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AGENCY PROFILE

Mandate

Novaliches  District  Hospital  (NDH)  by  virtue  of  Ordinance  No.  SP-997,  S-2001  was
established to render health services to District 5 as well as the neighboring communities.

Vision

By 2025,  NDH shall be a level 2 hospital providing quality and modem health  services
embracing the ideals of Universal Health Care.

Mission

To provide excellent patient care through upgraded health facilities and services, and by
maintaining zealous dedication, competence, and professionalism among its personnel.

Service pledge

The Novaliches District Hospital is committed to provide quality healthcare that is readily
available,  accessible  and  affordable  to  the  public  in  compliance  with  all  regulatory
standards set by the national and local government. We also conform to ethical standards,
best practices in patient care, safety and lso 9001 :2015.

We continually improve our processes with the goal of delivering total quality services to
all our clients.

--I.az=+`
LUZVIMINDA S. KWONG, MD, DPBA, DPBPM, FPSA, FPS0

Officer-Inlcharge, Novaliches District Hospital
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MEDICAL AND NURSING SERVICES

Satellite Consultation Process
Steps for patients seeking consultation in the satellite clinic.

Office or Division NURSING SERVICE

Classirication: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQLJ]FRE MENTS WHERE TO ARAIL

Hospital Card (1  original copy)

Satellite Clinic -ground floor

Valid lD (1  original copy)
Preschption Pad (1  original copy)
Laboratory Request Form (1 original copy)
Radiology Request Form (1  original copy)
Referral Form (1  original copy)
ER Form
ER Slip
Admission Chart

CLIENT STEPS AGENCY ACTION
FEESTOBEPAID PROCESSING pEFtsoN

TIME RESPONSIBLE

1 . Approach 1.    Interview None 3 minutes Nurse on Duty
Nurse/DoctorITriage patient/relative Nursing Service

Officer for interview Department
2. Answer questions 2. Triage: None 3 minutes Nurse on Duty
asked by nurse/doctor Categorize patient Nursing Service

accordingly:a.Satellitepatient DepartmentConsultanton

b.   ER patient Duty
lf patient wascategorizedas ERpatient,giveERslipproperlyfilled-upandinstructpatienttogotomainentrancethenproceedtoAdmitting/RegistrationSection ER Department

3. Proceed to Admitting 3. Instruct 100.00 19 minutes Nurse on Duty
window for registration. patienvrelative to go to Nursing Service

admitting section forregistration(FollowstepsinAdmitting DepartmentAdmittingclerk

Section in registration) AdmittingSection/RecordsSection

4.  Patient shall render 4.  Take patient vital None 5 minutes Satellite Nurse/
self for vital sign taking sign Nursing assistant

5. Submit self for 4. Examine patient None 5 minutes Consultant on
consultation DutySatelliteDoctor
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5.   Follow instructions 5.1  Patients for None 25 minutes Nurse on Duty
given discharge/may go Nursing Service

home:Instruct patient/relativeofpatient'shome DepartmentConsultanton

medications and date of Duty
when and where tofollowup5.2PatientsforemergencymedicatioMaboratorytesvRadiologyexam:Giverequestnecessaryformsandinstructtosubmittoappropriateunit/section5.3Patientforobservation:Explainmanagementplanandwhatandwhytowait5.4Patientsforadmission:FollowstepsinEmergencyroomAdmissionProcess5.5PatientsforTransfertootherhospital:GiveinstructionandrefeTTalform ER Department

TOTAL: 100.00 1 hour
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Emergency Room Consultation Process
Steps for patients seeking for emergency consultation.

Office or Division NURSING SERVICE

Classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQUIREMENTS WHERE TO AVAIL
Hospital Card (1  origina copy)

Emergeney Room ground floor

Valid lD (1  original copy)
ER Chart
Order of Payment (1  orig inal copy)
Lost Data Sheet Form (1  original copy)
Prescription Pad (1  original copy)
Laboratory Request Form (1 original copy)
Radiology Request Form (1  original copy)
Referral Form (1  origina copy)
Admission Chart

FEES TOCLIENT STEPS AGENCY ACTION PROCESSING PEFtsoN
BE PAID TIME -         .  ,  I        -

1 .  Proceed to Hospital 1 . Get patient None 10 minutes Admitting Clerk
Main entrance and information then
register patient toadmittingsection. instruct toproceedto ER

2. Go to Emergeney 2. Receive patient None 5 minutes Nurse on Duty
Room Nursing ServiceDepartment

3.  Prepare selfto 3. Interview None 5 minutes Nurse on Duty
answer questions patienvrelative:classifyinto:Medicine Nursing Service
regarding illness andphysicalexam. DepartmentConsultanton

Pedia Duty
SurgeryOB-Gyne ER Department

4. Submit self for 4. Examine patient None 5 minutes Consultant on
consultation DutyERDepartment

5. Follow instructions 5.1  Patients for None 35 minutes Nurse on Duty
glven by staff discharge/may go Nursing Service

home:Instruct patient/relativeofpatient'shome DeparfuentConsultanton

medications and date Duty
of when and where tofollowup5.2PatientsforemergeneymedicatioMaboratorytest/Radiologyexam: ER Department
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Give requestnecessaryforms andinstructtosubmittoappropriateunivsection5.3Patientforobservation:Explainmanagementplanandwhatandwhytowait5.4Patientsforadmission:FollowstepsinEmergeneyroomAdmissionProcess5.5PatientsforTransfertootherhospital:GiveinstructionandreferTa[form

TOTAL: 150.00 1  hour

9  I  page



Out-Patient Deparfuent Online Booking for Consultation Process
For all patients who seek consult at the Out-Patient Department Online Appointment Booking for
Consultation Page.

Office or Division NDH Out-Patient Department

C]assification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AII

cHECKLisT Or REQulFtEMENTS WHERE TO AVAll
Hospital Card (1  original copy)

NDH Out-Patient Department Online PageValid lD (1  original copy)
Consent Form (with signature)
PDF Out-Patient Record

CLIENT STEPS AGENCY ACTION FEES TO PROCESSING PERSON
BE PAID TIME RESPONSIBLE

1.Send message to 1.1  Log into Out-

None 15 minutes
NDH OPD

NDHQC Out-Patient Patient
Deparfuent Facebook Department's
Online Account for Facebook Online
queuing andappointment. page inbox.

1.2 Triageaccording torespectivemedicaldepartment. TelemedicineNurse

2.1  Fill up the PatientInformationSheet(googleform)

2.1 Verifies thedatainthePatientList(googlesheet).2.2lfforface-to-face,queuesthepatientforappointmentdateandtimeofconsultation2.3[ffor

None 20 minutes

Consultant onDuty

telemedicineconsultationpatientwillberequestedtoproceedtoTelemedonlineplatformlinkgiven2.2VerifiesTelemedConsentandDPAAgreementform.
NDH OPDTelemedicine
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2.3 Verifies googlesheetregistryandPatient'slD.2.4ConsultantonDutyinitiatesvideocallconsultation,

3.1  Initiates Vlber call 3. Intervention and

None 25 minutes
Telemedicine

thru Consultant on management.
Duty's viber number or Consultant on Duty
any seoured encrypted will assess the
platform agreed upon patient if physical
with the Consultant on check-up is
Duty. necessary.

3.2 Patients will send 3A. If Yes,
laboratory results to the Consultant on Duty
Consultation on Duty will ask the patient
thru email or viber. to go to EmergeneyRoom/SatelliteclinicforurgentmanagementorwillbegivenaslotonthescheduleddatesforphysicalOPDconsults.

38. If NO,Consultant on Dutyproceedswithteleconsultviavibervideocallorsecured/encryptedplatformwillgiveneededlaboratoryrequestandprescription.PictureswillbesenttothepatientthruCOD'sviberaccount.3C.Schedulefollow-updatesandtimeaccordingly(face-to-faceorTelemed)
Consultant onDuty

4. Acknowledges the 4. Confirmation of

None 15 minutes
Consultant on

appointment date and follow-up dates and
time. (Observes theOPDfacetofaceconsultguidelines) time accordingly.4.1AIlpatients'

a. No Mask, No Entry. charts are logged,recorded,andsent Duty

b. One companion per
'.-I

th ereafter to Telemedicine
patient.c.NoAppointment, No NDHQC OPD emailandNDHMedicalRecordsSectionfor

Consultation safe keeping.
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d. Must be in the OPDarea15minutesbeforetheappointmenttime.e.Printortakeapictureoftheverifiedappointmentslipandhealthdeclarationform.ITobepresentedonthedayofconsultation)

TOTAL: None 1 hour15minutes*

* Time may vary depending on the stability of internet connection and computer literaey.



Out-Patient Deparfuent Face-To-Face Consultation Process
For all patients who seek consult at the Out-Patient Department Online Page.

Ofrice or Division NDH Out-Patient Department

Classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQulREMENTS WHERE TO AVAIL

Hospital Card (1  original copy)
NDH Out-Patient Department BuildingValid lD (1  original copy)

OPD Record Form (1  original copy)

FEES TO --.I pEFtsoN
CLIENT STEPS AGENCY ACTION

--®1

BE PAID TIME RESPONSIBLE

1.    Obtains general 1.   Verifythe

None 5 minutes

OPD Seourity

queue number for appointment
Triage2.Proceed toopD slip. TriagepatientifcovIDorNONCOVID

triage window and Case & take
present theappointment slipandaccomplished vital signs.

If with history Of Guard ron-Duty
Health Declaration cough, fever, Out-Patient
Form, if applicable diarrhea, history of DepartmentNurseonDuty
or according to travel or contact
relevance of with COVID
Infection Control suspect or
protocols3.AIlowthe OPD staff confirmed , patientswillbedirectedtotheNDHSatellite

to get vital sign. Clinic for furtherevaluationandmanagement.

4.Prepare self to 2.    Interview

None 5 minutes
Nurse on DutyOut-PatientDepartmentanswer questions patient /

regarding illness and patient's
physical examination. I,elative.
3.   Submitsselfto 3.   Examines the

None 5 minutes
Consultant onDutyOut-PatientDeparfuentconsultation. patient.

