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The Local Government Unit of the City of k
responsible in promoting the general wel fe
effective and efficient governance

The City of Kabankalan shall be the vangu
and the enrichment of its culture, promot
enhancement of the right people to a ba
and

a p prreolpira natt es cainedn tsieflifc
capabilities, i mprovement
social justice,
dent s, mai nter

devel opment of
technol ogi cal
economic prosperity and

empl oyment among their resi
order, and preservation of the comfort ail

i nhabitants. |, promotion of full empl oy me nt

u
mai ntenance of peace and order, and prese
and convenience of 1ts inhabitants
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DNEVEI OPMENT THRIIST AND STRATEGIES
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TABLI: Wi OUUIN | |
LISt O] w1l Wi

City Assessors Office 1-2
1. |l ssuance of Tax Decl arati 8B

2. Change of Ownership/ Simpl &7Transfer

3Subdivision/ Consolidation of Real Proper |
( SAME OWNER) 8-1 0
4 . Subdivision/ Consolidation of Real Pr oy
( NEW OWNER) 114
5. Assessment of Newly Discovered Buil di nc

Structure, Machinery and Eq@BlPment of Re:
6. Correction/ Updating of Entry/ Additional
I n the Tax Decl aration 1922

7. Cancelation of a Assessmenrt25
(Demol i Elkedstamg Buil ding Machineries)

8. | ssuance of Property Hol di2®3yl Certi fi cat
No Property/ Tax Map

9. Appraisal of Land Decl ared®&2¥6r the Fir

N

(For Untitled Property)

10. I ssuance of the Certific@dtide0O of No | mpr
Business Permit Licencing Offide

1. Processing of Business Ped®M3% Renewal

2 Processing of Business Ped®2 New

3. Processing of Business Pebh®m2a Closure

4 Processing of Business Pebhi@&Ei Updati ncg

EAA



City Civil Registrar Office 56

1. Registration of Birth 5759

2. Delayed Registration of Bi6®©alh

3. I ncomifflngwnMuReporting of 6 26 5

Civil Registry Document s

4 Application of Marriage Li c 6 86s7e
Under Article 34 of the F&®i |y Code
Marriage Certificate 69
Del ayed Registration of M&0Oriage Cert

5
6
7
8. Registration of the Death7Certificate
9 Ti mely Registration of Ded@tm3 Certific
10. Del ayed Registration of Ddhagd h Certif
11. Endorsement of Records tde6the

Civil Registrar Gener al

12. Petition for EQGororre catnidon a@ff80CI| er i cal
Change of First Name

13. Registration of Court Ded@&rlees/ Ot her

Legal I nstrument s

14. Migrant Petition 8283

15. Registration of Court Ded&8deces
16. BREQS 8 58 6

17. Transcription/ CertificatiB8dn

18. Mobil e Registration 889

19. BRAP (Birth Registration9BPXloj ect)

EAAA



City Health Office 92
1. Out Patient Consultation 934
2 . | ssuanctegfal Medi co 95
3. I ssuance of Death Certif i9&an e
4. |l ssuance of Medi cal Certi9fRxat e
5. Issuance of Vaccination Cda00Qi0fBi cate
6. Dental Services 10405
7. I ssuance of Sanitation/ HA®BOWB Certificate
8. National Tuberculosis Prodo0a&ms3
9. Laboratory Services 11415
10. I ssuance of Bl ood Certi fliléati on
11. Normal Deliveries and Newlhdn® Care
12. Medi cine Assistance 12022
13. Ani mal Bite Treat ment 12327
14. One Hospital Command 12832
Kabankal an City Hospital 133
1. Request for Travel Order 134
2. Request for Leave 135
3 Request for COE, Pay sl ipl3&B3vice Record e
4 . Request for Repair of EquUui3®R&nt
5 Rei mbur sement Processing 14-042
6 | ssuance of Medicines to Ad#®4d4¥dted Patients
7 | ssuance of Medicines tol@EB7Patients
8. Medicine Price List 14-856
9 Radi ol ogy Services for OPD P&EIBEONt S
10. Radi ol ogy Service Fees 16-163
11. Enroll ment to Point of Sdbdi6&e (POS) Prog

EAD
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MAFI P Avail ment for OPD/ BR-6&7d

Counse

l'ing for VAWC Casd$-869

| r

Laboratory Services for QFD7Rat i e

Laboratory Services for Ad#®@irdt ed
Bl ood Station Services fd4d7-53A®Gmi tt
Clinical Laboratory Servildd Fees
Meal s for Admitted Patiedtr879
Dietary Counselling 18081
Osterized Tube Feeding 18284
Patient Admi ssion 18586
Patient Discharge 18188
Cashiering 18290
Out patient Department (ORDX9Rat i €
Emergency Room (ER) Pati d®989Reqgi ¢
| ssuance of Certificate dPO-50BBve
| ssuance of Death CertifilOef€t0d
OPD Consultation 20-205
OperatinglRaxcamvEeORBur ger y20-808
Operati ngEmRaagmn(cR)Sur ger 309
Delivery Room 21212
Emergency Room 213220

TB DOTS Services 22-225
Admi ssion to Ward 22-829

Ma yoofrf | c e 230

| ssuandse Ol fe aMaaynocre 23232

Secur iBngPeMany dr for Motori z23334

|l ssuanc

e

of Speci al Per mi 23-338

cy

Ot her Services Transfer Ca8®&ver / Ex
of Certificate of46Go00d

|l ssuanc

e

EQ
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Public Empl oyment Service Offi@2édl

1. Registration of the 242

Public Empl oyment I nformation System

21l ssuance Certification QR4BAY/ Smal | Mi ni ng

3. Registration of the 245

Public Empl oyment I nformation System

4 . Referral Letter 24-847

5. Local Recruitment Activiti2d®49

6. Special Recruitment ActivigtbRéd

Speci al Program for EmploygmemB of Students
Kabank-&luaammeCi tJyyb AssistanzZ®2PB5ogram

for the StSlAdPeSNt s ( KC

9. Labor e Intake (Single2B#867y Approach)

10. Wel fare Case I ntake 25859

11. Request for Repatriation26-061

12. Kabankal an Trabaho, Opor2e268ad Kag Abilid

( KATROPA)

13. Temporary Employment Aftew-28pes (TEAS)

14. dHpaBusiness Capital for 2b86W0nempl oyed

15. Bali kKabankal an Assistaneeé-868® Distressed O

16. -Perpekarture Load for Kabank2a7-8a/mlon

17. Career and Employment Co&dRing Program
KCEAP 273

1. Kabankal an City Education@l7-2Kk9si stance Prog
City Social Welfare & DevelopméB0D Office

1. Securi and Aid to Indivi2@&@28I3 in Crisis Si

(AI'CS) Regul ar

2. Securi a Soci al Case Ste@8®8Beport

EJA



Securing Auxiliary Social Service
Disabil i-Phyy ¢ PWdI) Restorati veoRée&vi ce
Securing Auxiliary Social Service
Di sabil i-Pyoj ®WD)Pag Ul i kid 29-8396
Securing PWD Identificati @®7Card
Securing a Certificate of 20#8&19gen
Provision of Technical Vod8®&#8i08nal
of School Youths and Unempl oyed Adu
(Regul ar Cour ses)
0. Provision of Technical V&8©®&8ti7ona
of School Youths and Unempl oyed Adu
(CommudBiatsyed Cour ses)
1. Securing Osca I dentificaBi0o8®9Car
Senior Citizens
2. Securing Cash Incentives 3fl®r1 1Cen
Nonagenarians and Octogenarians
13. Securing a Soci al Local BdmRsi on
14. Securing Solo Parent | deBtli3RRilcat
and Bookl et

N

Securing

Of Speci al

Il n Conf i

ct

Securing

5. SecuMamngi #ge Counsel ing

6 Secur i
7 . Secur i
8 Secur i

ng
ng
ng

Fi nanci al Assi st as&89To

ProtRiesk j oAnd CBhi dr dr en

with the Law

Medicine Assistar®€91

ERPAT I dentific8R28&@mB Ca

ERPAT Livel
Educational

Di sadvant aaGAD Fondh

EJAA
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Assi3s8s#Ba8ndce
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City Tr®a®oufece 332
1. Assessment and Billing of 3R8814 Property Ta
2 . | ssuance of Community Tax 3G88B86K6ificate
3. Collection of Business Tax3-338
4. Payment of Miscell aneous B&8®es & Fees
5. Release of Accountable FoR®9®
6. Remittance of Cash Coll ec®Bid@d 2
City Planning and Development ®#8i ce
1. Securing Certificate of zZ8A8M® Compliance
Building Permit
2 Securing Certificate of Z&8®0B8Bm@E Cl assificat
3. Securing Zoning Clearance 365@55Business Per
4. Securing Certificate of TRB&85BI anting
City Legal Office 35961
llLegal Representation of the36B6% Government
its Officials
2 . | ssuance of Written Legal 3686%i ons & Legal
Contract s, Policies and Proposed Ordinances
(G2G only)
3. Review of Proposed Ordinadé6&8and Legisl at
4. Provision of Limited LegalB36@®onsultation to
and Government Empl oyees
5. Il nternal Document Routing3&8lIdgal Revi ew R
6. Provision Of Legal Orient&ti2on, Seminars a
Resources Speaker Services
7. Administrative InvestigatiBd®876f Compl aints
City Government Personnel
8. Legal Review and Advisory33@B8pg@Bort for Nuis
Abatement and Demolition Proceedings
City End&mi @fefeirc e 37983
1 Securing Building Permit 388389
2 Securing OReleat eBdui Par migt s 39899
3 Occupancy Per mit 40003
4. Annual l nspection Per mit 40405
Of fice of the Sangguniang Panl 406sod
1 Securing Franchise for Mo#d®#&AI0Bed Tricycle
2Securing Franchise for MotoAll@é&8 Tricycle

