
 

* Application to be filled out by the institution seeking grant of accreditation of Residency Training Program in Anesthesiology. 

FORM A  

 
 

APPLICATION FOR ACCREDITATION FORM 
PHILIPPINE BOARD OF ANESTHESIOLOGY 

Date Filed: 

Name of Hospital: 

Complete Address: 

Telephone No.: Fax No.: 

Email Address: 

Nature of ownership: 

 Government 

 Private 

Type of Hospital: 

 General 

 Specialty 

Type of Application: 

 New 

 Re-accreditation           

 
Sir/Madam: 
 
 
I, __________________________________________________, of legal age, __________________________________ with address 

at _____________________________________________________ and the duly authorized representative to act for and in behalf of 

_______________________________________, hereby applies for accreditation under By-Laws of the Philippine Board of 

Anesthesiology, and its Implementing Rules and Regulations thereto. For this purpose, I hereby submit the following pertinent information 

and documentary requirements. 

 

              _______________________________                                                                      _____________________________ 
                  Signature over printed name                      Date 

 
FOR PBA USE ONLY 

If previously accredited, please state: 
 

Status of Application: 

  Approved     Deferred  Denied 

Date: Date: Date: 

Accreditation/ Training Program No.: 

 
 

(Position/Designation) (Full Name) 