4.    Follows instructions 4.    Patient for

None 15 minutes
Consultant onDutyOut-Patient

given by the OPD discharge / may
staff for next follow- 90 home:
up schedule. Instruct patient /
ITelemed face to patient's relative on
face) the home

instructions andfollow-upcheck-upifneeded. Department

TOTAL: None 35 minutes*
* lime may vary Depending on the bulk of patients for the day.
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Admission Process
Steps for patient who will be admitted in the hospital.

Office or Division Nursing Service Department

classification: Simple

Type oftransaction: G2C -for government services whose client is transacting public

Who may avail: AII

CHECKLIST OF FREQu]REMENTS WtiERE TO AVAIL

Hospital Card (1  original copy)

First Floor - Emergency Room

Admission Order (1  on
'gina[ copy)

Consent Form (1  original copy)
Laboratory Request Form (1 original copy)
Radiology Request Form (1  original copy)
Reminders to Patient, Watchers and Visitors (1
Original copy)
Admission and Discharge Chart

AGENCY ACTION IFEES0BEpA'D PROCESSING pEFtsoNCLIENT STEPS +   TIME RESPONSIBLE

1.  Coordinate with 1.     Explain the urgeney and None 10 minutes Consultant on
the doctor of importance of admission Duty
patient's admission ER Department

2. Sign Consent for 2. Secure consent for None 3 minutes ER Nurse on
admission admission from Duty

patient/relative Nursing ServiceDepartment

3. Prepare self for 3. Prepare patient for None 3 minutes ER Nurse on
examination relevant additional examinations Duty
to admission for admission process Nursing Service
process Department

4. Shall be advised 4.  Instruct relative to None 3 minutes Nurse on Duty
to proceed to proceed to admithng Nursing Service
Admitting Section to section and hand over Deparfuent
bring Admitting and the Admitting and
Discharge Record Discharge Record Form
Form for processlng

5.1  Present Hospital 5.1  Receive hospital card at None 20 minutes Admitting Clerk
Card of Patient and Admission and Discharge Admitting Section
admitting anddischargeForm toadmittingsection5.2Fill-upPatientDataSheet5.3Receive2copiesofRemindersto Form5.2.Instruct relative to fill upPatientDataSheetandrecordpatientinformationonregistry5.3Explainandsecure

patient, watchers, signature of patient/relativeon2copyngRemindersto

14  I  P a g a



and visitor form, patient, watchers, and
read and sign5.4Receiveback visitor form (give 1  copy topatient/relative)5.4GivebackAdmission

the admission and and Discharge Form to
discharge form with patient/relative and instruct
accomplished details to return to Emergeney
Of patient room

6. Bring back the 6. Receive the Admission None 3 minutes Nurse on Duty
Admission and and Discharge Form the Nursing Service
Discharge Form to properly filled up by Deparfuent
Emergeney Room admitting section from
and present to nurse relative/patient
7. Wait until patient 7. Instruct Institutional None 3 minutes Nurse on Duty
is transfeITed to Worker (Ivy) to transfer Nursing Aifendant
ward patient to ward/unit Nursing ServiceDeparfuentInstitutional•-EngineeringandFacilitiesManagement

TOTAL: None 45 minutes
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Kangaroo-Mother Cane Process
Deschbe the services pursuant to essential lntrapartum Newborn care

Office or Division Pediatrics Department

Classification: Simple

Type oftransaction: G2C -for government services whose client is transacting public

Who may avail: Newborn weighing less than 2500 grams

CHECKLIST OF F{EQLJIREMENTS WHERE TO AVAIL

Kangaroo-Mother Care Form (1 original copy)

Second Floor -Ward RoomPatient Chart (1  original copy)
Consultation Record (1  original copy)
Mother-Baby Dyad Monitoring Sheet (1  original copy)

FEESToBEPAID PFtocESSINGCLIENT STEPS AGENCY ACTION
PERSON

TIME FtESPONSIBLE

1 . Receives patient's chart None 15 minutes Consultant on
from OROR Duty
Identify babies for KMC PediatricsDepartment

2. Give consent for 2.1  Explain benefits Of None 1  hour Consultant on
KMC KMC Duty
enrollment 2.2 Secure consent for Pediatrics

enrollment to KMC Department
3. Admits patient None 1  hour Consultant onDutyPediatricsDeparment

4. Accompanies patient to None 30 minutes Ward Nurse on
the ward and Duty
endorsement of patient Nursing Service
to ward nurse on duty Department

5. Follow doctor's 5. Patient is received at the None 30 minutes Ward Nurse on
advice and orders ward by the ward nurse Duty

on duty and pediatrician Nursing Service
On duty DepartmentConsultantonDutyPediatricsDeparment

6. Orientation to KMC None 1  hour Consultant onDutyPediatricsDeparfuent

7. Daily rounds by None 30 minutes Consultant on
consultant and Duty
evaluation of patient's Pediatrics
Progress Department

8. Follow doctor's 8. Discharge if improved or None 30 minutes Consultant on
discharge advice. transfer to tertiary Duty

hospital for further Pediatrics
management. Deparment
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Ward Nurse onDutyNursingServiceDeparment

TOTAL: None
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Screening Test for Newborn
Indicate the steps for availing newborn screening services and diagnostics.

Ofrice or Division Pediatrics Deparfroent

Classification: Simple

Type oftransaction: G2C -for government services whose client is transacting public

Who may avail: lnbom Deliveries -on their 24 hours of life and more
Out born Deliveries - on their 24 hours of life and more

CHECKLIST OF REQLJIREMENTS WHERE TO AVAIL

Nbs Filter Paper (1  original copy)

Second Floor - Neonatal RoomHearing Screening Card (1  original copy)
Registry-Card Hearing Test (1  original copy)
Schedule of Release Form (1  original copy)

CLIENT STEPS AGENCY ACTION FEES TO PROCESSING pEF&SON
BE PAID TIME    + RESPONSIBLE

1. Proceed to 1. Receives babies for Covered 3 minutes NBS and
respective screening test by HEARING
screeningareas Philhealth PERSONNEL

2. Soreening Test 2. Do the screening 15 minutes NBS and
procedure HEARINGPERSONNEL

3. Schedule for 3.1  1  month for NBS3.1.1ForNBHT:passed-immediate For NBS -2 NBS and
release of minutesForNBHT 2 HEARING
results PERSONNEL

3.1.2 Failed- schedule forrescreeningorrefeITaltoENT minutes

TOTAL: 22 minutes
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SPECIAL SERVICES

Process Of Donating Human Breast Milk
This service is provided to potential donors who are willing to donate their extra breast milk to the
Human Milk Bank Unit.

(Schedule of Operation: 08:00 am to 05:00pm Monday -Sunday)

Office or Division Human Milk Bank Unit

classification: Simple

Type Of transaction : G2C -for government services whose client is transacting public

Wlio may avail: Outpatient and ln-Patient

CHECKLIST OF REQUIREMENTS WHERE TO AVAIL

Hospital Card Human Milk Bank Unit
Serological test within sint (6) months (Hepatitis 8, Ground Floor
VDRL -Syphilis and HIV Screening)

CLIENT STEPS

FEESTo
pEFtsoNAGENCY ACTION PROCESSING

BEPAID TIME RESPONSIBLE

Inquire for Donation
Explain the requirements - 2 minutes Human Milk
for breast milk Donors Bank Personnel

New patientRegistrationOldPatientPresentHospital Screen and conductserologicaltestifbeyond6months.

10 minutes Human MilkBankPersonnel
Card Classify donors if:

Undertake Screening andSerologicalTesting(ifapplicable)
•    Accepted•Temporary deferred•Permanentlydeferred

Receive orientation about Provide orientation about
- 10 Minutes

Human MilkBankPersonnel
Human Milk Banking and Human MiM{ Banking and
Lactation Lactation

Expression of breast milk Receive expressed - 2 minutes Human Milk
human breast milk Bank Personnel

TOTAL: None 24 minutes
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Provision Of Pasteurized Human Milk (In-Patient)
This service is provided to infants admitted to the Novaliches District Hospital, whose mother.s
milk supply is insufficient or unable to breastfeed due to medical reasons.

(Schedule of Operation: 08:00 am to 05:00pm Monday -Sunday)

Office or Division Human Milk Bank Unit
Classification: Simple
Type of transaction : G2C -for government services whose client is transacting public
Who may avail: In-Patient

CHECKLIST OF FtEQLJ[REMENTS WHERE TO AVAIL
Hospital Card

Human Milk Bank Unit
Prescription
C[in ical Abstract
Cooler with gel type icepacks Ground Floor
Payment Processing fee and bottle deposit
Kasunduan sa paggamit ng pasteurized donor milk

FEESTOBEPAID PROCESSINGTIMECLIENT STEPS AGENCY ACTION PEFtsoNRESPONSIBLE

Inquire for availabilfty of Confirm availabilfty of - 5 minutes Human Milk
Pasteurized Human Milk Pasteurized Human Milk Bank Personnel

Present Prescription

Review Dcrouments andScreenaccordinglyChecktheintegrityofCoolerandgeltypeicepacks.Registerpatient.

5 minutes Human Milk
Clin ical AIstract Bank Personnel

Receive orientation about Provide orientation about

10 Minutes Human Milk
Pasteurized Human Milk Pasteurized Human Milk
and Lactation and Lactation
Accomplish Kasunduan sa Receive accomplished Bank Personnel
paggamit ng pasteurized Kasunduan sa paggamit
donor milk ng pasteurized donor milk
Receive Pasteurized Give Pasteurized Human - 1  minute

Human Milk
Human Milk Milk Bank Personnel

TOTAL: None 21  minutes
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Provision Of Pasteurized Human Milk (Out born Recipient)
This service is provided to infants who are admitted to the Novaliches District Hospital, whose
mother's milk supply is insufficient or who cannot breastfeed due to medical reasons.