Operat er mi t
3. Securing Busi®@eBeasr BRier mi t/ Md¥Q@rl
4 . Legislative Process: Creatdid2@r 4 Approval

5. Securing Approved City Ordi2828ce
EJAAA



6. Legislative Process: Creation an:it
42940
City Ordinance

D 01 A WODN P~

7. Legislative Process: Creadiddd2 Apj
8. Securing a Copy of Approvdd-3a@idty (
Session, Agenda, Minutes, Committee
and Certification
y Agr@ cQfl tiue e 445
Availing Farm to Market Rdd® Pr oj e
Availing Farm Mechanizati dd-ZA8si st
Availing Farm Mechanizati dd9Suppor
Availing Large Scale Ilrridg&t®ion Pr
Availing GPS Mapping 451
Availing Technical Assistd®me Rel ¢
Ag8Bi osystems Engineering
7. Availing Technical Assistdabm8&40n (
and Project
Availing Seed Subsidy Prodgb&m
Availing Artificial I nsemidm&ti on S
(Hogs & Large Animal)
10. Availing I mmunization of 4Bdgs Age
(As Requested by the Client/ Clients)
11. Extension of Veterinary Mé&di6dal S
12. Kabankalan City LiwviesG@)ocK6AuUcCti or
13. During Auction Day 46-26 3
14ARNAbattoir 464
15. Ani mal Breeding & Geneti d 68B8MmMERr ov e
(ABGI C)
16. Kabankalan City Dog Pound?7-8374
17. Availing Service on Fishdi78$
18. Annexes 4 7-47 8
19. Feedback and Compl aints M&®hani sr

EAE



| . Mandat e
The City GAsCsfefsiscoer i's responsible for the appr
properties primarily for taxation purposes and
i mpartial so that tax burdens wil/ be distributc

| I .Objectives:

The major objectives of the office are the maint

sessment System (RPAS) in the 32 barangays, the
assessment record, and the management and updat.
ment . FOR TAXATI ON PURPOSES.
Hence, we are very eager to establish a bridge
(RPTA) information for our valued clients and

To ensure that alll | aws and policies govern

properties for taxation purposes are proper |l

| I .Conduct frequent physical surveys to verify
ties within the city are properly I|isted in

|l  I[Exercise the functions of apprai sal and ass
of all real properties in the | ocal gover nme

| V.| ssue, upon request of any interested party
of real property and all ot her records rel a

service charge fee to the treasurer.



ACCESSOS®RMOKEEI| CE
EXERIRINARVIGEERV I CE.




1. | SSUANCE OF TAX DECLARATI ON
Tax Declaration i s a document t hat refl ects the
(Land, Building/i mprovement, or Machinery) and
property taxes.
1.1 | SSUANCE OF TAX DECLARATI ON
Agiseiseament Operation Evaluation]|sect.i
Siompl e
G2 @Gotvieoa mme nt t o GiotviezementG26 Gpvern
G2BGover nment to Business
Alll. Kabankal an Ci't Re al y own

Of ficial Rec ed pfteef | CIetcyr eTtr@eragfufriecre
1.Photocopy of wvalidOwber
(Present the Origilnal for wverification,
provide 1 photocop for submission)
ADDI TI ONAL REQUI REMEUWNThSo rliFzed Representatifve
TRANSACTED BY A REPRESENTA-
Tl VE)
9 Photocopy of vaIiAUnyIEPf the following: Nation
Heal t hI,BIPG gl D, Senior, P WD |
(Present original f or verification,
provide 1 photocopy for submission)
3. Special Power of |PAtapoerrnteyy @wner
Aut horization | etter/recorded voice
message of the Property owner/
Corporate Secretary certificate in the
case of a corporation.




PON

1. sign ia|ltnle cPlietmonte"ds minut/EEOoNntliner
Log Book. | ogbook |t o t hle
client.
2 . OfficiaIZ'RJecgtig)ftf_PrBB?J]ﬁoe mindfFeg@Ntliner
the fflicial Bookbinder
Recel pt Admin Aide
LAOO
2.2 ChecKpnbhe 5 minut/Fseontliner
Real Propperty Bookbinder
Appraisal Admin Aide
System for LAOO
existing
records

_NSI-

3. wait filorlpfPenerpNon% 29t mi n {ENSODER
cessing of the BRggllaratijon Assessment| Cl
Decl aratifon Admi n Aide| 1

3.2 Approp 'n&fS mi nutl Sty Assespor
Tax Decljaratifon Asst. Cityl| As:

LAOO with [REA

4 . Rel eapidnly Releapsyohde (5T mi nut|eFsSRONTLI NEF
approved Tax Bookbinder
Decl ar at]i on Admin Aidd

TOTAL 50 mindtes




NSI -

3. Wai t f%'rlpg%-erﬁlbhgrﬁo()fminuEE‘g(jDER
cessing of th%e Beklaras Assessment| Clerk
Decl aratilont! On Admin Aidel| 1

3.2 Apprayxghel®f minutl€5ty Assesfpor

Tax DeclaraH Asst. City| Assess
tion LAOO with |REA

4 Releas4i'nlg Releaﬁl'bﬂg5ofminuterRONTLINEF
approved Ta)y Bookbinder
Decl aration Admin Aide

TOTAL 50 mindtes

1.2 Change of Ownership/ Simple Transfer

SEC. @f08t he Local Government CodR. ALL99711 600t he

Notification of Real-ARPyopersynOwher stiap | transf
ownership to another shall notify the provincie
within sixty (60) days from the date of such tra
of transfer, the description of the property al
transferee. I n compliance, an updated copy of t
pur poses, upon transfer of ownership of a partic
to a new owner, based on the Land Title and o
certifying ownership over the property, whet her

ownership can also be done as a result of subdiywv
rel evant documents submitted.



EDaminati on

Assessment

Operation

@o mpihe x

Ga26s-G2G, G28B

er/ Real

owner s

1. Certified True CopyllbdndrReagdleat wrfy A¢dmir
Certificate (TCT) andl(camrRd)plhot Regpytaofy | of
Certificate of Title. (Cl ean Copy)

2. El eCeéertwinfiiccate AuthqBuzeag ®&®RegisteanhabnRe
(eCAR) per (AO 186, sleries of 2007)

(Present original for erification& provl|f de

for submission

3. Proof ©lf pThroatnoscfoepry o|fOwnlee dul y
Notarized Deed of salle, Deed of Donatign,
extrajudicial Settlenment, Waiver of Ridhts
Decl aration of Heirshlip, and other pertline
documents relative tol the transfer of qwne
ship.

(Present Original for |(verification, prov|ide

for submission

4. Tax Il dentification NBuwbeau of I nterna R e

5. Sworn Statement not aMotzerdy oRubla@dadfniAisd eg
by the City Assessor,| Asst. City Assesdor

Addi tional Requirement §Autfhdmrianesd cRemr dedgygnt ¢
Representative:

6 . Photocopy of Valid||I D of Representatl]ive

(present the Original fjr verification) alnd

Power of Attorney or Auf horization l et t efr.



1. submit |[teduiSt@f T redioNg1 42§ Kpooant ! ingr
ment s for a?‘éqd verify |[documendsi g .
sessment |& XYeCheck RPAS f ofr previ!?’O()kblnd rod
fication ously decl ared [rec- Admin Aide |

ords.
LA I I
1.3 Forward Compllet e 00 gnd
documents tp LAQPOs

2. Wait fof2theEn%adi-n9 [RPA|/B0CMENiES: Ccify As
ment 2. Waidt it of FAAS upon re&c&i Py LAOO
the docunegng Recommendapjaln odfay |podn, Cily As
Wait for |thej dioCUxppraj sal [&e dsi-ptg o, LAOO ( RE
ment 2. WaiglesfsOment Shleet
the docunentr2as) for PApproval
Wait for [the docu-
ment 2.3 Check, veagbh¥1ARay J@iony Asséssor

proved FAAS recei pt

3.4 AssigningNgfelABP mPMjaesessment
Approved Field 1,500 rdecleéepk 11| Boc
Apprai sal Apssesg$ment binder |
Sheet (FAAS an Ap -

proved of tfansactions

in the Real Property

Assessment [Systeém

(RPAS)

3.5 GeneratigRoRE3D@Mmi nJaesessment
Decl aration| and d\'ﬁéﬁcr‘eeeleérpk Il ] Boc
of Assessmept bi nder | I

.3, Wait fp¥ %h%eM%%%'”CNBBei%p m? hgBeeKkBI NDER

ment Rel elaslidgnyg Peclarafion &, on raceipt
Notice of Apsses$ment
TOTAL 3 days, 1 hr.
& 40 milns.
Not e: Per Real Propert:



1.3 SUBDI VI SI ON/ CONSOLI DATI ON OF REAL P
The City 8ALSddscer al so subdivides and consolid
purposes only, based on approved subdivision |
transacting public.
Examiomati on Assessment Operation Ev
Hiogphly Techni cal
G2@cGowernment to Citizen, G2G Gove
Government to Busi ness
All. Kabankal an City real propert|ly o
of interest.
1. Titles with onglLa(nld Roehgoutloactoopryy dAudinyi ni s|t r a
certified by thdoReBDestlsy(BODPpPeeds
2. Approved Subdi vOwsnieorn/ SPulravheyi ng Of fi cel/|Bur
(Original and PhDepeaopwmegnt SobdAgrarian [Ref
vi sion Agreementl (notari zed)
3. Tax |l denti fi calfBuorne aNuu nobferl nt er nal Revelnue
4. Photocopy of vpgQwnderl D
(Present original [([for verification, ©pro-
vide photocopy fpr submission)
5. . Sworn St at eme¢Ad s e(&sadfafrii zee/d Nort ary PuUbl i
administered by t he City
Assessor, Asst. City Assessor)
ADDI TI ONAL REQUI REMEN|LS (i K eqd representati|ve
TRANSACTED BY REPRE|ISENTATI VE
6. Photocopy of wvjplid I D of repre-
sentative
(Present original [(for verification,
provide photocop for submission)
7. Speci al PowgOwnoefr Attorney [/
Aut horization l ptter or recorded
Voi ce message or Corporate
Secretary Certiffication, i n t he
case of corporat]li on




