






Experience (Check all applicable, with number of years in each)

Hospital Practice No. of Years Private Practice No. of Years

Teaching/Research No. of Years  Government Service No. of Years

Specialty Board Certi�cation, if applicable

Name of Board Year Certi�ed

Professional Licence Number Expires

Please attached wallet-size copy of license

Passport Information  United States Passport Other

Date of Birth Sex: Male Female

Country of Birth Citizenship

Passport Numbe Placed Issued

Date Issued Date Expires

Emergency Contact:  Friend or Relative to contact in case of emergency

Name Relationship

Address

Home Phone Work Phone

Certi�ed/Liability Agreement
1. I certify that all the information on this application form is correct.
2. If I am chosen as a mission volunteer, I agree to serve  throughout the duration of the mission.
3. I have voluntarily enrolled in the Philippine Medical Society of Northern California - Medical Surgical
Dental Mission to the Philippines. I understand that my travel to any new place, especially in an
underdeveloped region, may involved changes in plans, unexpected delays, and limited access to
health care and other services. I understand that I am subject to the laws of the country we are visiting,
including those of migration, and that the Philippine Medical Society of Northern California can not be
held accountable for the actions of the government or their representatives. I am aware that the use of
transportation, housing, food and other goods, services or activities in connection with the mission
carries a risk of personal injury and property damage or loss.
4. I release and discharge the Philippine Medical Society of Northern California and any co-sponsoring
organization, their o�cers, directors, employees, and legal representatives from liability or injury,
damage or losses incurred during or in connection with the Medical/Surgical/Dental Mission.
5. I agree to the Philippine Medical Society of Northern California's right to cancel the trip or to cancel
my participation at any time as long as all the money I have paid to the travel agent is refunded to me,
with the exception of any non-refundable sevice charges.

Signature Date

Referred by :
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