RESIDENT AWARD COMMITTEE REPORT
March 4,2009

While in the Philippine for our annual medical missions, this time in Guimaras and
Pampanga, we had a chance to attend the UERMMMC homecoming. We were able to see and
talk to close friends and colleagues.

| talked to Dean Reyes about The Residents Award Committee. She handed me all the
papers regarding the rules, acknowledgements by the awardees and of the money from the
foundation. The first resident award from the AFUSA was given on January 10, 2009 to five
outstanding residents during their graduation. | did not make it to the ceremony because we
arrived there 4 days later as | mentioned in my previous mail. The recipients were chosen
according to the rules and criteria we previously formulated.
Please see attached papers.

Renato L. Raymundo, M.D.
Chairman, Residents Award Committee
Member AFUSA BOT



University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, INC.
#64 Aurora Boulevard, Barangay Dofia Imelda, Quezon City 1113
Philippines
Tel. No. 715-0861 Loc. 385; Telefax: 713-3302
E-mail: medicine@uerm.edu.ph
uermmed(@yahoo.com

COLLEGE OF MEDICINE
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LIST OF ACKNOWLEDGEMENT RECEIPT

Acknowledgement letter of Dean Alfaretta Luisa T. Reves to Dr. Elmer Gilo regarding
Lakeside Bank Check # 1035 (10/22/08) amounting to $ 1,000.00 earmarked for
Outstanding Residents Award.

e UERMMMC official reccipt no. 32689, $500.00 as excess of cash advance CV #
06807-08

e Acknowledgement receipt of $100.00 each of 5 recipients of Outstanding Residents
Award.

¢ Recipient’s Acknowledgement of Funds of Dr. Maribeth delos Santos and 5 recipients.

Received by:

Duaie:



University of the East
RAMON MAGSAYSAYMEMORIAL MEDICAL CENTER, INC.
#64 Aurora Boulevard, Barangay Dofia Imelda, Quezon City 1113

COLLEGE OF MEDICINE
December 5, 2008

ELMER S. GILO, M.D.

Treasurer

UEEMMMC Alummnm Foundation . USA, Inc.
Dear Dr. Gilo:

This is to acknowledge receipt of the Lakeside Bank Check No. 1035 dated
October 22, 2008 amounting to one thousand US dollar (USD1,000.00) which the
AFUSA donated for the 10 Outstanding Residents” Award.

I would like to express my deep appreciation for the untiring support of our

alummni.

Sincerely vours,

ALFARET T/A%W

¥ Dean

cc: [Dr. Benjamin M. Rigor, Chairman, AFUSA
Drr. lsabelita B, Casibang, President, AFLISA
Dr. Ruby Reyes, Secretary, AFUSA
D, Renate Raymundo, Chair, Outstanding Residents Award Committee - AFUSA
Mr. Wilson T, Young, Vice Chairman, Board of Trustees, UERMMMCI
[}r. Romeo A. Divinagracia, President, UERMMMCI
Mrs. Vieoletta T. Suguila, SVE & Treasurer, ULRMMMCI



UNIVERSITY OF THE EAST

Ramon Magsaysay Memorial Medical Center I Ne¢ 32689

Avrora Bivd., Quezon City
Non-wAT Reg TN 002-856-858-000

OFFICIAL RECEIPT lDEFTA»

CATE

v S 20/57

RECENED Fpo s . O PATIENT O STUDENT |
om Iy 7 &4 é/( /‘w De/ 2 (oot no. N
ADDRES = T !
/A 277, ™ |
THE SUM 1 ,,"J = 7 ) .
EF ;/'/r"gq{ st ek wl _--,{1--,- ;{ﬁ zi{ o #1 /{;{’ jl
e [AS OPART CIFULLPAYMENTOF &/cc 24 Yoy lae |

5' d {"f:f‘rf:: -2"':":'{'1.‘-‘- ../-'f“ﬂ{;; PLF E/rj (Jf {}tl;._.} 5
s |
o |
|

| !.
:T______ Eel. o g/ 7z UERM MEMORIAL MEDICAL CENTER |
O CHEGK N f !
p: oy -~ i

IOPMOND . i :j’ < L/(f/‘:-' =, ﬁ_rf’ |
A TQTAL |7 CASHIERICOLLECTOR |

1y Bke  S0ed OO0011-50.0000  BIR Pocmit Mo, JAUOODOSSAEIL 7207
MEW GUNG HO PRESS, JME, 2131 Felix Husciss St,, Sbe, Crur, Awsnilo



UNIVERSITY OF THE EAST
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER, INC.
#64 Aurora Boulevard, Barangay Dofia Imelda, Quezon City 1113

ACKNOWLEDGEMENT

Received from the Chief of Clinics Office the amount of One Hundred US
dollars (USD100.00) as the recipient of the Outstanding Residents Award.

Given this 10" day of January, 2009 during the Graduation Ceremonies of
Residents and Fellows.
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Name of Awardee Signature
1. Rio Carla Fabreo-Pineda, M.D. 52 ;u){ JJ
2. Marjohn M. Morano, M.D. o ,

3. Allen John Dominic C. Babaran, M.D. /f‘“)/'kd/?dn 4l
4. Alma Reyes-Calavera, M.D. / ,fc’%f"’”

5. Roan P. Salafranca, M.D. “VM][U LA

|
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- Signature: -
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University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER
ALUMNI FOUNDATION, U.S.A., INC.
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Outstanding Residents’ Award

Rules:

1. Nominees shall be graduating residents (including foreign residents)
of the University of the East Ramon Magsaysay Memorial Medical Center
with a minimum residency training of three years in the Medical Center.

2. All candidates must be nominated by the Training Officers and/or
Department Chair of each clinical department. Self-nomination will not
be accepted.

3. The nominating form should be as thorough and detailed as possible
to assist the Committee for Outstanding Residents Award in making an
informed decision. Incomplete forms will be evaluated as submitted.

4. Deadline for submission of nominations shall be determined by the
Chief of Clinics.

4. Nominees will be evaluated based on the following criteria:

Knowledge _ (20 %)
Skills ' (20 %)
Attitude (20 %)
Research (20 %)
Evaluation by Interns (JIs and Sis) (10 %)
Interview by Panel ) | (10%)

Total | (100 %)



5. Resident/ residents with an overall grade of 85 % and above will
qualify for the Outstanding Residents Award.

6. Residents will automatically be disqualified in cases of:
o Felony cnhviction :

o Commission of an}r major offense under the House Staff. Manual on
Rules, Policies and Regulatlnns of the Medlcal Center

o Charges resulting in adjudlcatmn w;thheld and/or deferred |
adjudication

6. All decisions lie within the hands of the Committee for Outstanding
Residents Award and are final.

7. Awards shall be given during the Graduation Ceremﬂmes for
Residents and Fellows. Cash gift will be courtesy of the Alumni and
Friends from USA (AFUSA). The Chair on Residents Award Committee,
AFUSA Inc. or his representative shall be present during the giving of the
Award for the Outstanding Residents.
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