1. sign in|tht 2idlefinB888' P& minu¢EEONtIiner
Logbook the client Admin Aide
2. submit feqbiveaffINbREC|[VCday Frontliner
ments for|CdELdgs-and ver|fy LAOO 1 |
ment & veltihfej dpcuments LAOO |
tion
Bookbinder
2.2Check |RPAS . _
for previlousl y| de- Admin Aide
clared regcords
3 File |ZwhbrAtatdnagsi 30 mindrFesht !l iner
ment of tHd € Jd ernt in jRRU
current aldd 'fdi9r off the PBworn
mar ket vallSdétyment
Re al Proplerties.
Required |junder
Sections (202 &
203 of Relpublic
Act of 71|60.
3.2 Forwagdne 60 minufFesentliner
compl et e upon regceipt
documents to the
Tax Mappi|lng
Section
3.3 ChecHKynTIRX 60 minuyrTagsmapper |
Ma p upon reg¢gkmhpper |
Draftsman |
Draftsman |
3.4 CondughQcplt:0 daysTaxmapper |
l ar I nspegction Taxmapper |
Draftsman |
Draftsman |




3.10 Generation of,y Assessment| Cl
Tax Decl alrati on Bookbinder |11
and Noticle of As-
sessment
Receivel?Tdx REEERIRI "I Ibo mi nulBOOKBI NDER
rations &|NbRM GYesd |[Tax
of AssesspR§Glaratijon & No-
tice of Alssess-
me nt
3.5 Assigniglh& AENdays |Umaxmapper ||
in the Talx MapsreceiptTaxmapper I
Draftsman |
Draftsman |
3.6 Encodm%Qe 3 days [LAOO 11 I
(Apprai seld and LAOO |
Assessed |by) i n LAOO |
the RPAS & TAXMAPPER |
generati oln of
FAAS
3.7 Recommpgmnta-|1l day Asst. City ]| As:c
tion of Flield LAOO ( REA)
Appraisal]|] &
Assessmenit
Sheet (FAAS) f or
Approval
3.8 CheckNO%%ri&yday City Assesgor
and approlve of
FAAS
TOTAL: 19 DAYS, 5 HOURS &| 35

M n



1.4 SUBDI VI SI ON/ CONSOLI DATI ON OF REAL PRO

The City &8ALSdsxer i s also mandated to subdivide 8
taxation purposes, based on approved subdivision
transacting public.

xval ngiinoant:i on Assessment Operation Eval

Hiogghl y Techni cal

G2@cGowvwer nment to Citizen, G2G Qovern
Government to Business

AllL Kabankal an City real propert|ly own
of interest.

1. Title with one ([lL)a npdh oReogcuol payt odruyl yA dcneirntiisit r at i
fied by the Registioy DeEeBse@dROD)

2. El e€Cérwoinfiiccat e AypuBuroadw i anfg IRetger nal Revenue (
istration (eCAR) per (AO 186, series
of 2007)

(Present original ffpr verificationé& provid
1 copy for submisgion)

3. Approved Subdi vi[sGwonne rRISaunr v(eQriinggi nGafIf i ce/|Bur e a
and Photocopy), SUubdparsment Agfedgrarian |Refor
ment (notari zed)

1%

4. Tax Il dentificatioBwurNuamwbeorf | nternal Revenue (

5. Photocopy of wval [GwnleD

(Present original [(for verification, ©pro-
vide photocopy fpr submission)

6 . Sworn Statement |[ABcteasicxfefdi coer/ ddmiamr-y Pobl i c
i stered by the Ciflty Assessor, Asst .
City Assessor)




ADDI TI ONAL REQUI REMENEG, | Fed representat.i

TRANSACTED BY REPRESENTATI VE

7. Photocopy of the wvalid I D of the rep-
resentative
(Present original| for verification, ©pro-

vide photocopy flor submissi on)

8. Speci al Power pQwnletrt orney [/ Authori -
zation |l etter or recorded voice mes-
sage or Corporate Secretary Certifi-
cati on, in the caljse of a corporation




1. Sign in|tht BI#bhiMaE~d|8t miRGEEOontl ine:
Logbook client Admin Aide
2. submit feqbiveaff|NEFHLVBays |[Frontline:
ments for|CdELdkgsanf verlify LAOO I |
ment & Veltilfj dPcumpnts LAOO |
tion 2.2Check RPAS Bookbinder
for previpusly de- Admin Aide
clared regcords
3. File sSwgrnls?Philkl |Ncsd|30 Mheyreshtliner
ment of tiffd it¢Mfe i n|the |[RPUIinNng |oOf
current aldd e DWorn| State-
mar ket val|llMPd lof
Re al Proplerties.
Required junder
Sections |202 &
203 of Relpublic
Act of 71|60.
3.2 Forwalgo fdd®©® minyrFeentliner
pl ete docpmentleapon rgceipt
the Tax Mapping
Section
3.3 Check|\NPne|6 0 mMinuTasmapper |
Ma p upon rd¢gkmhpper |
Draftsman |
Draftsman |
3.4 CondufyoOgqubadaysgTaxmapper |
I nspectioh Taxmapper |
Draftsman |
Draftsman |
3.5 Assigping ([Pl Wdlays |Tpermapper |
i n the Tak MapseceiptTaxmapper I
Draftsman |
Draftsman |




3.6 Encoding 3 days LAOO | |
(Appraised And
Assessed by in fthe LAOO |
RPAS & genefatioph of
FAAS LAOO |
TAXMAPPER

3.7 Recommephdati pln day Asst. Cilt
of Field Appraispl & sor , LAOO|
Assessment Sheet
(FAAS) for Approypyal
3.8 Check, WVedddpyr £ City Asses
Approval of | FAAS
3.9 Assigning ARP, 0Ny nylassessment
t he Approve:i Fie (dper RPU)I, Bookbi
Apprai sal AbBsessment
Sheet (FAAS and
approval trpansacfions 1in
t he Real Prpperty
Assessment Sy stem
(RPAS)
3.10 Generatgion of J§¢ Assessment
Decl aration| and Noti ce Il . Bookbi
of Assessmenpt

4. Receive ThAx! pReh&3%.19 °7|60 mi nulBGOKBI NDER

tion & Not|@P@Tey¥efsTak _
sessment Decl aration| & Nojftice of
Assessment
TOTAL: 19 DAYS, 5 HR

AS S ¢
( REA

sor

Cl e
nder

Cl e
nder



1.5 ASSESSMENT OF NEWLY DI SCOVERED BUI LDI
MACHI NERY AND EQUI PMENT OF REAL PRO

AS TO ACTUAL USE

I't shalll al so be the duty of any person or his &
erty or making i mprovements ther®@o@ffiteisotbdect
property as provided by |l aw. (Sec. 203 of R.A. 7

For the easssescsfmehadsiefi cation of real property,
ocular inspection in writing on the property con

Examiwomati on Assessment Operation Eval
section

Hiogphly Techni cal

G2@cGowvwer nment to Citizen, G2G Qovern
Government to Business

AllL Kabankal an City real propert|y own
of interest.

M p



Letter request froGwrnewre property own-
er or any authorijzed representative
Request for Ocul ar l nspection
For.m

Valid I D attachegd to the Il etter re-
guest

Compl ete mailing|laddress

Special Power of |Attorney, Au-
thorizatiioh Lequest €d
by a representaltive)

Swor n Statement

Annvda@agdr edcebr Not ary

administered by the City Assessor,
Asst. City Assess$or)

2.1 Approved building permit, buil ding
pl an, and / or Certificate of
Compl eti on or Certificate of
Occupancy per mi f{ from | ocal
of ficials concernped.

2.2 Accomplished Jaffidavi't of owner -
ship or Sworn St at ement of t he
mar ket val ue. Oof the property, i n
the absence of afl building permit or
Certificates required under 2. 1.

ADDI T1I ONAL REQUI REMEN}S ik eqd Representat.

TRANSACTED BY REPRE|ISENTATI VE

Photocopy of a wvalid I D of the
representative

(Present original |[for verification,

provide photocop

or submission)

Pu bl

vV e



4 . Speci al Power|[qoqfhepttorney [/ Au-

thorization | ettler or recorded voice
message ofr Corporate Secretary
Certification, ifln the case of <corpo-
rati on

1. Sign ipl.tiheStafflygssl Pto mindFeentliner:
t

Client's |Ltohge cl i en Admin Ai de

Submit 2.1 StaffiNpRee|YF mindFeENtline:
requiremé&nf8eck the upon rdbappEPt ! |

document g LAOO |
2.2Check |[RPAS Bookbinder |
for previlously| de- Admin Aide |
clared regcords i f
any
2.3 For\NaNgngo1r

pl ete dodument §
to the CA for
schedulinng of DcC -
ular Inspection

MT



.2 .11f Condu hin|Tax mapping &
iGecgul ar | n KingAdsag¥ssment| Team
2.2 Fill [Ji hin |BAOOs, Tax| Mapper
Field App king days

and Asses er dqcul ar

Sheet (FA pectfi on

findings

ocul ar in

2.3 Gener minyt A®0s, Tax| Mapper
Field App

and Asses

Sheet (FA

and sign it by|]the

encoder

2. 4 None 60 minddasest. City| Assess
Recommendati on|lupon regcaopt ( REA)

of Field |Appral| sal

and Ass¢gssmen

Sheet (FAAS) for

Approval

2.5 RevieagWoABd]|s0o mindfbty Assespor
Approval |of Fiad@on rdcei pt

Appraisall and

Assessment

Sheet (FAAS)

2.6 AssigmoﬁgP 30 mindBagk Binderp

on the Approvef,,on rdAsspssment| Clerk

Field Appraisa Admin Aide
and Assessment

Sheet (FAAS)
and Apprdved
transactifon i n|the
RPAS

2.7 GenerﬁbﬂeTafo mi ndBgek Bindefg
Decl aratijon anjupon rdAeppssment| Clerk

Notice of Admin Aide
Assessment
2.8 Sign |{8K
Decl aratilon
Notice of

Fbty Assespor, As
ngMtAssessor

30 min
%pon r

D o

MYy



1.5 CORRECTI ON / UPDATI NG OF ENTRY [/ ADC
THE TAX DECLARATI ON

Receive Tax pecta®@i§3%| "9 ©°T |10 minut|@ODOKBI NDER
and Notice |gPProved Tax _
Assessment Decl aratiop & Notl|i ce
of Assessmpnt
18 Days, 5
TOTAI— hours &
50mi ns.




