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TABLE I: TRAINING PROGRAM CONSULTANT STAFF 

 
 
TABLE II: RESIDENTS IN TRAINING 

Name 
Year 
Level 

DDB 
Validity 

PRC 
Validity 

ACLS 
Validity 

Workshops, Conventions 
(activity title and date) 

Research, Scientific Papers 
(title and date) 

1       

2       

3       

4       

5       

 
 

INFORMATION SHEET FORM 
PHILIPPINE BOARD OF ANESTHESIOLOGY 

NAME 
Role in 
Training 

DPBA 
(year conferred) 

FPSA 
(year awarded) 

CDQ 
(year taken) 

PRC 
Validity 

ACLS 
Validity 

WpBA 
(year attended) 

HOTS 
(year attended) 

SIM WS 
(year attended) 

Workshops, 
Conventions 

(activity title and date) 

Chairman: 
          

Training Officer: 
          

Members: 
          

1           

2           

3           

4           

5           
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TABLE III: REMOTE ANESTHESIA UNITS 

Unit 
No. of Patient Beds No. of PACU Beds Anesthesia Machine 

(Type) 
Monitors (Type) Defibrillator 

Available 

GASTRO      

RADIO CT/UTZ      

MRI      

BRACHY      

ECT      

ERCP      

BRONCH      

CATH LAB      

      

 
TABLE IV: ROSTER OF GRADUATES 

Graduate Name 
Year 

Graduated 
STATUS re: Certification & Membership in Specialty 

Society/ Subspecialty Society 
Area of Practice or Additional Post-

Graduate Studies 
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LISTS: 
 

I. Available Books (Hard and electronic copies) 
 

II. Subscriptions and Other Learning Resources 
 

III. Anesthetic Drugs Available 
 

IV. Advanced Monitors Available 
 

V. Hospital Policies (i.e. Infection Control) 
 

VI. List of Satellite Units or Institutions, Affiliation Agreements where Residents go for Clinical Rotations, Observerships, etc. 
 