(Schedule of Operation: 08:00 am to 05:00pm Monday -Sunday)

Cfflce or Division Human Milk Bank Unit
Classification: Simple
Type of transaction: G2C -for government services whose client is transacting public
rmo may avail: Out-Patient

CHECKLIST OF REQLJIFREMENTS WHERE TO AVAll
Hospital Card

Human Milk Bank Unit

Prescription
Clinical Abstract
Cooler with gel type icepacks
Payment Prceessing fee and bottle deposit Ground FloorKasunduan sa paggamit ng pasteurized donor
milk
Waiver sa pagtanggap ng pasteurized donor milk
para sa mga out born reapient

CLIENT STEPS AGENCY ACTION
FEES TO PROCESSING PEFtsoN
BE PAID TIME RESPONSIBLE

Inquire for availability of
Confirm availability ofPasteurizedHumanMilk

- 5 minutes Human Milk
Pasteurized Human Milk Bank Personnel

New patientRegistrationOldPatient
Review documentsandevaluateaccordingly.

5 minutes Human MilkBankPersonnel
Present HospitalCard Check the integrity ofCoolerandgeltype

Present Requirements icepacks.

and fill-up the RecipientRecordsandWaiver Register patient.

Form Issue order ofPayment

Pay to Cashier Prepare Official 220/100ml 2 minutes CashierReceipt 1 50/ bottle

Present official receipt toHumanMilkBankUnit.AccomplishKasunduansapaggamitngpasteurizeddonormilkandWaiversapagtanggapng Accept official receipt.ReceiveaccomplishedKasunduansapaggamitngpasteurizeddonormilk.AndWaiversapagtanggapngpasteurizeddonormilkparasamgaoutbornrecipient.ProvideorientationaboutPasteurizedHumanMilkandLactation.

5 Minutes Human Milk
pasteurized donor milkparasamgaoutbornrecipient.ReceiveorientationaboutPasteurizedHumanBreastMilkandLactation Bank Personnel

Receive Pasteurized Give Pasteurized - 1  minute Human Milk
Human Breast Milk Human Milk Bank Personnel

TOTAL: P370 25 minutes
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ANCILLARY SERVICES

Laboratory Examination Process
Steps for patients requesting for laboratory examinations as requested by the physician.

Ofrice or Division Laboratory Department

Classification: Simple

Type Oftransaction: G2C -for government services whose client is transacting public

Who may avail: AII

CHECKLIST 0F REQLJIREMENTS WHERE TO AVAIL

Hospital Card (1  original copy)

First Floor, Laboratory Section -Vvlndow 1
Laboratory Request signed by NDH doctor (1
original copy)
Order of Payment (1 original copy)
Official receipt (1  original copy)

CLIENT STEPS AGENCY FEES TO BE PAID PROCESSING pERSoN
ACTION TIME RESPONSIBLE

1. Present Hospital . Accept laboratory None 3 minutes Laboratory clerk
card and request..2Instructpatient /RMT
laboratory Laboratory
request signed Department
by the doctor.1.2Vvillreceivenecessaryinstructionsdependingontherequestedexamination.1.3Forpatientswithrequestfromotherhospital,theyhavetoconsultwithNDHdoctorstoacquirenewlaboratoryrequest. according totherequestedexamination.

2.1  Vvill receive an 2.1  Give an order CLINICAL 3 minutes Laboratory Clerk
order of payment of payment and CHEMISTRY TESTOGCT75Grams /RMT
and proceed to instruct to proceed Laboratory
cashier section for to cashier section Deparfuent
payment.2.2Forpatients for payment. 302.00BUA135.00

who cannot pay BUN
the indicated 122.00
amount, they may Chloride
proceed to Medical 90.00
Social Service for Cholesterol
assistance. 183.00
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Creatinine
134.00

Glucose (FBS, RBS,
2PP)

123.00
FT3

500.00
HBAIC

909.00
HDL

364.00
Potassium

90.00
PSA

500.00
SGOT

263.00
SGPT

263.00
Sodium

90.00
T3

500.00
T4

500.00
Total protein

142.00
Triglycerides

229.39
Troponin I
(quantitative)

1300.00

CLINICAL
MICROSCOPY TEST

Fecalysis
40.00

Occult blood
50.00

Pregnaney Test
104.00

Urinalysis
45.00

HEMATOLOGY
TEST

ABO and RH typing
40.00

Bleeding time
65.00

Clotting time
65.00

CBC (automated)
180.00

CBC (manual)
100.00

Differential count
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59.00ESR70.00Hematocrit65.00Hemoglobin70.00Malarialsmear70.00PeripheralBIoodSmear75.00Plateletcount104.00RBCcount52.00ToxicGranules50.00VVIBCcount60.00lMMUNOSEROLOGYTESTHBSAG800.00ANTIHBS1000.00ANTIHAVlgG1100.00ANTIHAVIgM1100.00HIV1100.00BLOODBANKTESTCrossmatching+bloodtyping1315.00SEROLOGYTESTDenguelgMandlgG600.00NSIAg900.00

3. Present the 3. Accepts Order Depends on the 3 minutes Cashier clerk
order of payment of payment and requested Cash Section
and pay the indicated examination.
indicated amount. amounts. Give
Get official receipt. official receipt.
4.Present the 4. Verify Official None 3 minutes Laboratory Clerk
Official receipt to receipt and list on /RMT
the Laboratory patient's registry. Laboratory
Deparfuent. Deparfuent
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5.1  Submit 5.1 Accept None 10 minutes Laboratory clerk
specimen (urine, specimen and /RMT
stool , etc.)5.2Undergo bloodextraction5.3Vvillreceive verify id entification Laboratory

by asking patient'sname.5.2Verifyidentificationby Department

instructions asking patient's
regarding release name prior to
of examination'sofficialresults. blood extraction.5.3Vvillreceiveinstructionsregardingreleaseofexamination'sofficialresults.

6. Steps to claim 6. Verify Hospital None 2 minutes Laboratory clerk
results, present card, valid lD or /RMT
hospital card, valid Official receipt and Laboratory
lD or Official issue official Deparfuent
receipt before examination
claiming the officialexaminationresult. results.

TOTAL: 25minutes
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Radiology Examination Process
Steps for patients requiring radiological procedures as requested by the doctor.

Office or Division Radiology Section

Classification: Simple

Type Oftransaction= G2C -for government services whose client is transading public

Who may avail: AIl

CHECKLIST aF REQUIREMENTS WHERE TO AVAll
Hospital Card (1  original copy)

First Floor, Radiology Section -Window 1

Radiology Request Form signed by the Doctor (1
Original copy)
Valid lD (1  original copy)
Order of Payment (1  original copy)
Official receipt (1  original copy)

CLIENT STEPS AGENCY ACTION
FEES TO BE pFrocEsslNG pEFtsoN

PAID TIME \  RESPONSIBLE

1. Present the 1.   Acceptthe None 3 minutes Radiology
hospital card and radiology request Technologist
radiology request form and give Radiology clerk
form signed by the instructions Radiology
Doctor.Forpatients with depending on therequestedprocedure/ Section

request from otherhospital,presenttheradiologyrequest examination.Forultrasound

form signed by the patients. Schedule
Doctor and a valid will depend on the
lD.Instruction will begivendepending ontherequestedprocedure/examination. number of patients.

2.    Vvill receive 2. Give order of X-RAY.ChestPA 3 minutes Radiology
order of payment payment and instruct Technologist
and proceed to patient to proceed to Radiology Clerk
the cashier cashier section for 300.00 Radiology
section for payment. Chest PAIL Section
payment.Forpatientswho 400.00ChestALV/Coned

cannot pay the down
whole amount, they 250.00
may ask assistance Chest lateral
from the medical 250.00
social service Chest lateral
section of the deoubitus
hospital. 250.00Chest(pohable)315.00Ribs/ThoracicCage400.00
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Skull (PAIL)
400.00

Mandible
700.00

Mastoid
500.00

TMJ
600.00

Water's view
300.00

Paranasal
Sinuses

450.00
Submentovertex
/ Towne's view

250.00
Orbits

450.00
Nasal bones /
soft tissue
lateral

500.00
Cervical spine
(AIL)

450.00
Cervical spine
(AP/L) +0

550.00
Thoracic spine

450.00
Lumbosacral
spine

450.00
Lumbosacral
spine + Oblique
view

550.00
Scoliotic study

900.00
Abdomen
supine & upright

500.00
Abdomen
(portable)

375.00
Pelvis (AP)

300.00
Pelvis + frog leg

600.00
Shoulder
unilateral

300.00
Shoulder AP/0

450.00
Elbow
(unilateral)

350.00
Ankle
unilateral
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350.00
Foot (unilateral)

350.00
Humerus
(unilateral)

350.00
Femur
(unilateral)

350.00
Lower leg
(unilateral)

350.00
Hand
(unilateral)

350.00
Wrist (unilateral)

350.00
Extremity
(pohable)

750.00

ULTRASOUND

1  Onoan
(including RLQ)

800.00
HBT

1000.00
Upper abdomen

1200.00
Lower abdomen
(KUBP or KUB
+ pelvic)

1200.00
Vvhole
abdomen

2400.00
Transrectal
(prostate or
pelvic)

1500.00
Transvaginal

1500.00
Pelvic Gyne

1000.00
Pelvis
(OBreiometry)

1200.00
BPS

1500.00
KUB

1000.00
Breast
(bilateral)

1500.00
Thyroid

1200.00
Neck

1500.00
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Cranial    950.00Scrotalw/doppler1500.00lnguinoscrotalw/doppler1500.00

3. Piiesent the order 3. Accept the order of None 3 minutes Cashier
of payment and pay payment at indicated Cash Section
the indicated amount. Give official
amount at thecashier.Client willbegivenanofficialreceipt- receipt afterpayment.

4. Present the 4. Verify the official None 3 minutes Radiology
official receipt at the receipt and instruct Technologist
radiology section patient wait. Radiology clerk
and wait for your Radiology
name to be called. Section
5, Proceed to the 5. call the patient and None 15 minutes Radiology
radiology section for proceed to the Technolog.Ist
the procedure. After examination room for Radiology Clerk
the procedure, the procedure.Giveinstructions Radiology
patient will beinstructedonwhen Section

the official results when the official
will be released. results will bereleased.•forx-ray:2workingdays®forUltrasound:10to20minutesaftertheprocedure.

6. To claim results, 6. Verify Hospital None 3 minutes Radiology

present hospital
card, valid lD or Technologist
Official receipt at Radiology clerk

card, valid lD or release official Radiology

official receipt. examination result. Section

TOTAL:
Depending ontherequestedprocedure

30 minutes
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Dental Consultation Process
Process for patients requesting for dental consultation.