Examwmiwmati on Assessment Operation| Eva
Section
Compl e x
G23G@cGovwvearnment to Citizen, G2G Glover
Government to Business
AllL Kabankal an City real propertly ow
of interest.
1. Certified true c®kpgistefTi bfeDeeds (ROD)
ADDI TI ONAL REQUI REMENT:S, (IiF; ¢ ¢ representati|ve

TRANSACTED BY REPRE

SENTATI VE

2Photocopy of the Malid I D of the
representative (Present original for
verification, proyide photocopy for
submi ssi on)

3. Speci al Power [OwherAttorney /
Aut horization |l etfer or recorded voice
message, or Cor plor at e Secretary
Certification, in t he case of a

orati on

cor

1 Sign inlthesStaft NBR&E! PY minut/Esontline:
Client" s|tLh® bS%loike Nt _ _
Admi n Ai de
2 Submit [2-1 StaffiyNpRee|¢'® mindEesntline:
requirempéhtCheck tihe upon recei%t
assessmenqo%wnwnts LAO 1
Veri ficali on LAOO
2.2 ChecKHnNbAE |30 mindtes
Re al Property upon re@@pbpinder
Assessment _ _
System (RPAS) Admin Aide
for the durren
assessment
record.

H N



2.3 Verify Ngﬁelsb%&usLAOO

of the titlle at t he Admin Aide

Register of De e|d s Bookbinder

( ROD)

2.4 Encode |addi|6OomainMtLtae®©0O |1 I

correct datia in the Rel{AO00 1| I

al Property LAOO |

Assessment Syst|lem TAX MAPPER

( RPAS)

2.5 Generatle & |S80gmindytae©O |11

Field Apprai sal & LAOO |

Assessment |Sheelt LAOO |
TAXMAPPER |

2.6 Recommgndat|{BOnmi nypnest. City

of Field Appraiflsal & LAOO ( REA)

Assessment Shee|t

(FAAS) for |Appr|oval

ASSes




2.7 Reviewpnghd3zo mi UFELY Asses
Approval off Fileld
Appraisal |&
Assessment| Sheet
( FAAS)
2.6 Assign NORRE3 8N mi duBgek Bindg
t he Approvied Fbﬁbﬂ dAeppssment
Appraisal |and Admin Aide
Assessment| Sheet
(FAAS) and
Approved
transactioln in the
RPAS
2.7 Generaltn\g ne3 % mi UBgek Bindg
Dgclaration anﬁpHﬂ'reééSpﬁsment
tice of Admin Aidg¢
Assessment
2.8 Sign Taone3o mindEbty Asses;s
Decl arati ofn anglpon eé‘é?bt City
Notice of
Assessment
3. Receli3vel TRaeX eas|ing 96 mi UBOOKBI NDER
Decl ar atliagpmrawded Tlax
Noti ce offDecl arati oln &
Assessme|lMNtoti ce of
Assessment
1 Day 5
TOTAL hours & 35
mi nut eg.

Cl

Cl

sor
ASs



CANCELLATI ON OF ASSESSMERMNIXI(SDHMGL I SH
BUI LDI NG/ MACHI NERI ES)

Examwioati on Assessment Operation Eval
Section
Compl e x
G2z2@cGowernment to Citizen, G2G @overn
Government to Business
Al'l, Kabankal an City real propert|y own
of interest.
Letter requesting i|MOsvmeati on of the owner
specifying the repgpuested cancell ation
Photocopy of I . D. QwBreirng t he original fof
ADDI TI ONAL REQUI RE[IMENTS | F
TRANSACTED BY REPREISENTATI VE
Photocopy of a valid I D of the
representative
(Present original Tag, verifleat!ofrePERVifive
photocopy for submigsion
Speci al Power of At|tOwmreey [/ Authorizati on
l etter or recordefd voice message ofr
Corporate Secretafly Certification, i n
the case of a corgoration



1. sign in|lnle SdiafefpngfsS! Pllo mi nut|dgontliner
Logbook the client Admin Aide
2. Letter [lequeSsttafifonbfREC|6/F minut|dgontiine:
inspecti df check tihe LAOCO Il

request LAOO |

2.2 Checlk the Bookbinger

Real Property Admin Aide

Assessment

System f dr

current

assessment

records

2.3 Forward leld@rminutldty Asges

request tlo City

Assessor

2.4 Revieaw thelgg minutldty Asges

request gnd upon recleipt

schedul e |for

ocul ar inspect]| on

2.5 Conduct Wit hin 5|Tda&xysMappin

Ocul ar I nspect|wmon r eclahispstess ment

Team

‘N

N



SI -

2.6 |If no ui l di ngl achady at LM% |11
machinery Xist,
make a Notifce of LAOO 1| |
Cancell ati o¢on
LAOO |

2_'7 Approvxhorqé Nps30 minuFeAsssultp_- City Apsess
tice of Camncell atjom recelpAtSsessor

TOTAL 6 Days, 3

hours & |10
mi nutes




2.0 | SSUANCE OF PROPERTY HOLDI NG CER-
PROPERTY [/ TAX MAP
The city Assessor provides a Certificate of
erty holding upon the request of the owner or
ment agency, or private entity. This service
property holdings as a reference for payment
serve.
Daximapming Section / Administrjati ve
Biimml: e
@aGaGevernment to Citizen, G2G |(Gover
Government to Business
Al ll : Kabankal an City real properfty ow
arties of interest.

TRANSACTED BY
REPRESENTATI VE

1. Official Re@ ek @@ Ciotfy Sler@eractuériegre
2 . Photocopy of | .[Pwner
ADDI TI ONAL REQUI REMENT & il Fe d represent at]i

of a corporation

3. Photocopy of wvalid I D of
representative (Hxcept for request
of Tax Map)
(Present original for verification,
provide photog¢opy for
submi ssion)
4 . Speci al Power [Owher Attorney /
Aut hori zation l ejtter or recorded
voi ce message D 1 Corporate
Secretary Certififcation, i n the <case




1. sSign|tnltREalffiNBRE! Plo minut|dgontliner
Clientltshe client Admin Aide
Logboolk

> Submi?'l StaffNBﬁge & minutldgontliner
require&- check tlhe upon r ecl|diAgX0 I |
ments [fdPcuments LAOO |
t he submitted Bookbinder
requesfed Admin Aide
'CrZ;t:\/I;::écéft|lRo|inf/§aN8He 60 minut<=3°‘.sss_es_'5ment

perty upon rece%dp‘l’tlnlstrat
Assessment Tax Mapper
System (RPAS) Draftsman
for requegsted .
certificdgdtion/ ax Tax Mapping

Ma p

HT

Clerk
i ve Ai

Ai de



3.0 APPRAI SAL OF LAND DECLARED FOR THE

(FOR TI TLED PROPERTY)

(Based on Sec. 5, Chapter 0¥, 8 @AAObyndke DARS

of Finance on October 01, 2004)

Eixvainsiincant:i on Assessment Operation
Section

tHiognh:l'y Techni cal

Government to Business

dAilll: Kabankalan City real propert.y
I nterest.

1. Certified True Regi sfer 1¢feeDegdse 4 ROD)

homestead or mi sclel |l aneous sal es
application/ Certified true copy of Title
2. Sworn Statement OoPWPRE/AMEEOELFZRENT ERAES
fair mar ket value pf Real Properties.

Required under Sections 202 & 203 of
Republic Act of 71p80.

