: 

3.1. Proof of qualification 
� PRC ID/ PRC Board Certificate 
� Specialty Board Certificate 
� Certificate of Training/ Record of Work Experience 

3.2. Proof of employment 

  

4. List of Equipment/ Instrument (use attached form)   
5. Manual of Operations 

5.1. Policies and ethical standards 
5.2. Protocol for quality control 
5.3. Protocol for screening donors and recipients 
5.4. Protocol for pre-operative work-up of donors and recipients 
5.5. Protocols for intra-operative procedures 
5.6. Protocols for post-operative management of donors and recipients to include 

among others pain management 
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Name Civil Status Age 

Address 

Signature 

Acknowledgement 
 
REPUBLIC OF THE PHILIPPINES  ) 
CITY/ MUNICIPALITY OF ______________ ) S.S. 
 
 

I, ______________________________, ____________, of legal age, __________, a resident of 

___________________________________________, after having been sworn in accordance with law hereby depose and 

say that I am executing this affidavit to attest to the completeness and truth of the foregoing information and the attached 

documents required for the Accreditation of Kidney Transplant Facility pursuant to Administrative Order No. 81 s. 2003 

“Rules and Regulations Governing Accreditation of Hospitals Engaged in the Conduct of Kidney Transplantation”. 

 
_________________________ 

 
 
 

Before me, this _________day of ______________ 2007 in the City/ Municipality of ________________, 

Philippines, personally appeared 

 
                        Owner                                          Community Tax Number                                    Issued at/ on 
 
_____________________________         _____________________________         _____________________________ 
 
known to me to be the same person/s who executed the foregoing instrument and they acknowledge to me that the same is 

their free act and deed. 

 
 

IN WITNESS WHEREOF, I have hereunto set my hands this _________day of _______________ 2007. 
 
 
 
 
 
 
Doc. No. _____________________  NOTARY PUBLIC 
Page No._____________________  My Commission Expires 
Book No. _____________________  Dec. 31. 200___ 
Series of _____________________  
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List of Personnel 
 
Name of Hospital :_________________________________________________________________________________________  
Address of the Hospital :_________________________________________________________________________________________  
 
 

Valid 
Designation/ Position Name Highest Educational Attainment PRC Reg. No. 

From To 
Signature 

Transplant Surgeon       

Donor Surgeon       

Nephrologist       

Infectious Disease Consultant       

Transplant Immunologist       

Anesthesiologist       

OR Nurses 1      

 2      

 3      

 4      

OR Surgical Technician       
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List of Equipment/ Instrument1 
 
Name of Facility :_________________________________________________________________________________________  
Address of the Facility :_________________________________________________________________________________________  
 
 

Item Brand Name & Model Serial No. Quantity Date of Purchase 

Standard Laparotomy Set     

� Retractors:     

- Deevers     

- Richardson     

- Army-Navy     

� Clamps – curved and straight     

� Regular needle holders     

� Metzenbaum scissors     

� Mayo scissors     

� Mixters – right angle clamps      

� Kidney basins     

Special Instruments     

� Vascular clamps (at least 4) – 
peripheral and/or curved     

� Bulldog clamps – curved and 
straight 

    

� Vascular needle holders     

� Vascular needle loops     

                                                 
1 Equipment/ instrument should be present, functional, and owned by facility applying for accreditation. 
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� Rubber shods     

� Balfour retractor/book walter 
retractor 

    

� Back table (for kidney perfusion)     

- Fine forceps     

- Fine scissors     

- Fine mosquito clamps     

- Perfusion cannula     

Equipment     

� Standard OR table     

� Anesthesia machine w/ 
capnograph 

    

� Pulse Oximeters     

� Cardiac Monitor     

� Electrocautery machine     

Others     

� Sutures – prolene 5-0, 6-0, PDS 
6-0     

� Gelform/ Oxycel     

� Xylocaine, Heparin, Papaverine, 
Mannitol, Furosemide     

� Refrigerator/freezer     

 