Office or Division Dental Section

Classification: Simple

Type Of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQUIREMENTS WHERE TO AVAIL

Hospital Card (1  origina copy)

First Floor - Specialty Clinic Room 8
Dental Record (1  originaI copy)
Order of Payment (1  original copy)
Official Receipt (1  original copy)
Prescription (1  original copy)

AGENCY ACTION PROCESSING pEFtsoN
CLIENT STEPS

FEES TO BE
PAID T)ME RESPONSIBLE

1.1  For new patients, 1. Follow OPD 40.00 10 minutes OPD Nurse
proceed to OPDsection,getaqueuingnumberandfollowOPDprocess.1.2Foroldpatients,proceedtoOPDsectionandpresentHospitalcardandgetqueuingnumber.FollowOPDprocess.1.3Foroldpatientwithout/losshospitalnumber,proceedtoOPDsectionandanswertheLostDataSheetFormandgetqueuingnumberandfollowOPDprocess. section process. Nursing Service

2. Proceed to dental 2. Call patients for None 2 minutes Dental Assistant
section and wait to dental Dental Section
be called. examination.

3.1  Proceed to dental 3. Examine patients None 10 minutes Dentist
Section, let the and give Dental Section
dentist check you.3.2Forpatientsfordentalexaminationandconsultationonly,skipsteps4,5,and6. necessaryinstructions.

4. For patients 4. Give an Order of None 2 minutes Dental Assistant
requiring dental Payment and Dental Section
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extraction , they will instruct client to
receive an Order of proceed to cashier
payment. Proceed section for
to cashier sectionforpayment. payment.

5. Present an order of 5. Accepts order of 100.00 3 minutes Dental Assistant
payment and pay payment and ITOoth & Dentist
indicated amount indicated amount. Extraction)50.00(OralProphylaxis) Dental Section
Receive an official Give an official
receipt. receipt.

6. Present official 6.1  Verify Official None 30 minutes Dental Assistant
receipt and wait to receipt. & Dentist
be called and be 6.2 Proceed to the Dentist Section
treated. desired dentalmanagement.

7. \/Vil receive a home 7. Give patient the None 5 minutes Dentist
instruction and necessary Dental Section
prescription from instructions and
the Dentist. prescription.

TOTAL: 1 hour
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Consultation To Physiatrist and Provision Treatment Program Process
Steps for patient requesting for Physiatrist consultation and provision of their treatment program.

Office or Division Rehabilitation Medicine Section

Classification: Simple

Type Of hansaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQLJIREMENTS WHERE TO ARAIL

Hospital Card (1  original copy)

First Floor, Rehab Section

Valid lD (1  original copy)
Referral Form signed by the Doctor (1  original copy)
Out-Patient Assessment Form (1  original copy)
Order of Payment (1 original copy)
Official receipt (1  original copy)

CLIENT STEPS FEES TO PROCESSING pERSoNAGENCY ACTION BE PAID TIME RESPONSIBLE

1. Present the Hospital 1 . Accept and verify None 3 minutes Physical
card and referral form the refemal form Therapist
signed by the doctor.Forpatientswithrieferralformfromotherhospital,presentthereferralformsignedbythedoctorandavalidlD. signed by the doctor. RehabilitationMedicineSection

2. Vvill receive 2. Give instructions on None 3 minutes Physical
instructions for physiatrist Therapist
physiatri st consultation consultation schedule. Rehabilitation
schedule. Medicine Section
3.1  Day of scheduled 3.1 Accept the refemal None 5 minutes Physical
consultation: form signed by the Therapist

3.1.1  Present the doctor and verify the Rehabilitation
hospital card and hospital card or valid Medicine Section
referral formsignedbythe ID.

doctor.3.1.2Vvill recelve aqueuingnumber.3.2Fornewpatients:3.2.1Vvillreceive 3.2 Give patientqueuingnumber andinstructtoanswerOut-patientAssessment

new hospitalcard.3.3Foroldpatients:3.3.1Presentthehospitalcardatthemedicalrecordsforchartretrieval3.4foroldpatientwithouthospitalcard:3.4.1Followtheprocessofcitizens Form.
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charter for oldpatientwithout/withlosshospitalcards.3.5Answerout-patientassessmentform.

4. Vvill receive and 4. Give an order of None 3 minutes Physical
order of payment and payment and instruct Therapist
proceed to cashier patient to proceed to Rehabilitation
section for the the cashier section for Medicine Section
payment. the payment,
5.1  Present the order 5.1 Accept the order NON- 3 minutes Cashier / Cashier
of payment and pay of payment and Senior Clerk
indicated amount. indicated amount. =100Senior=ND Cash Section

5.2 VVIll receive official 5.2 Give Official
receipt. receipt.
6. Present the official 6. Verify Official None 3 minutes Physical
receipt to the receipt and give Therapist
Rehabilitation Medicine instructions to wait Rehabilitation
Section at wait to becalled. until called. Medicine Section

7.1  Be ready for the 7.1  Examine the None 15 minutes Physiatrist
examination.7.2Vvillreceive atreatmentprogram. patient.7.2Provide the patientwithatreatmentProgram.7.3Listdownthepatientontheconsultationlogbook.

8. Vvill receive an 8. Instruct patient to None 3 minutes Physical
instruction and wait to wait outside. Patient Therapist
be called for the will be called for the Rehabilitation
treatment program to treatment program to Medicine Section
start. start.

TOTAL: 100.00 40 minutes

33  I  P a g e



Physiatrist Treatment Process
Steps for patients requiring treatment program from the Physiatrist

Ofrlce or Division Rehabilitation Medicine Section

Classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AII

CHECKLIST aF REQUIREMENTS WHERE TO AWAIL

Hospital Card (1  origina copy)

First Floor, Rehab Section

Valid lD (1  original copy)
Treatment program
Consent form
Order of Payment (1  original copy)
Official Receipt (1  original copy)

CLIENT STEPS AGENev ACTION FEES TO PROCESSING PERSON
BE PAID TIME RESPONSIBLE

1.    Present hospital 1.   Acoeptthe None 3 Physical
card and treatmentProgram. treatment program. Minutes Therapist

2.   Sign the consentform. 2.   Askthe clientto None 3 Physical
sign the consentform. Minutes Therapist

3.   Prepareforthe 3.   Proceed tothe None 1.5 hours Physical
treatment program. treathent program. Therapist

4.    Vvill receive an 4.   Give orderof Non-Senior 3 Physical
order of payment payment and =300 minutes Therapist
and proceed to instruct client to Senior=ND
cashier section for proceed to cashier
the payment.Forpatientswhocannotpaythewholeamount,theymayaskassistancefromthemedicalsocialservicesectionofthehospital. section for thepayment.

5.   Present orderof 5. Accept order of None 3 Cashier
payment and pay payment and Minutes
indicated amount.Vvillreceiveofficialreceiptafterpayment. indicated amount.Issueofficialreceipt.

6.    Present official 6. Verify official receipt None 3 Physical
receipt to and register on out- Minutes Therapist
rehabilitationMedicineSection. patient logbook.

Vvill receiveinstructions for thenexttreatmentschedule. Give instructions onnexttreatmentschedule.

TOTAL: None 2 hours
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Purchasing Medicines Process
Steps on how to purchase medicines for out-patient clients.

Office ®r Division Pharmacy Section

classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQu]REMENT§ WHERE ro AvA'L
Hospital Card (1  original copy)

Pharmacy Section - Vvindow 1 , 2 & 3Prescription signed by the Doctor (1  original copy)
Order of Payment (1 original copy)
Official Receipt (1  origina I copy)

FEES TO pERSoN
CLIENT STEPS AGENCY ACTION PROCESSING

BE PAID TIME RESPONSIBLE

1. Present hospital card 1.1 Accept prescription None 3 minutes Pharmacist
and prescription signedbytheDoctor. signed by the doctor.1.2Checkstockavailability.1.2.1lfnotavailable,askthedoctorforaltemativemedicine.1.2.2lfstillnotavailable,giveinstructionstobuyOutside. Pharmaey Section

2. Vvill receive order of 2. Give order of Depends 3 minutes Pharmacist
payment and proceed payment and instruct On the Pharmaey Section
to cashier section for client to proceed to the requested
the payment.Forpatientswhocannotpaytheindicatedamount, mayaskforassistanceattheMedicalSocialServiceofthehospital. cashier section forpayment. medicine.

3. Present the order of 3. Accept order of 3 minutes Pharmacist
payment and pay the payment and indicated Pharmaey Section
indicated amount. Vvill amount. Give official
rieceive an officialreceipt. receipt.

4. Present the official 4. Verify the Official 3 minutes Pharmacist
receipt at the pharmaeysection. receipt. Pharmaey Section

5. Claim the requested 5. Release the 5 minutes Pharmacist
medicine and requested medicines Pharmaey Section
instructions on how to and give instructions
take the purchased on how to take it. Let
medicines. Sign the the client sign the
logbook for release. releasing logbook.

TOTAL: - 20 minutes
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DOH MAIP Medical Assistance
Provision of Medical Assistance through DOH MAIP

Office or Division Medical Social Service

classification: Simple

Typeoftransaction: G2C -for government services whose client is transacting public

rmo may avail: AIl

CHECKLIST OF REQulREMENTS WHERE TO AVAll
Hospital Card (1  original copy)

NDH MALASAKIT CENTER

Valid lD (1  original copy)
Unified Intake Sheet (1  original copy)
Statement of Account (SOA)
Order Of Payment
Medical Certificate (OPD/ER)
Discharge Summary/Clin ical AIstract
(Admitted)
Certificate Of lndigeney

PROCESSING pEF&SON
CLIENT STEPS AGENCY ACTION

FEES TO
BE PAID TIME RESPONSIBLE

1. client present Receives Hospital

None 2 minutes Social WelfareOfficerStatement of Account Card, Statement of
(Admitted)/ Order of Account or Order of
Payment (OPD/ER)andHospitalCard Payment.