Pgpartment of Environme
sources (DENR)

4 . Request for Ocul|l®""¢€hspection with a

valid I D and comilete mailini addr ess

ADDI TI ONAL REQUI REMPN®S8T | F
TRANSACTE BY REPRESENTATI VE

3. Approved Survey H

5. Photocopy of val d I D of representative
(present original for verification,
provide photocopy or submission)

HY

Ev

aGP2sCacGover nment to Citizen, G2G Gove

ent

nt



3. Wait fqgB8.1LhPrddogggr gp30 minunesessment |[Cler
me nt quested Jdeptifilemen regaagmphi strative
tion/ Tax |Map Tax Mapper
P200. pO/
Draftsman
tax map . ,
Tax Mapping Aid
3.2 Sign\e&:et i Fit10 minutleGi tuyp_Assessor,
cation/ Tlax Map on receipptity Assesisor
LAOO ( REA)
4, Recei|VMe 1r Rel elasing of 10 minuté?’sooL]([J?’-'NDER
quested (Gergtniefdi clertificayjyp recei|pfdmini strafive
cation/ Tladx oMdprax| Map
TOTAL 3 hour
6 . Speci al Power of Attqgrney/ Authorization]| | et
recorded voice message |[OwneQor porate Secretary
Certification, in the clase of a corporation.
1. sign in [the Stidddindsi 8! Plo minutBsontline
Logbook the client Admin Ai dp
2. Submi't rezqiqull rsetn’?efnfter_%ﬁ% Ve daygqLAOOs
(%) check & Vverifyl|the
document s
submitted
2.2 Forward/
veri fied
document s
3. Submit al3relquEs bebrﬁe Within 1DAGOYS
Ocul ar InsP%EgVBB qf Ocujar Tax Mappef
nspectign/ Dr aftsman
lnvestiggtion Administrpativ



AwWait forld-1 P_repaNgnglaJJ dd ay LAOOs
Owna&r CophPpPraisal & Tax Mapper ||
of Tax ssessment
Decl aratpBget (FAAS)
4.2 RecomMPERe 2 days Assistant Ci ot
dation of Field sor , LAOO RE /
Appraisal|l &
Assessment
Sheet (FAAS) fopr
approval
4.3 RevigwoaBd|s days City Assessg$or
Approval |of Fiegld
Appraisal|l &
Assessment
Sheet (FAAS)
4.4 AssidRNoARP|1 day Assessment | Cl e
on the approved Bookbinder | I I
Field Appraisa & Administraftive
Assessment
Sheet (FAAS)
and apprgved
transactijon in|the
Real Property
Assessment
System (RPAS)
4.5 Generlgbfe™P¥X0 mindfgsessment [ Cl e
Decl aratijlon ang Bookbinder|l 11
Notice of Administrafive
Assessment
4.6 Sign |(g¥e 30 mindfbkty Assessgor,
Decl aratijon and City Assessg$or
Notice of
Assessment




5. Recei ve
Copy of Tajx
Decl arati on
Notice of
Assessment

PwheRélse a
Decl ar ati
Natmidce of
Assessmen

;10 mi n u

Adginistra

t

TOTAL

19 day
hour s
mi nut g

vV e



3.1 APPRAI SAL OF LAND DECLARED FOR TF
(FOR UNTI TLED PROPERTY)

(Based on Sec. 5, Chapter 0%, MRAAObyntdhbhe DAE

1.

of Finance on October 01, 2004)

xva nsiimoant:i on Assessment Operation Ev
Section

Hioghly Techni cal

G2@cGower nment to Citizen, G2G (dove

Al'lL Kabankal an City real propert|ly o
of interest.

Survey plan preplaarerd Mygnagemeérnyt Bureau |((LN
|l icensed Geodeti clmemgi mderEn& idwinynent and Na
approved by the LlgmdDENWINnagement
Bureau of the Deplartment of
Environment and Natur al
Resources.

Certification sf@ammgnitthyatEnwhier omamelnt sand
within the alienalfdiard (CENRWDyabl e
(A&D) area.

Af fidavit of OwnNaotsdny PRPwRalti ¢ he
applicant is in olpen, continuous,
exclusive, and noftorious possession

of the property.




4 . Sworn Statement|Owinetrhe true current
and fair mar ket val ue of Re al
Properties. Requi|lred under Sections
202 & 203 of Repulblic Act of 7160.

5 Certification ofPutnhoen gB aBraarnagnagya yCapt ai n
t hat t he decl ar ajnt I S t he present
possessor and occlupant of the | and,
and the certificgtion of the adjoining
owners, duly sworfn to the barangay

6 Request for OcyOwmnerl nspection with
valid I'D & complete mailing address.

voi ce message
Secretary Certifi
of a corporation.

(

ADDI TlI ONAL REQUI R EMMENETTS | F
TRANSACTED BY
REPRESENTATI VE

7. Photocopy of val i d | D of
representative (present original for
verification, provi de photocopy for
submi ssion)

8 . Speci al Power| Ownfer Attorney/
Aut hori zation l eftt er or recorded

D I Corporate

cation, i n t he case




ONS

1. Sign iplitheStaffilNasei glit0 mi nyEeentl i nes:
Client'slthe client Admin Ai de
Logbook LAOOS

Bookbinder

2. Submit|2.1 Staffl Neae|j vWi t hi pLABOOs
requiremé&ntheck, |and days
(b) verify sdbmittped

document g.

2.2 Forwdrd/
veri fied
document g to the
City Assgssors

3. Submit |3 ¥ eYaulesdNbprpet (it hi n [LBO®Os
for Ocull@onduct gf Oculjdaarys Tax Mapper
|l nspectilomspectiqgn/ Draftsman

Ilnvestiggtilon Administrat|live




4 Wait fq4.1 Prepaq LAOOs
owner Apprai sal Tax Mappe
Copy ofAdsaxssment
Decl ar ag$heaat ( FAAS)
4. 2 RecomiMene 2 days [Assi stant
dation off Field Assessor
Appraisall &
Assessment
Sheet (FAAS) fopr
approval
4. 3 Revi gNoard|3 days [City Asse
Approval |of Figeld
Appraisal| &
Assessment
Sheet (FAAS)
4. 4 Assi gNoABP|60 mi ndAssessmen
on the apgproved 1
Field Apprai sa & Bookbinde
Assessment Admini str
Sheet ( FAAS) Ai de |
and apprqgved
transactijon in]|the
Real Propgerty
Assessment
System (RPAS)
4.5 GenerldlbaeThaX0 mi nyAssessmen
Decl aratijon antd 1
Notice of Bookbinde
Assessment Admini str
Ai de |
4.6 Sign |Nare 30 minuy€Cesy Asse
Decl aratilon ang Asst. Cit
Notice of Assessor
Assessment

op

=

City

SSOTr

t

Clerk

ative

t

Clerk

ati ve

ssor ,



Recei vebOWwnRel sgbdlen&daklO0 mindAdmini stratli
Copy of |Dax | aratijon and
Decl ar at|iNon i &red of
Noti ce offAssessment
Assessme|nt
TOTAL 19 days
hour s,
mi nut e g




3.2 | SSUANCE OF CERTI FI CATE OF NO | MPROVE

Exaems inamni on Assessment Operation|Eval
Section

tSilaiP:L E/ COMPL E X
aGPsCacGover nment to Citizen, G2G Gagvern

dAilll: Kabankalan City real property own
i nterest.

1. Letter request |Ownem t he property
owner

2. Official ReceiitCiti T r@e aGfufriecre

ADDI TlI ONAL REQUI REOEMNG S | F
TRANSACTED BY REP -
RESENTATI VE

3. Photocopy of val i d | D of
representative (plr esent original for
verification, provi de photocopy for
submi ssi on)

4 . Speci al Power | Ownfer Attorney/

Aut hori zation |l etfer or recorded voice
message or Corporpte Secretary
Certification, in t he case of a

corporation.




1.

Sign i
Client'd
Logbook

client

hﬁosnsei S

Yol MEnut

€S

Front |

n

2. Subm
require

2. 1 staff
fidFCk Sub

requireme

N 0€nCe® |
mi tt ed
Nt s

e $hi nut

€S

Front |

n

2.2
Real
Asse
Syst
exi s
i mpr

Check
Prop
ssmen
em (R
ting

oveme

N o€e
erty

PAS) f

nts

30

or

mi

nut

es

Front!l

n

2. 3
requ
Asse

For wa
est t
sSssor

rd | et
o City

e

r mi

nut

es

2. 4
Ocul
to v
t he
n o-a X
i mpr

Sched
ar I n
erify
exi st
i sten
oV eme

UN ofh e
spect.i
i n th
ence o0
ce of

nts

30
on
e
r

mi

field

nut

es

City Ass

oy

BLE
ers

er s

er s

€ess



3. Wait fl@r 1t I€C®ndulctNone Wi t hi 5 LA®DYS
schedul eOodl ar I nlspecti|on Tax Mapper
Ocul ar Draftsman
Inspect]on Admini strafive
Support Stpff
3.2 1 f no|Pex6i0s.tPE00O g mi utle 8 00s
buil ding pr othler Tax Mapper]| I
structur ej i ssule a
Certificate of |No
| mprovemejt
3.2.1 SigphNone 10 mi ut|€sty Assespor,
Certificafte of |No Assistant [City
| mpr ovemepnt Assessor, |LAOO
( REA)
3.3 I f thieNoene sfWamh hi JLAAYS
existing after Oclglh&r Mapper| |
I mprovemepnt, Il nspectifon
prepare the Fie¢gld
Appraisal]| &
Assessmenft Sheet
(FAAS) fof the
i mpr ovemet
3.3.1 GeneNane |30 mi utfe A AOs
Field Applfaisal & Tax Mapper I
Assessmenft Sheelt
(FAAS)
3.4 RecompNonndea -|30 mi nut|ldssi stant [City
tion of Fjeld Assessor
Appraisal] &
Assessmenft Sheelt
(FAAS) fof
approval
3.5 AppropvNolneof|30 mi ut|l€sty Assesfpor
Field Apppfaisal|l &
Assessmenft Sheelt
(FAAS)




356 AssigiNone |30 MiNUlassessment| Cl e
e appro
Apprai sal Bookbinder| Il
Assessmen oo :
( FAAS) an Admi ni strafive
approved
transact.i
Real Prop
Assessmen
System (R
_?_-G-é Gf” None [30 Minutassessment| Cl e
a x ecl a
and Notic Bookbinder| Il
Assessmen . . .
Admini strafi ve
3.7 Sign INone |30 mMinulcity Assesfkor,
Beflaratlf City Assesfor
otice o
Assessmen
Receive Taf BDeRFLEAPNEnTe@X 60 MinuUtLFministrafive
ration anfndéefbgiakipn and
of Assesgh@hlice of
Assessment
TOTAL 5 days,| 3 hrs
20 minygtes
to
6 days,| 7 hrs

nn



BUSSNEDSESISVIITP ERMI T
LICEGIEINEOMNIGE OFF I CE




1. PROCESSI NG OF

BUS

SCHEDULE OF AVAI LABI

| NESS PERMI

LI TY:
MONDAY TO FRI DAYOB8pmO&amNO NOON BREAK

)

T RENEWAL

Of fice or Diviidayar OfifBucsei ness Permit & Licensi ng
ClassificationSi mpl e
Type of TransaG2@CGavernment to Client
Who may availl :|[Kabankalan City taxpayers engagling
services
CHECKLI ST OF REQUI REM
WHERE TO SECURE
RENEWAL OF BUSI NES
1. Sales Declaration Business Owner
2. Curr@n€Commani ty Tax Clertificate issued
in Kabankalan City o otlhe€i LY US ré¢ aGfufaiecaei loarb |pet)h ¢
3. Certificate ot aRadagpbotati on and By
copy
T Valid I D Business Owner
T Contract of Lease for Magiktey BEcocrug@mind SEmtnedr pr i s
Lessee Management Office
T Speci al Power of @AtCteort n dpicsBides €4 agdwn e r
5. Barangay Business Clearanc®Respective®d Barangay




FEES PROCESSI PERSON

CLEWT oTh ABENCY AL e g TI ME |RESPONSI|BLE

A. VERI FI CATI ON AND APPROVAL OF REQUI REMENTS

1. Submit t hle 1r eAxwierped tiRene odwW- mi nut|lesBPLO Stjaff
documents f omenvesr iffoirca-efri fication angd
tion and apparpovralv al

(@)

CPDO Stlaff

2 VerificaNoowmea drbd mAm-uties
oval of Requirement

om City Pllanning and
vel opment |[Of fi

O
D

3 VerificaNoowa @rbd mi nut|lesOBO St aff
Approval of |[Requiprfe-
ments of the City| Engi -
neers Office (OBO

1.4 VerificaNowme @drbd mMAm-utjesCHO St af f

proval of Requirements_ Sanitaly
of the City |Health Office
(Sanitary Permit) I nspector




FEES PROCESSI PERSON
CLI ENT STH AGENCY ACT BE PA T1 ME RESPONS |
B. ASSESMENT OF BUSI NESS TAX
1. Present lh el AApcpecrecpvte d|{Nene abp rma wweud el[s BPLO St
Sal es Decl afsatliessn, decl arati opn,
Uni fied ApplUnddatiieadn Applji catipn form
Form and ot haenrd rAepguiorveedd CIl ear anc -
document s es and Requilrements
1.2 Encode tiNometHeé& minutjes A. A. 1
system all pertingnt
information |[from | he
business permit anpd
compute City Tax g@and
regul atory flees
2. Recei ve 2c. almp ustseure- c oMpmé efli0Ozend nutjes A. A. 1
i zed Tax Or dlearx oOr der ofl Payment
Payment for | approval of
authorized $ignatories
3. Payment o3f. 1AsAscecsesp-t tihe pr@bemtiemdities A. A. 1
ment of FeeslTax Order of Payment

BLE

aff



PERSON
CLI ENT S7 AGENCY ACTFEES PROCESSI
BE PA TI ME RESPONSI[BLE
C. | SSUANCE OF BUSI NESS PERMI T
1. Presentl.tlheAcAkp-pt t hNeo nper ¢ emitrewdt es BPLO Stjaf f
proved Un|Uniigd edp-Appl il catign Cleart
plicati onjanCleesaraanmdc -Requi rement s
es and Re -
guirements
1.2 Printing|NofneBuys imiersist eg BPLO Stjaff
Per mit
1.3 Approval /NoingegngB8Qr embhutes LCE
Business Permits CITY ADMI N
L.O. I}V
1.4 ReleasingNoonfe AlpH rmivredt es BPLO Stilaf f
Business Per mit




2 . PROCESSI NG OF BUSI NESS PERMI T NEW

SCHEDULE OF AVAI LABI LI TY:

MONDAY TO FRI DAYO®pmmMO dMWNO NOON BREAK)

Of fice or DI vi|dayy@r OfifBucsei ness Permit & Licengi

ClassificationSi mpl e

Type of TransaG2@CGavernment to Client

Who may avall :([Kabankalan City taxpayers engag|
services

CHECKLI ST OF
NEW BUSI NESS

REQUI REM

WHERE TO SECURE

1. Sales Declaration and BWPLIO iCfd iApepl i cati on
2. Curr@n€Commani ty Tax CeQittiyf iTcr@etacfuirsesreedr ot
i n Kabankalan City or otlher LGUs (i f availabl
3. Certificate of aRadagpbgtati on and By
copy :
Business Owner
Business Owner
1 For Coop&Dat i ve .
) Business Owner
T For AssobOBEIi on .
- c SEGL | Business Owner
i For 89VI3| tBID;_n et h_Business Owner
or n e rietor .
I ) ! g pri S ICplty Economic Enterp
T valid ID Management Office
1 Contract of Lease for Marikgth eQ&C yRHnetrs and
Lessee
T Speci al Power of 8AtCteoantndy/chdaer et ary
4. Precedi bgsyeass tax BbCilty anhrbe &Xfdfriiecieal Re -
ceipts
5. Barangay Business CleReameeti ve® Barangay

ri s



FEES PROCESSI PERSON
CLIENT STAGENCY BE PA T1 ME RESPONSI|BLE
A. VERI FI CATI ON AND APPROVAL OF REQUI REMENTS
1. Submit | hE Accept t/Rene 10 minutlesBPLO Stjaff
required docwmemtts f or
for verifijcani foincatnidon and @approval
approval
CPDO St|aff
1.2 VerificaNooa df5 minutiles
Requirement |[from [City
Pl anning and
Devel opment [Offi ceg
1.3 VerificaNoowma df5 minutjesOBO St aff
Requirements of the City
Engineers Of|(fice | OBO)
1.4 VerificaNoowma df5 minutjesCHO St aff
Requirements of the City SANI TARY
Heal.th Of ficle (Saphitary | NSPECTOR
Per mit)




FEES PROCESSI PERSON
CLI ENT ST AGENCY ACT BE PA T ME RESPONS I
B. ASSESMENT OF BUSI NESS TAX
1. Present |thé& Accept tNene afppmowad els BPLO St
Approved Salsases decl aratiop,
Decl aration/Uni fiegdi Apedicatijpon form
ApplicationlaRhdr Apanodved
ot her requijCédarances and
document s Requirements
1.2 Encode tiNometHleé& minutjes A. A. 1
system all pertingegnt
i nformation [from t he
business permit apnd
compute Cityl Tax jand
regul atory flees
2. Receive (2.1 | ssue cofNpmueé e|3i azm@ chut e|s A. A. 1
computerizeldaXa©Xrder off Payment
Order of Payment for
approval of| authorized
signatories
3. Payment [8f 1 Accept tlhe pr@demiedities A. A. 1
Assessment |[0BxF&O®esder of Payment

ny

BLE

aff



Per mit

FEES |[PROCESS PERSON

CLIENT S AGENCY ACTI BE PA TI ME |RESPONSI|BLE
C. I SSUANCE OF BUSI NESS PERMI T
1. Presenit.tth@é&ccept t hNonper efSemtedt e sBPLO Stjaff
Approved |Unified Applicati on
Applicati|l€@hegarances and
Clearanceegundr ement s
Requi remejnt s

1.2 Printing NofneBuSi messgt esBPLO Stlaff

1.3 Approval
Business Peri

NSoi ngen a
mi t s

BOr e mo fn

ut e CE
CITY ADMI N
L. O. IV

1.4 Releasi ngNoonfe A
Business Per mit

Ppmowmed:

»rsBPLO St|aff




3.

SCHEDULE OF AVAI

PROCESSI

NG OF

LABI

BUSI

NESS CLOSURE

LI TY:

MONDAY TO FRI DAYOB8pmO&amNO NOON BREAK )

Of fice or DiIviMayg@dr OfifBucsei ness Permit & Licensi

Classificati onSi mpl e

Type of TransaGRl@Gomvernment to Client

Who may avail Kabankal an City taxpayers engalgi
services

CHECKLI ST OF
BUSI

REQUI REM
NESS CLOSURE

WHERE TO SECURE

1. Barangay Closure Cert/ReEspatceéei ve® Barangay
2. Lettetrtood¢|l dmne enlhe busiBuas hess Owner

3. Original Business PerBusiness Owner

4. Valid I D Business Owner

6 . Speci al Power @&f Cletrtto|Boecyali&ssr ©Otvaey
7Sworn Statement of fGoosBhuSdhes/sROwaiept s
current calendar year.




FEES |[PROCESS PERSON
CLITENT ST AGENCY ACT BE PA T1 ME RESPONSI|BLE
A. VERIFI CATI ON AND APPROVAL OF BUSI NESS CLOSURE
1. File
1.1 -Fdtl lspplli.calt iRecei veldoneér mGanai nute8PLO Stjaff
form for bushepe&s complleteness of A A 1
closure andlssbmmitedt helquirements. ' '
said form tlogether with
documentary
requirementis.
1.2 Conduct [Nose@e(dtOi oon nut e8PLO Stlaf f
L. | 2
1.3 AssessesNbusi flé®sani nutes A. A. 1
taxes and fees dug and
prepares order of
payment . Relleases| t he
order of payment |t o the
applicant.
B. ASSESMENT OF BUSI NESS CLOSURE
2. Receive (2.1 Issue computerliOzed nugfes A. A. 1
computeri zelaXxa®rder off Payment
Order of Payment for
approval off authorized
signatories




AGENCY PERSON
CLIENT STE FEES [PROCESS
ACTI ON BE PA TI' ME |[RESPONSI
C. | SSUANCE OF BUSI NESS CLOSURE CERTI FI CATE
3. Claim
3.1 Presents |3.hle Rofcfedicvieasi f or m| and BPLO St
Recei pt togetpireep aviesh rtentei r ement f or m A A
business cl osfuore apprmovaanld of the City S
requirements. |Treasurer.
L. O. I
3.2 Approves|/Nappl i{lcO0atmionmuf eBsPL O St
for business| closure.
3. 3. Prepar e|s A. A.
Certlflcat!o&ohgr 150" Ifh Ant 4 " eBs
of the Officle Manager.
3. 4. Signs tlhe Cero. I
tification. 10 minutes
3. 5. Rel easels the A. A.
approved form for bugdgi -
ness closure toget h-
er with the certiflica-
tion.