3. For OPD Patient fill For OPD give

None 15 -20 minutes Social WelfareOfficer

up the Unified Intake Unified Intake
Sheet (UIS) and Sheet. Then
proceed for interview. interview, assess
For Admitted Present and evaluate
the MSS Card patientclassificationForAdmitted askfortheMSSCard

2. Client receive list of Provide and

None 3 minutes Social Welfare
requirements instructpatienvpatient

relative to completethelistofrequirements Officer

4. client submit the Check the

None 3 - 5 minutes Social WelfareOfficerrequlrements authenticity of theDooumentsandcompletenessoftherequirements.

5. client receive the Stamp the Order of

None 3 minutes Social WelfareOfficerSOAI order of Payment payment/SOA and
and proceed to instruct to proceed
corresponding Section to correspondingSection.

TOTAL: None 33 minutes
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Enrollment of Qualified Admitted Patient to Point of Service (POS)
Enrolment process for admitted patients to PHILHEALTH Point of Service (POS).

Ofrice or Division Medical Social Service

classification: Simple

Typeoftransaction: G2C -for government services whose client is transacting public

VVAo may avail: AII Qualified patient

CHECKLIST OF REQUIREMENTS WHERE TO AVAll
Hospital Card (1  original copy)

NDH MALASAKIT CENTER

Birth certificate / Marriage Certificate (1
Xerox copy)
Valid ID (1  original copy) PMRF (1  original
copy)
Unified Intake Sheet (1  original copy

AGENCY ACTtoN FEES TO PROCESSING pERSoNCLIENT STEPS BE PAID TIME RESPONSIBLE

1. Client receive text Receives list of

None 2 minutes Social Welfare
messages from the admitted patient
Social Welfare Officer. from Admitting

Section. Call andtextpatientcontactnumber Officer

2. client present the Check the
None 2 minutes Social WelfareOfficerhospital card/valid ID of Philhealth Status of

the patient the patient.
3. Client fill up the Give Unified Intake

None 15 -20 minutes Social Welfare
Unified Intake Sheet Sheet. Then
(UIS) and proceed for intervi.ew, assess
interview and evaluatepatientclassification Officer

4. Client fill up the Check the

None 5 minutes Social WelfareOfficer

PMRF and provide the authenticity of the
Bi rth certificate/rna rried Documents and
certificate and submit completeness of
to the SWO the requirements.ThenproceedtoenrollmentofpatienttoPointofService(POS)

5. client receive POS Provide POS

None 3 minutes Social Welfare
certification and certification and
proceed to instruct relative to
BillingflDhilhealth proceed to Officer
Vvindow Billingff]hilhealthVvindow

TOTAL: None 32 minutes
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Medical And Financial Assistance to Welfare Agencies
Provision of Medical and Financial Assistance to Welfare Agencies

Office or Division Medical Social Service

Classification: Simple

Typeoftransaction: G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQulREMENTS muERE TO AvAIL

Hospital Card (1  original copy)

NDH MALASAKIT CENTER

Valid lD (1  original copy)
Unified Intake Sheet (1  original copy)
Statement of Account (SOA)
Order of Payment
Medical Certificate (OPD/ER)
Discharge Summary/Clin ical Abstract
(Admitted)
Certificate of lndigeney
Prescription
Laboratory Request
Special Procedure Request
Radiology Request
Quotation
Social Case Study
Inter-Ageney Referral
Referral Letter

FEES To PROCESSING PEFISONCLIENT STEPS AGENCY ACTION BE PAID TIME RESPONSIBLE

1. Client present Receives Hospital

None 2 minutes Social WelfareOfficer

Statement of Account Card, Statement of
(Admitted)/ Order of Account (Ad mitted)/
Payment, Prescription , Order of Payment.
Special Procedure, Prescription,
laboratory/ radiology Special Procedure,
request (OPD/ER) and laboratory/
Hospital Card radiology request(OPDAIR)

2. For OPD Patient fill For OPD give

None 15 -20 minutes Social WelfareOfficer

up the Unified Intake Unified Intake
Sheet (UIS) and Sheet. Then
proceed for interview. interview, assess
For Admitted Present and evaluate
the MSS Card patientclassificationForAdmitted askfortheMSSCard

3. Client receive list of Provide and

None 3 minutes Social WelfareOfricerrequlrements instruct patient orrelativetocompletethelistOfrequirements

4. client submit the Check the

None 3 -5 minutes Social WelfareOfficerrequlrements authenticity of theDocumentsandcompletenessoftherequirements.
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5. Client receive Properly instruct

None 3 minutes Social WelfareOfficerinstruction and proceed patient or relative to
to coITesponding proceed to
Welfare Agency identified WelfareAgency

TOTAL: None 33 minutes
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Social Case Management
Process on assisting abandoned/neglected and patient without relative

Crmce or Division Medical Social Service

classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

rmo may avail: AII

CHECKLIST OF REQulREMENTS WHERE TO AVAll
Hospital Card (1  original copy)

NDH MALASAKIT CENTER

Valid lD (1  original copy)
Unified Intake Sheet (1  original copy)
Medical Certificate (OPD/ER)
Discharge Summary/Clin ical Abstract
(Admitted)
Certificate of lndigeney
Barangay Report
Police Report

CLIENT STEPS AGENCY ACTION FEES TO pRceEssiNG pEFtsoN
BE PAID TIME + RESPONSIBLE

1. Client present Receives Hospital None 2 minutes Social Welfare
Hospital Card Card' Officer
2. Provide complete Conduct initial

None 15 - 20 minutes Social Welfareinfomation of relative interview and
gather informationofpatientrelative Ofricer

3. Cooperate with the Contact the relative
None 5 - 10 minutes Social WelfareOfficerhospital staff and coordinate withthebarangay

4. Fill up the unified Interview, assess

None 15 -20 minutes Social WelfareIntake Sheet (UIS) and evaluate
patient with theusedofUIS Officer

4. For no companion Coordinate with the

None 3 - 5 minutes Social Welfareand order prepare ambulance driver
discharge, preparehistherself Officer

5.   For Coordinate with the

None
Depends on theavailabilityofShelter Social Welfare

Abandoned/neglected Welfare Agencies
patient and order for for temporary
May Go Home. Wait for Shelter and
the SWO further notice provides thedocumentaryrequirements Officer

5. Ride the ambulance Conduct homeconduction/TemporaryShelter
None 2 -4 hours Social WelfareOfficer

TOTAL: None 4 hours and 57minutes
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Birth Certificate Registration Process
Steps for clients requesting for Birth Certificate registration.

Office or Division Health and Information Management (Medical Records Section)

Classification: Simple

TypeOftransaction: G2C - for government services whose client is transacting public

Who may avail: AIl

CHECKLIST QF REQUIREMENTS Wl+ERE TO AVAll
Live Birth Certificate Form Tool (1  original copy)

First Floor - Health Information Management

Valid lD (1  original copy)
Cedula (1  original copy)
Affidavit of Using Surname of the Father (1  original
copy) Vvindow 1
Authorization Letter (1  original copy)
Registered Live Birth (1  original copy)
Marriage Certificate (1  photocopy) ff needed

CLIENT STEPS AGENCY ACTION
FEES TO BE PROCESSING pERSoN

PAID TIME RESPONSIBLE

1. For married parents, 1. For married None 5 minutes Midwife
undergo Interview and parents, undergo Nursing Service
submit a copy of interview and
marriage certificate to accomplish Live
the midwife.Formarried parents, Birth Certificate formtoolandattachacopyofmanage

skip steps 2 and 3. certificate.

For unmarried parents, For unmarried
undergo interview c/o parents, undergo
midwife. interview andaccomplishLiveBirthCertificateformtool,leavefathersdetailsblankandattachaffidavitofusingSurnameofFather(AUSF).

2. for unmarried 2. Give instructions None 2 minutes Midwife
parents, father or to the father to Nursing Service
relative will be given proceed to the
furtherinstructions. medical riecordssectionandpresentavalidgovernmentlDorcedula.

3. For unmarried 3. Verify Valid ID o 100.00 20 minutes Medical Records
parents,Fatherof new born will Cedula, instruct how (notarization Clerk / Medical

to answer Live Birth Of Records Officer
Certificate Tool documents) Health and

proceed to the medical Form father's lnfomation
records section and information and Management
present a valid lD orCedula,answerLiveBirthCertificateToolFormregardingfather'sinformation. Acknowledgement.
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4. For married and 4. Instruct to None 2 minutes Medical Records
unmarried parents, they comeback af(er 1 Clerk / Medical
will receive instructions month to claim the Records Officer
on when to claim the registered live birth Health and
registered live birth certificate. Information
certificate. Management
5.for married and 5. Verify hospital None 2 minutes Medical Records
unmarried parents, card, valid lD of clerk / Medical
present hospital card parents, Records Officer
and parent's valid lD.Forparentswhocannot authorization letter Health and

and release the Information
registered Live birth Management

come to claim thecertificate,authorizedrepresentativemusthavethefollowingdoouments:•HospitalcardofMother•Authorizationletter•CopyofMother'slDwithsignature•CopyofRepresentativeIDwithsignature certificate.

TOTAL: 100.00 30 minutes
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Release Of Hospital Document Process
Steps when requesting a certified true copy of anesthesia record / operating room technique /
discharge summary / clinical abstract for discharged patients.