BLE

af f

af f



4 . PROCESSI NG OF
SCHEDULE OF AVAI LABI

BUSI
LI TY:
MONDAY TO FRIDBYO8pmMmO&GamMNO NOON BREAK )

NESS UPDATI NG

Of fi ce or DI vijMday@r. OfifBucsei ness Permit & Licert

Classificati onSi mpl e

Type of TransaGa2i@Goavernment to Client

Who may avall i([Kabankalan City taxpayers enga
services

gi

CHECKLI ST OF REQUI REM

WHERE TO SECURE

BUSI NESS CLOSURE
1. Barangay Closure CertRdsmpgadtei ve® Bar angay
2. Lettetrtoodl o e emhhe busBmessess Owner
3. Original Business Perlmit,
Business Owner
4. Valid 1D Business Owner
6 . Speci al Power @&f CletrttgBfunisdyaitS&es r @wmaea 1y
7Sworn Statement of fGoos/ghé&al R L pts
current calendar year. §u§|n8§é Suwfiep

NS i



FEES PROCESSI PERSON
CLIENT ST AGENCY “ACT BE PA T1 ME RESPONSI|BLE
A. VERI FI CATI ON AND APPROVAL BUSI NESS UPDATI NG
1. File
1.1 -Fuitl lspplli.cak iRecei vedoner ml Canai nutlesBPLO Stjaff
form for bumxihmeks complljeteness of
closure and|subbmitttse dt reelgui r ement s.
said form tpgether with
document ary
requirements.
1.2 Conduct [Nose@e(dtOi om nutlesBPLO Stjaf f
1.3 AssessesNbusi fld®sgni nutjes A. A. 1
taxes and fees due and
prepares order of
payment . Relleases| t he
order of payment to the
applicant.
B. ASSESMENT OF BUSI NESS UPDATI NG
2. Receive (2.1 | ssue computefliOzend nutjes A. A. 1
computerizedakaXrder off Payment
Order of Payment for

approval of
signatories

authori zed




FEES |[PROCESS PERSON

CLIENT STHIAGENCY BE PA TIME |RESPONSI|BLE

C. | SSUANCE OF UPDATED BUSI NESS PERMI T

3. Cl aim

3.1 Present 8.tlh&ke@fefiiveisalf or m| and BPLO Stjaff
Recei pt togmtrlreeprarwist r et{i remept form
the businesd oal appreovall of the City

form and r euierassme retrs .

3.2 ApprovesNape| j[ldatmi ot esA. A. 1
for business| cl ospur e.

3. 3. Prepar €es A. A. 1
Certlflcat!olqoﬁé)rlsol anqutu%rees

of the Office Managger.

3.4. Signs tlhe

Certificati on. 10 minutesA. A.1
3.5. Rel eases t he BPLO Stlaff
approved forlm for

business cl osur e

toget her withh the

certificati on.

pp



CITY CIML REGISTRAR OFFICE



1. REGI STRATI ON OF BI RTH
A. TI MELY REGI STRATI ON OF BI RTH
Of fice or Divisiaoai:ty Civil Registry Offifce
Classification: Compl ex
Type of TransactiGavernment to Stakehol defrs
Who may avail Stakehol der s
CHECKLI ST OF REQUI RE WHERE TO SECURE
1. Certificate of Live BCirttyh CQICWIiLIB)Regi stiry Of f i
2. Community Tax Certi fil€Ciattye Treasurers Office
3. | mmuni zati on Card/ Gr gbvdarharChay tHeal t h Clenter
4. Marriage Certificate |[Rdroentmarlko eal Ciowipll eRegi
5. -Ratal Record of the MOItihreirc/ Barangay Health C
PRO-
AGENCY |FEES PERSON
CLIENT STEPS acTi on|Be pA CESSINgesponsilsLE
TI ME
1. dcutllthe Data She#t Sub/Mohe |2 mi nyt@GR Stjaff
Data Shieet
2. Submit to windadwl 3SCHaotlbrasgle sns nyt@GR Stjaf f
ment and verificadfi ohocument $
and stajrt of
processling of
request
2.2 lssMene|l minyt@CR Stlaff
acknowlledg-
ment rejcei pt




1. REGI STRATI ON OF BI RTH
A. TIMELY REGI STRATI ON OF BI RTH
FEES TPROCESS PERSON
CLIENT STERAGENCY i PAI D T ME RESPONSI BLE

)

3. Preparati®.nl abrdc o|{tNiom @ 3 days CCR Staff
posting of Bamd hPri njiti ng olf
Certificatelall the |data i|n
t he COLB

3.2 Obta|Noineg (1 minuftCa vil Relgi s
signaturle and Oof ficejr |
of ficial| seal i n Civi l Relgi s

the COLB Of ficef |1

3.3 Exec/WNonen |[bf mi nuft eCCR St agff
AUSF by |t he C
mot her (|f or
unmarri eld
coupl e)

i ent

4. Proceed tdb.1 Paynertascef|ll minujt@i ty Treasu
ur@®r Of fi ce AUSF Of f i csg

Kab. ReSiPd%'E')t.OO

Non Resi %i'@)b. 0o

Foreign Ipsgo. go
Resi dent

py



1. REGI STRATI ON OF BI RTH
A. TI MELY REGI STRATI ON OF BI RTH
AGENCY FEES |PROCESS PERSON
Sl ERT SR ACTI ON BE PA TI ME RESPONSI BLE
5. Regi stratbi.adn Enafr yBlomgh2 mi nujt eGCR St af f
Certificate|Birth Reggistiny
Book and |Regi gtry
of Legal
I nstruments
6 . Rel easi g lofReBierdfsle me [lofmi nujt eCCR St af f
Certificate|COLB
6.2 ReceilNomeg [ofmi nuft eCCR St af f
copy of QgOLB and Client
Signing i n the
| ogbook

p o



B. DELAYED REGI

STRATI ON OF BI RTH

Of fi ce

or D|CWitsyi «Cni:vi | Registry Office

Classificat |Compl ex

Type of Tr aGoactrinome:nt t o Stakehol ders

Who may aval|Slit:takehol der s

CHECKLI ST OF

REQU

WHERE TO SECURE

1. Certificat

e of

ICiite KiirvtiH (RE@LB)Y ry Of

2. Community Tax Cgrittiyf iToetaesur ers Office
3. | mmuni zati on Ca/ rBda/r@rngvatyh Hehilltch Cent ef
4 Marriage Certif |JPaateent(sf/drocmdr rCii evd | Regi
coupl e)
5. Baptismal Cer ti fCihaa tceh
6 Form 137 Last School Attended
7 Af fidavit of De|Noyted yRePguibdtircat i on
8. D& i Lecense Land Transportation Offi
9. GSI S/ SSS | D/ Phi |Ggsd &l/tSho cli @i/l ReSeexcrud i ty $ys
10. ®otldr/ CertificalCOMELEC
11. TI N 1D Bureau of I nternal Revyven
12. Negative Resul tPh(iBiirptph n@e rSttiaftii csatie)s | Au
13. Nati onal | D Philippine I D System
AGENCY |[FEES |[PROCESS|PERSON
CLIENT STER AcTion|BE PA Tl ME SI BLE

1. -dutl
Sheet

It he Dla.tla Sub

Dat a Sh

Mbohel|l minuf e CCR St af
eet




B. DELAYED REGI STRATI ON OF BI RTH

AGENCY FEES |[PROCESS PERSON
CLIENT STEP ACTI ON BE PA TI ME | RESPONSI BLE
2. Submit to|2.1 Cheichkilowe 32f mi nujt eCSCR St paf f
for assegomemen&s awndr -
ification start of |proceéssing
the reque|st
2.2 1l ssueNone |l minujfteCCR Stpff
acknowl edgment
receipt
3 Preparati|@nlakdcBdibge aln0Od day|s CCR St paf f
ing of Birth/P€Centiihigclafeal | the
data in tlhe COLB
3.2 ObtailNong |l minut®i vil Rlegistra-
signature and| tion Officer |
of ficial seal in the
coLB Civil Regi str a-
tion Of{ficer 11
City Civil Regi s
trar
3.3 Execution|lofmi nuft e&€CCR Stpff
AUSF (for
IR LN 1
' SUBEEL [ 00
Non ReS|d5§60 00
Foreign Resident
3.4 Enter|lNomé 01 Bmirntut e€CR St pf f
Registry |[Book
4. Releasingl|4o0fl Riet ehN@ag-lofmi nujt E€CR St paff
tificate Birth Cerftificate




C .l

NCOMI

NGOBRIUIJWN REPORTI

C VIL REGISTRY DOCUMENTS

NG OF

Of fice or DiIvVvisiI Lty Civil Registry Office
Classification: Simpl e
Type of Transact |Gonwernment to Stakehol dert s
Who may avai l Stakehol der s
CHECKLI ST OF REQUI RE WHERE TO SECURE
1. Certificate of Live |[BRittyhC{E@OLBRegistny (
2. Community Tax CertiflfCcatye Treasurers Offic
3. Marriage Certificate/PafentmadaLoicad Ccoiypl €&
4 . Baptismal Certificat|{€hurch/ Religious Affi
5. Form 137 Last School Attended
6. Affidavit of Late Re|/fNostargtiPobl ic
7. D& i Lecense Land Transportation
8. GSI S/ SSS/ Phil health (GBI Bé&S&SdPhil heal th
9. VMtleD/ Certification COMELEC
10. TIN 1D Bureau of I nternal R ¢
11. Negative Result (Bi|Phh|l Cepiinfei Satae) stfi cs
12. Nati onal I D Philippine I D System
FEES
AGENCY PROCESSI PERSON
CLIENT STEPS AcTi ong 'O B TI ME |RESPONSI|BLE
PAI D
1. Receipt of Birlth @ersHicisieldame nut|]eCCR Stjaff
ment and
Verificatiagn of