Office or Division Health and Information Management (Medical Records Section)

Classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQulREMENTS WHERE TO AVAIL

Hospital Card (1 original copy)

First Floor -Health and Information

Certified True Copy of Anesthesia Record (1
Original copy)
Operating Room Technique/ Discharge Summary
(1  original copy)
Clinical Abstract (1  origina copy)
Authorization Letter (1  originat capry) if needed Management Window 1
Valid lD (1  photocopy)
Representative's Valid I D (1  photocopy) Order of

Payment (1  original copy)
Official Receipt (1  original copy)
Request Form (1  original copy)

PROCESSINGCLIENT STEPS AGENCY ACTION FEES TO PEF3SON
BE PAID TIME RESPONSIBLE

1. Accomplish Request 1. Accept Request None 2 minutes Medical Records
form and present Form, Valid lD and clerk I Medical
patient's hospital card.Forpatientrepresentative Authorization Records Offcer

Letter. Health andInformation

the following arerequired:•Hospitalcard•Authorizationletter•Copyofpatient`sValidlDwithsignature•CopyofRepresentative'sValid[Dwithsignature Management

2. Vvill receive 2. Give instructions None 10 minutes Medical Records
instructions on when to to comeback after 7 clerk / Medical
claim the document. working days for Records Offilcer

the release of Health and
requested Information
document. Management

3. Vvill receive an order of 3. Give an order of None 5 minutes Med.Ical Records
payment and proceed to payment and Clerk / Medical
the cashier section for instruct to proceed Records Officer
payment. to the cashier Health and

section for Information
payment. Management

4. Present Order of 4. Accept order of 50.00 (per 10 minutes Cashier Clerk
payment and pay payment and dooument) Cash Section
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indicated amount. Vvill indicated amount.
receive an official receipt. Issue an officialreceipt`

5. To claim the 5. Verify Official None 2 minutes Medical Records
document: receipt and release Clerk / Medical
Present the ofricial the requested Records Officer
receipt to the medical document. Health and
records section and claim Information
the requested document. Management

TOTAL: 50.00 30 minutes
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Retrieval Of Patient's Old Chart Process
Steps to retrieve old patients / discharged patient's chart.

Ofrlc€ or Division Health and Information Management (Medical Records Section)

Clas§iflcati®n: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQUIREMENTS WHERE TO AvA'L
Hospital Card (1  original copy) First Floor Medical Records - Vvindow 1

CLIENT STEPS AGENCY ACTION FEES TO PROCESSING pEFtsoN
aE PAID TIME RESPONSIBLE

1. Submit Hospital card 1. Accept and verify None 3 minutes Medical Records
at the medical records patient's hospital clerk I Medical
card box. card. Records OfficerHealthandInformationManagement

2. Wait for your name 2. Give instructions None 3 minutes Medical Records
to be called. to wait for the name clerk / Medical

to be called. Records OfficerHealthandInformationManagement

TOTAL: None 6 minutes
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Retrieval Of Patient's Old Chart Process (Without Hospital Card)
Steps to retrieve old patients / discharged patient's chart. (Without hospital card)

Office or Division Health and Information Management (Medical Records Section)

Clas§irication: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQUIREMENTS WHERE ro AVAIL

Lost Data Sheet Form (1 original copy)

Medical Records -Vvindow 1Order of Payment (1  orig inal copy)
Official Receipt (1  origina copy)
New Hospital Card (1  ori inal copy)

CLIENT STEPS AGENCY ACTION FEES TO pFrocEssiNG pEFtsoN
BE PAID TIME RESPONSIBLE

1 . Accomplish and 1. Accept Lost card None 2 minutes Medical Records
present Lost card data data sheet form. Clerk / Medical
sheet to the medical Records Officer
records section. Health andInformationManagement

2. Wait for the retrieval 2. Give Instructions None 30 minutes Medical Records
of old Hospital number. to wait for the clerk / Medical

retrieval of old Records Officer
hospital number in Health and
the database. InformationManagement

3. Vvi]I rieceive an order 3. Give order of None 2 minutes Medical Records
of payment and payment at instruct clerk / Medical
proceed to cashier client to proceed to Records Officer
section for the the cashier section Health and
payment. for the payment. InformationManagement

4. Present order of 4. Accept order of 90.00 3 minutes Cashier clerk
payment and pay the payment and (OPD) Cash Section
indicated amount. Vvill indicated amount. 150.00
receive an officialreceipt. Give ofricial receipt. (ER)

5. Present official 5. Verty official None 2 minutes Medical Records
receipt at medical receipt and issue clerk / Medical
records section. Vvill new hospital card Records Officer
receive new hospital with same hospital Health and
card with same hospital number. Give Information
number with the lost instructions to go Management
card. Proceed back to back to OPD or
OPD or Emergency Emergeney room
room and wait for your and wait for their
name to be called. name to be called.

TOTAL: 90.00-150.00 40 minutes
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Pulmonary Function Test Process
Steps for patients requiring pulmonary procedures as requested by the doctor.

Office or Division Pulmonary Section
classification: Simple
Type of transaction : G2C -for government services whose client is transacting public
Who may avail: AIl

CHECKLIST OF REQutREMENTS WHERE TO AVAIL
Hospital Card (1  original copy)

Pulmonary Section

Pulmonary request signed by the Doctor (1  original
copy)
Valid lD (1  original copy)
Order of Payment (1 origina copy)
Official receipt (1  original copy)

CLIENT STEPS AGENCY ACTION
FEES TO PROCESSING PERSON
BE PAID TlmE RESPONSIBLE

1.    Presentthe 1.   Acceptthe

None 3minutes Respiratory

hospital card and pulmonary
pulmonary request request form
form signed by the and give
doctor.Forpatientswith request instructionsdependingontherequested

from other hospitals, they procedure /
will be instructed to go totheOut-patient examination.Schedulewilldepend

Deparfuent to have a Therapist
hospital record and on the number of
change the outsiderequesttothehospital'spulmonaryrequestform.Instructionwillbegivendependingontherequestedprocedure/examination. patients

2.    Vvill receive order 2.   Giveorderof

None 3 minutes RespiratoryTherapist

of payment and payment and
proceed to the instruct patient
cashier section for to proceed to
payment.Forpatientswho cannotpaythewholeamount,theymayaskassistancefromthemedicalsocialservicesectionofthehospital. cashier sectionforpayment.

3.   Present the order 3.   Accept order of

None 3 minutes Cashier

of payment and payment and
pay the indicated give Official
amount at the receipt after
cashier. Client willbegivenanofficialreceipt. payment'

4.   Present the ofricial 4. Verify the official
None 3minutes RespiratoryTherapistreceipt at thepulmonarysection receipt and
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instruct patient towait-

5.   Proceed to the 5.   Callthe patient

None 30 minutes to Respiratory

pulmonary section and proceed to
for the procedure the examination
and listen to the room for the
instructions. Aftertheprocedure,patientwillbe procedure.

Give instructions to the 1  hour Therapist

instructed when patient and that the
the official ilesult official result will be
will be available. available after 7workingdays.

6.   To claim result, 6.   Verify Hospital

None 3 minutes RespiratoryTherapist
present hospital card, valid ID or
card, valid lD and Crucial receipt
official result. and lieleaseOfficialexaminationresult.

TOTAL: None 1  hour
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2-D Echocardiogram Process
Steps for patients for 2-D Echocardiogram procedure requested by the doctor.

Ofrice or Division Heart Station

Classification: Simple

Type Of transaction : G2C -for government services whose client is transacting
public

Who may avail: AIl

CHECKLIST OF REQulREMENTS WHERE TO AVAIL

Hospital Card (1  original copy)

First Floor, Heart Station

Heart Station request signed by the Doctor
(1  original copy)
Valid ID (1  original copy)
Order of Payment (1 original copy)
Official receipt (1  original copy)

CLIENT STEPS AGENCY ACTION
FEESToBEPAID PROCESSING PERSON

TIME RESPONSIBLE

3.   Presentthe 2.   Acceptthe

None 3minutes Nursesonographer/Clerk

hospital card Heart
and Heart Station
Station request form
request form and give
signed by the instructions
doctor.Forpatientswith dependingOntherequested

request from other procedure /
hospitals, they willbeinstructedtogo totheOut-patient examination.Schedulewill

Deparfuent to have depend on the
a hospital record andchangetheoutsiderequesttothehospital'sHeartStationrequestform.Instructionwillbegivendependingontherequestedprocedure/examination. number of patients.

4.    Vvill receive 4.   Give orderof

None 3 minutes Nurse

order of payment and
payment and instruct
proceed to patient to
the cashier proceed to
section for cashier
payment.Forpatientswhocannotpaythewholeamount,theymayaskassistancefromthemedicalsocialservice section for

payment. sonographen/clerk
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section of thehospital.

5.   Presentthe 6.   Accept order

None 3 minutes Cashier

order of Of payment
payment and and give
pay the Official
indicated receipt after
amount at thecashier.ClientwillbegivenanOfficialreceipt. payment.

7.   Presentthe 4. Verify the

None 3minutes Nurse
official receipt official receipt
at the Heart and instruct
Station. patient to waitfortheirnametobecalled. Sonographen/Clerk

8.   Proceedto 7.    Callthe

None 1  hour or Nurse Sonog rapher/

the procedure patient and
room for the proceed to
procedure the
and listen to procedure
the room for the
instructions.Aftertheprocedure, procedure.

Give instructions to
more Cardiologist

patient will be the patient and that
instructed the official result will
when the be available after 7
official resultwillbeavailable. working days.

8.   Toclaim I .  Ve!Nrty

None 3 minutes Nursesonographen/Clerk

result' HOspital
present card, valid
hospital card , ID or Official
valid lD and receipt and
Official release
receipt. Officialexaminationresult.

TOTAL:

plain2D-Echo-1,7002D-Echow/DS.2,500

1 hour and 30minutes
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HOSPITAL OPERATIONS AND PATIENT SUPPORT SERVICES

Admission Registration Process
Process for patients requiring hospital admission.

Crmlce or Division Admitting

Classification: Simple

Type Of transaction : G2C -for government services whose client is transacting public

rmo may avail: AIl

CHECKLIST OF REQLJIFtEMENTS WHERE TO AWAIL

Admission and Discharge Record (1  original

Business Office - Vvindow 4
copy)
Hospital Card (1  origina copy)
Reminders to Patients, Watchers and visitors
Form (1  original copy)

CLIENT STEPS AGENev ACTION FEES TO PROCESSING PERSON
8E PAID TtME RESPONSIBLE

1.Present Hospital 1 . Accept the None 3 minutes Admitting Clerk
card, patient's valid lD Hospital card, Admitting Section
and Admission and Patient's valid lD
Discharge form to and Admission and
Admitting Section. Discharge form.
2. Answer the Patient 2.Instruct client to None 10 minutes Admitting Clerk
Data Sheet. answer the PatientDataSheetandtransferinformationtoPatient'sLedger. Admitting Section

3. Will be given 2 3. Instruct client to None 10 minutes Admitting clerk
copies of Reminders read and sign the Admitting Section
to Patient, Watchers, Reminders to
and visitors Form. Patient, Watchers
Read and sign theform. and Visitors Form.

4. Vvill receive an 4. return the None 3 minutes Admitting clerk
accomplished Admission and Admitting SectionPhilhealthClerk
Admitting and Discharge form and
Discharge form. instruct client to go
Return to Emergency back to the
room after thetransaction. Emergeney Rcom.ForPhilHealthmembers:InstructclienttogototheBillingand

claims section for Billing and
the requiredPhilhealthdocuments.Fornon-Philhealthmembers: Claims Section
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Instruct Client to gototheMedicalSocialServicefor

Medical Social
Philhealth Worfer
application Medical Social
instructions. Service

TOTAL: None 26 minutes
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Emergency Room Registration Process
Registration process for patients requiring immediate medical management and treatment.

Office or Division Admitting Section

Classification: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AII

CHECKLIST OF REQulFREMENTS WHERE TO AVAIL

Emergeney Room Form (1  original copy)

Business Office - Window 4

ER Stub (1  original copy)
Hospital Card (1  original copy)
Patient Information Form (1  original copy)
Order of Payment (1 original copy)
Official Receipt (1  origina copy)

CLIENT STEPS AGENCY ACTION FEES TO PROCESSING PERSON
BE PAID TIME RESPONSIBLE

1.For new and old 1. Accept the ER None 10 minutes Admitting Clerk
patient. Present the ER Stub and let the Admitting Section
Stub and Hospital Card patient / patient's
or Valid ID. Answer the relative answer the
Patient I nformation Patient Information
Form- Form.
2. Accept the Order of 2. Issue and Order None 3 minutes Admitting Clerk
Payment and proceed of Payment and Admitting Section
to the cashier for instruct client to
payment. proceed to thecashierforpayment.

3. Present the Order of 3. Accept the Order 100.00 3 minutes Cashier
payment form and pay of payment form Cash Section
the amount indicated. and payment. Issue
Client will receive an an official receipt
official receipt afterpayment. after payment.

4. Present the official 4. Inspect the None 3 minutes Admitting Clerk
receipt to admitting Official receipt, Admitting Section
clerk and accept the release the
Emergeney record form Emergeney room
with the ER stub. For record form and
new patients, they will instruct client to go
be given a new hospital back to the
card. After thetransaction,return toEmergeneyRoom. emeiigency room.

TOTAL: 100.00 19 minutes
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Payment Process
Steps on the payment process for availed hospital products and services.

Ofrice or Division Cashier Section

Classirlcation: Simple

Type of transaction: G2C -for government services whose client is transacting public

Who may avail: AIl

CtiECKLIST 0F REQUIREMENTS WHERE ilo ARAIL

Hospital Card (1  original copy)

Business Office - Cashier 1  and 2
Order of Payment (1 original copy)

Statement ofAcoount (1 original copy)

Ofricial Receipt (1  original copy)

CLIENT STEPS AGENCY ACTION
FEES TO PROCESsfNG pERSoN
BE PAID TIME RESPONSIBLE

1. Present Hospital 1 . Accepts Order of Depends 3 minutes Cash clerk /
Card, Order of Payment, On the

Cashier SectionPayment, Statement Statement of amount
of Accounts and pay Accounts and indicated
the indicated indicated amount. in the
amount. Order ofPayment'StatementofAcoount

2. Vvill receive an 2. Issues Official None 3 minutes Cash clerk /CashierSection
Official receipt and receipt and instruct
will be instructed to client to go back to
go back to the the respective
respectiveward/univsection. ward/unit/section.

TOTAL: - 6 minutes
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Philhealth Processing
For Philhealth members, procedures, and requirements for Philhealth processing.

Ofrlce or Division Billing and Claims Section

Classirlcation: Simple

Type of transaction : G2C -for government services whose client is transacting public

Who may avail: AII

CHECKLIST OF REQulREMENTS WHERE TO AVAIL

CF1  (1  original copy)

Business Office - VVIndow 3CF2 (1  original copy)
CE1  (1  original copy)
MDR (1  original copy)

CLIENT STEPS AGENCY ACTION FEES TO PFtocESSING PERSON
BE PAID TIME RESPONSIBLE

1.    ForEmployed or 1. Instruct client to None 5 minutes Billing clerk /
Member in Formal accomplish and Philhealth Care
Economy1.1AnswerCFl  and complete all required Staff

documents Billing and Claims
depending on the Section

CF2 Form1.2AskEmployer forcertificateofcontributionwithsignatureofEmployerandMDR1.30rmaygotodirectlyPhilhealthofficeofyourareatogettheMDR.1.40FWMember1.4.1PresentMDR1.4.2ifEligibilityofbenefitscovershospitaladmission,answerCFlandCF2Form1.4.3ifnot,youmayproceedtoMedicalSocialServiceforfurtherinstructions.1.5Forindividualpaying,orself-employed,orvoluntary1.5.1PresentthereceiptOfcontributionandMDR. Philhealth Memberclassification.
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1.5.2 if Eligibility ofbenefitscovershospitaladmission,answerCFlandCF2Form1.5.3ifnot,youmayproceedtoMedicalSocialServiceforfurtherinstructions.1.6ForSponsored/lndigenv4P's(PantawidPamilyaPilipinoProgram)1.6.1presentCE1(SponsoredHealthCertificate)oMDR1.6.2answerCFlandCF2Form1.7LifetimeorSeniorCitizen1.7.1presentPhilhealthlifetimelD/SeniorCitizen'sCard/MDR1.7.2answerCFlatCF2Form

2. Submit all 2. Verify all submitted None 3 minutes Billing Clerk /
accomplished documents and Philhealth Care
doouments to Billing and attached to patient's Staff
Philhealth section. ledger. Billing and ClaimsSection

TOTAL: None 8 minutes
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Provision Of Statement of Account Process
Process for patients requesting for an issuance of Statement of Account.

Ofrlce or Division Billing and Claims Section

classification Simple

Type Of transaction : G2C -for government services whose client is transacting public

Who may avail: AIl

CHECKLIST OF REQulREIVIENTS rmERE TO AVAIL

Hospital Card (1  origina copy)
Pre-billing Notification S ip (1  original copy)                                   Business office -Window 3
Statement of Aceount (1  original copy)

CLIENT STEPS AGENCY ACTION FEES TO PROCESSING PERSON
BE PAID TIME FtESPONSIBLE

1. Present the Hospital 1 . Accept the None 3 minutes Billing clerk /
card and accomplished pre- Philhealth Care
accomplished pre- billing notification slip.Fornon-Philhealth Staff
billing notification slip.Fornon-Philhealth Billing andClaimsSection

members: members:

They will be instructed Instruct client to go to
to go to the Medical the Medical Social
Social Service. Service.

2. Accept the 2. Compute the None 45 minutes Billing clerk /
Statement of account Hospital Bill, prepare Philhealth Care
form and do the the Statement of Staff
following:a)Proceed to the Account and release it Billing and

to the client withinstructionsofthe Claims Section

Admittingsection(window4) for following:a)Proceed to the

clearance. Admitting
b)   Proceed to the section

Medical Social (window 4) for
Service if clearance.
needed. b)   Proceed to the

c)   Proceed to the Medical Social
Cashier for Service if
payment. needed.

d)   Go backtothe c)   Proceed to the
Respective Cashier for
ward. payment.d)GobacktotheRespectiveward.

TOTAL: None 48 minutes
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FEEDBACK AND COMPLAINTS MECHANISM

FFEDBACK AND COMPLAINTS MECHANISMS

How to send feedback?
Answer the client feedback form and drop
it at the designated drop box found in all

department / section / office window
reception or at the public information desk.

How feedback is processed?

Every day, the Public Relations Officer
opens the drop box and compiles and

records all feedback submitted.
Feedback requiring answers are

forwarded to the relevant offices and they
are required to answer within three (3)

days Of the receipt of the feedback.
The answer of the office is then relayed to

the citizen.

How to file complaints?

Answer the client Complaint Form and
drop it at the designated drop found in all

department / section / office window
reception or at the public information desk.

How complaints are processed?

The Complaints Officer opens the
complaints drop box on a daily basis and

evaluates each complaint.
Upon evaluation, the Complaints Officer
shall start the investigation and foiward

the complaint to the relevant office for their
explanation.

The Complaints Officer will create a report
after the investigation and shall submit it to
the Head of Agency for appropriate action.

The Complaints Officer will give the
feedback to the client.

Contact Information of NDH public
NDH email address:

cqi.ndh@auezoncitv.c]ov,Sh or
information and complaint desk. ndh@,auezoncitv.aov.Dh
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LIST OF OFFICES

DR. LUZVIMINDA S. IOwONG
Officer-in-Charge

Telephone: (02) 8931 -0312 Local:  141
EmailAddress:!±!±±±±4£anEffifl!±Le:zgLn_CjE£=gB±£EE

DEPARTMENT OFFICER NAME
OFFICE CONTACT

ADDRESS INFORMATION

Hospital Operations and William Christian V. Reboton, MD, 3rd Floor, 683 Quirino 8931-0312 local:  141

PatientSupport lvIHA' MPM Highway Sam Bartolome NDH®auezoncitv.aov.Dh
Services Division

Assistant Hospital Director /CityGovernmentAssistarfDepartmentHeedIll
Novaliches Quezon City,1116

Admitting Section lvlary Rose S. Bartolome 1st Floor, 683 Quirino 8931-0312 local:  105
Sedion Head / storekeeper 11 Highway San BartolomeNovalichesQuezonCity,1116

NDH®.auezoncitv.aov.Dh

Billing and Claims Section Rolando 0. Tanglae 1st Floor, 683 Quirino 8931-0312 local:  106
Section Head / Credit Officer IV Highway San BartolomeNovalichesQuezonCity,1116

NDH®auezoncitv.aov.Dh

Cash Operations Section Jer[ie C. Soledad 1st Floor, 683 Quirino 8931-0312 local:  101
Section Head / Cashier I Highway Sam BartolomeNovalichesQuezonCity,1116

NDH®_auezoncitv.aov.Dh

Accounti ng Section
Cynthia S. Dolor, CPA

3rd Floor, 683 QuirinoHighwaySamBartolome
8931-0312 local:   141

Itrcharge / Acxsouhiant Novaliches Quezon City,1116 NDH@auezoncitv.aov.Dh

Engineering Sedion

Engr. Roberto N. Gonzales 4th Floor, 683 Quirino
8931-0312 local:  146Sedion Head / Engineer 111 Highway San Bartolome

Novaliches Quezon City,1116 NDH@quezoncity.gov.ph

Information Technology Dennis G. VIllanueva, CoE
4th Floor, 683 QuirinoHighwaySanBartolome

8931-0312 local:  147informationtechnoloav®_auezon

Sedion In-Charge / Computer Engineer Novaliches Quezon City,1116 City.cov.Dh

Personnel Section
JolAnn S. Gutierrez, MGM

3rd Floor, 683 QuirinoHighwaySamBartolome 8931-0312 local:  141cersonnel.ndht@_auezoncitv.aov.

Section Head / Administrative Officer 111 Novaliches Quezon City,
1116 pb

Property and SupPly Alan N. Birog
4th Floor, 683 QuirinoHighwaySamBartolome 8931-0312 local:  147DroDertvandsuDDlv.ndh®.auezon

Section Section Head / Storekeeper 11 Novaliches Quezon City,
1116 citv.aov.Dh
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Ancillary Services Hendrick Klein G. Acosfa, MD, 3rd Floor, 683 Quirino

8931-0312 local:  110
Division FPSGS, MPM-HG Highway San Bartolome

Division Head / Medical Cfficer Ill Novaliches Quezon Cfty,
1116

NDH®.auezoncitv.aov.Dh

Dental Section Cindy May G. Del Mundo, DMD Specialty clinic 8931-0312 local:  118
Sedion Head / Dentist lil

NDH@auezoncitv.aov,Dh

Hospital I nformati onManagementSection

Marivic 0. Rombaon 1st Floor, 683 Quirino 8931-0312 local:  123
Sedion Head / Record Officer I Highway San BartolomeNovaljchesQuezonCity,1116

NDH®_auezoncitv.aov.Dh

Heart Station Unit

Jasper Feliciano, MD 1st Floor, 683 Quirino 8931-0312 local:  109
InJ=harge / Cardiologist Highway San BartolomeNovalichesQuezonCfty,1116 NDH®auezoncitv.oov.Dh

Laboratory Sedion Ceeilia G. Ortiz, RMT
1st Floor, 683 Quirino 8931-0312 local:  124
Highway San Bartolome

laboratory.ndh@quezoncity.gov.Section Helad I Medical Tcohrologist 11 Novaliches Quezon City,
1116 ph

Medical Social Service Rosario J. Cruz, RSW

NDH Malasakit Center 8931ro312 local:  152

683 Quirino Highway San socialservice.ndh®_auezoncitv.a
Section Section Head I Social Weifare Officer 11 Bartolome NovalichesQuezonCity,1116 9wh

Nutrition & Dietetics Nanette S. Ffabino, RND
1st Floor, 683 Quirino 8931-0312 local:  127NDH®_auezoncitv.aov.Dh
Highway San Bartolome

Section Section Head I Dictician 11 Novaliches Quezon City,1116

Pharmacy Sedion Olive S. Bartolome, Rph, MPA
1st Floor, 683 QuirinoHighwaySanBartolome 8931-0312 local:  126NDH®auezoncitv.aov.Dh

Secfr.on Head / Pharmacist 11 Novaliches Quezon City,1116

Physical Therapy & Florence Bries, MD, DPBRM, FPARM
1st Floor, 683 QuirinoHighwaySanBartolome 8931-0312 local:  108NDH®auezoncitv,aov.Dh

Rehabilitation MedicineSection
Sedion Head I Medical Officer Ill Novaliches Quezon City,1116

Radiol ogy Secti on
Mei.lito S, Viray, RRT

1st Floor, 683 Quirino 8931-0312 local:  109NDH®auezoncjtv,aov.Dh
Highway San Bartolome

Section Head I Rad Tech 111 Novaliches Quezon City,1116

Respiratory Therapy Unit
Roland M. Panaligan, MD, FPCP,

1st Floor, 683 QuirinoHighwaySanBartolome 8931-0312 local:  150NDH®_auezoncitv.aov.Dh

FPCCP, LLM Novaliches Quezon City,
Unit Head I  Medical Specialist 11 1116

Clin ical ServicesDivision Jehiel L Fabon, MD, FPCP, MPHH, Specialty clinic 8931-0312 local:  110NDH®_auezoncitv.aov.Dh

MSc 1st Floor, 683 Quirino
Division Head / Medical Cifficer nl Highway San BartolomeNovalichesQuezonCity,
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1116

Department Of Internal
Jehjel L Fabon, MD, FPCP, MPHH,MScHeadIMedicalCmcerlll)

Specialty clinic1stFloor,683Quirino

8931-0312 local:  110

Medicine Highway San BartolomeNovalichesQuezonCity,1116
NDH®auezoncitv.aov.Dh

Department of Obstetrics
Richard C. Jordias, MD, FPOGS,FPSUOG,FPSMFMHeadIMedicalSpecialist11

Specialty clinic1stFloor,683Quirino

8931-0312 local:  112

& Gynecology Highway San BartolomeNovalichesQuezonCity,1116
NDH®_auezoncitv.aov.Dh

Department Of Pediatrics
lmelda F. Sevjlla, MD, FPPS

Specialty clinic1stFloor,683Quirino

8931un312 local:  112

Head / Medical Officer Ill Highway San BartolomeNovalichesQuezonCfty]1116
NDH®auezoncitv.aov.Dh

Department of Surgery
Hendrick Klein G. Acota, MD, FPSGS,MPM-HGHeedIMedicalCmcerNI

Specialty clinic1stFloor,683Quirino

8931-0312 local:  143

Highway San BartolomeNovalichesQuezonCfty,1116
NDH®_auezoncitv.aov.oh

Depa rtment Of
Cherryl L. Mendiola. MD, DPBA.FPSAHeedIMedicalCrmcer111

OR / DR Complex2ndFloor,683Quirino

8931-0312 local:  143

Amesthesiology Highway Sam BartolomeNovalichesQuezonCity,1116
NDH®_auezoncitv.aov.Dh

Emergeney Room
Arnel F. Lim, MD,  FPCP 1st Floor, 683 Quirino

8931-0312 local:  148
Heed Medical Officer 111 Highway San Bartolome

Department Novaliches Quezon City,1116 NDH®.auezoncitv.aov.Dh

Outpatient Department
Omega Fraljx G. Cruz. MD, FPOGS

Outpatient Department

8931-0312 local:  120OutpatientDepartment.NDH@q

Head I Medical Officer lll uezoncity.gov.ph

Nursing Service Gina N. Mallaril, RN, MAN
3rd Floor, 683 Quirino 8931-0312 local:  141

Highway Sam Bartdome
NDH@auezoncitv.aov.Dh

Division Djvisjon Head / Nurse IV Novaliches Quezon City,1116

Operating Room,  Delivery Joy Gualberto, RN, MAN
2nd Floor, 683 QuirinoHighwaySanBartolome

8931-0312 local:  113

Room and Neonatal Head Nurse / Nurse 11 Novaliches Quezon City, NDH®_auezoncitv.aov.Dh
Special Care Complex 1116
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Obstetrics & Gynecology
Deborah Tosio, RN, MAN

2nd Floor, 683 QuirinoHighwaySanBartolome
8931ro312 local:  112

Vvard Head Nurse / Nurse 11
Novaliches Quezon City,1116 NDH®_auezoncitv.aov.Dh

Pediatricvvard

April Girao, RNHeadNurse/Nurse I 2nd Floor, 683 QuirinoHighwaySanBartolome
8931-0312 local:  112

Novaliches Quezon Cfty,1116 NDH®_auezoncity.aov,Dh

Internal Medicine \^fard

Ronald Domingo, RN, MAN
3rd Floor, 683 QuirinoHighwaySanBartolome

8931-0312 local:  121

Head Nurse / Nurse 11 Novaliches Quezon City,1116 NDH®auezoncitv.aov.oh

Surgery Ward

Helen Bautista, RN, MAN
2nd Floor, 683 QuirinoHighwaySanBartolome

8931-0312 local:  121

Head Nurse / Nurse 11 Novaliches Quezon City,1116 NDH®.auezoncitv.oov.Dh

Central Supply Room

Sammy Jones Durante, RN, MAN
4th Floor, 683 QuirinoHighwaySanBartolome

8931-0312 local:  141

Head Nurse / Nurse 11 Novaliches Quezon City,1116 NDH®auezoncitv.aov.Dh

Special Servies

Continuous Quality Omega Fralix G. Cruz, MD, FPOGS
3rd Floor, 683 Quirino 8931-0312 local:  141

Highway San Bartolome
Col.NDH®_auezoncitv.aov.Dh

Improvement (Col) Unit Head I Medical Crmcer lll Novaliches Quezon City,1116

Data Protection Cffice

Atty. Maria Kafeiina G. Busfamante, 3rd Floor, 683 Quirino 8931-0312 local:  141

MD, FPPSDataPrctee{ion Officer Highvvay Sam BartolomeNovalichesQuezonCfty,1116
DPO.NDH@quezoncity.gov.ph

Infection Prevention and Justin 0. Ho, MD, DPPS, DPIDSP
3rd Floor, 683 QuirinoHighwaySanBartalome 8931-0312 local:  141lnfedioncontrol.NDH@quezonc

Control Unit Imcharge I Medical Specialist Novaliches Quezon City,
1116 fry.gov.ph

Hcepital Epidemiology & Christine Marie C. BtJcad, MD
3rd Floor, 683 QuirinoHighwaySanBartolome 8931-0312 local:  141lnfectioncontrol.NDH@quezonc

Surveillance Unit In-Charge / Medical Officer Novaliches Quezon City,
1116 ity.gov.ph

Human Milk Bank Unit
Grace M. Fabon, MD

1st Floor, 683 QuirinoHighwaySanBartolome
8931-0312 local:  126

Unit Head / Medical Crmcer lil Novaliches Quezon City,1116 NDH®.auezoncitv.aov.Dh
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