CdO NCOMI NGOBRITUOWN REPORTI NG OF
C VIL REGISTRY DOCUMENTS
AGENCY |FEES |[PROCESS PERSON
CLIENT STEPS ACTI ONS|BE PA TI ME RESPONSI B
1.2 ObtaNemneglh mi nujt&i vi l
signaturle and Of f i cel
of fici al s ea i n Civil Re
the COLS of ficer
City Ciwvi
1.3 Ent eNMoneaeatlo mi nujfteCCR St a
Birth Registry
Book
2. Request 2.1 PaymRntOQ@LfOmM nujteCCR St a
Endor sement O. R
2.2 PrepMormd jlomi nujt e CCR St a
of Endorfsemenpnt
to PSA
3. Releasing B. Bi ThhgMagme |1 mi nujt eCCR St a
Certificate mai | or cour er Client

L E

ff

ff

f f

ff

Registrat

yi strat
|

I
Regi



DOUTGOI NG-OBUOWN REPORTI NG OF
C VIL REGISTRY DOCUMENTS

Of fice or DiIvisiGQin:y Ci vil Registry Office

Classification: [Compl ex

Type of Transactidoovner nment to Stakehol dert s

Who may avail: Stakehol der s

CHECKLI ST OF REQUI RE WHERE TO SECURE

1. Certificate of Live |[BitrtyhCi(COLBRegi stiry

2. Community Tax CertiflCcayeTreasurers OQffi

3. Marriage CertificatePéfent mhctocald Coowulpl e

4. Baptismal Certificat|/€hurch

5. Affidavit of Late ReosarwntPobl ic

6 . Form 137/ TranscriptiLast REcbodk Attenlded

7. D& i Lecense Land Transportatijon

8. GSI S/ SSS/ Phil health (GBI R8E8EMPhi | heallth

9 . Vo tleD/ Certi fication COMELEC

pu)

10. TI N I D Bureau of Il nter na

11. Negative Result (Bilphihl Cepitnéi Saaei)sitic

12. Nati onal | D Philippine | D Sys|tem




DOUTGOI NG-OBUOWN REPORTI NG OF
C VIL REGISTRY DOCUMENTS
AGENCY FEES TO|PROCESS PERSON
CIEIENT = ACTI ONS PAI D T1 ME RESPONSI B|L E
1. dcutllthe [*atla Chec kNaomme of|2 mi nujt e€CR St gff
Sheet and Sjdbmumend s and
window 3 folstart of
assesment ajpdocessing the
verificatiomequest
2. Proceed |[ol OrderP of00. 010 mi nujft@i ty Treasurers
Treassurefrf i ¢chrekay ment Oof fice
3. Preparat|iBod &md odNoomge andO0 day|s CCR St aff
posting of |[Brimhing |of all| the
Certificateldata in the COLB
3.2 Obtaildhdamag offf mi nujtCa vi | Registrat
signatur e of ficer |
Civil Registrat
Of ficen 111
City Civil
Registnar
4. Releasing. bf F®i wahadrneng |[df mi nujt eCCR St aqf f
Certificate|/Birth Cerntificafte to
various LCRO




2. APPLI CATI ON OF MARRI AGE LI CENSE
A. MARRI AGE LI CENSE
Of fice or DI vi sGiothy: Ci vi | Registry Office
ClassificationiCompl ex
Type of TransacGovenr:nment to Stakehol ders
Who may avail Stakehol der s
CHECKLI ST OF REQUI REN WHERE TO SECURHEH
1. Community Tax Certificl@itey Tr& aGfufriecre
2. Parents Consent or AdviCceyfGirviplhrRegisst bg]| Ofwi
year ol d
3. Birth Certificate Civil Registry Office
4. Certificate of No Marr|Pligki ppine Statisticg¢cs
5 Legal Capacity to Cont|Plachkti Mpirne aBmbassy Ma |
6 Divorce or Annul ments |Capetrsof Jurisdictiopn
7. Death Certificate for |RewialrRagiestry Office
(i f applicable)
8 Any Valid I D Applicabl e Agency
AGENCY FEES |[PROCESSI | PERSON
CLIENT STEPS ACTI ONS BE PA|TI ME RESPONSI BLE
1. -dcutllthe Dat alShRevi &w MNaotnae |3 mi nut|€i vi |
Submit for ass eShsenfetntf ogr Registrati
verification completeness Of ficer ||
CCR Statff
2. Proceed to Q.tly PraryenaesnufP e®fs0d mi nut |€s vi |
Oof fice release of | marr|i age Registrati
l i cense P90. do0 Of ficer ||
ABoth are City
reSidentS d:)f14000 Treasurers
Kabankal an Of fice
BOne party| i s not a
resident of
Kabankal an

cc



A. MARRI AGE LI CENSE
AGENCY FEES |PROCESSI PERSON
CLIENT STE ACTI ONS | BE PA T1I ME RESPONSI BLE
C. One PaP%540.,j60 a
Foreigner
2.2 Signiidgne®il minute Civil
Parents Cdonsent Registrnation
or Advice Of ficer |
3. Prepar at3i.oln Eanncdo dNome aln0Od d ay g Civil
Posting of |pMairnrtiiangge |0 f Registration
License Marri age |License of ficer |
3.2 ObtailNomg |1 minuteCity qdgivil
Signature Regi stfrar
3.3 EntryNomeé o1 mi nute Civil
Registry |of Registrnation
Marri age |[License Oof ficer |
and | ogbook
3.4 ReleaNomg |lofmi nute Civil
Marriage |License Registration
of ficer |




B. UNDER ARTI CLE 34 OF THE FAMI LY COD
Of fice or DivisiomlCity Civil Registry Officseg
Classification: Si mpl e

Type of Transacti gGoivernment to Stakehol der s
Who may avail Stakehol der s
CHECKLI ST OF REQUI RE WHERE TO SECURE
1. Community Tax Certifi|€Cate Tr&e aGfufriecre
2. Birth Certificate Civil Registry Of fi
3. Certificate of No Mar|Phabeppine Statisti
4. Affidavit under Art 3Mobé&aryhBPuBbBmcly Cod
AGENCY|FEES |[PROCESS PERSON
SLI BN =UrEFe ACTI ON{BE PA TIME | RESPONSI B
1. dcutllthe Data Shle.el ReyWNoeme |3 mi nufCesvi | Re
assessment and vejydiaftiac &Sthieen |[& Oof fice
requi rementis CCR St &
2. Proceed to Treg@@sur &OrsgRrr®s Gojfiéc@ni nuft @ity Tre
payment Of fice
3. Preparation of |3Malr rEinagchpbedn €@r tmi fniug¢ eet€e€C R St g
and Printinlg
of Manri ag|e
Certificate
4. Releasing of Mpgrrli RgedN@ese tli fmi qaitt@i vi | Re
i ng of Oof fice
Marri age
Certificate for CCR St 3
ceremony

cy

E

c

CcsS



3. MARRI AGE CERTI FI CATE
A. TI MELY REGI STRATI ON OF MARRI AGE

Of fice or DI viGiitoyn:Ci vi | Registry Office

Classificationsi mpl e

Type of Tr ans axotvieaonnnment to Stakehol ders

Who may avall (Stakehol der s
CHECKLI ST OF REQUI WHERE TO SECURH
1. Marriage CertificaGhurch/ Civil Registrars Off]

2. Authority of the $Ddleemmnizzinngg Offfiicceer

3. Marriage License City Civil Registry| Of fice
AGENCY | FEES ]PROCESS PERSON
CLITENT STEFS  2e77 ong 2E RA TIME | RESPONSI BLE
1. Submit Marlr.ila geen ci&t &ciCenn§s@® mi nuft eGCR St af f
for encoding of Marriji age
Certifijcate
1. 2. ReWNio@wi 2g mi nut eGCR St af f

of Certl|i ficalte
of Marriji age

2. Submit Mar (2i.alge ReWioaw (2 mi nuftfResxsords |Of ficer
Certificate aftttheer dcoecruepneonnty City Cjvil

and obtlain
signatujre an(qd
of ficial seal

Registpar

1 mi nulft eCCR St &

)
Q)
—h
—h

2.2 Regl|N®nhea
tion of
Marri agle
Certifilcate &
Entry in the
Registrly Book

2.3 Rel®a@asmien/d minuft eCCR St
of Marriji age
Certifijcate

c o

Q)
D
—
—




B. DELAYED REGI STRATI ON OF MARRI AGE
CERTI FI CATE
Of fice or DI vCistiynCi vi l Registry Office
Classificati gai:mpl e
Type of TransaGovem:nment to Stakehol ders
Who may aval lStakehol der s
CHECKLI ST OF REQUI K WHERE TO SECURE
1. Community Tax Cert|CifiygaTmse aGfufriecre
2. Parents Consent or|CAdyi CieviflorReagirstiey Offi
l ow 25 year ol
3. Birth Certificate |Civil Registry Office
4. Certificate of No [Plairlki pagiene Statistics| Au
5. Legal Capacity to |[EoinkrppgitndMaEmbagey Mani
6. Divorce or Annul me@osr Paplrdurisdiction
7. Death Certificate |[Ciovi ReRagirstagy Of fi a@pl i
cabl e)
) AGENCY FEES TO/PROCESS PERSON
CLITENT sTEFYS a7 ons PAI D TIME | RESPONSI BLE
1. Return of Martiti Rgei €eom@ f of2 minutlesCCR St aff
cate after Cerl€emonyficgte of
Marriage
1.2 ObtailNomg 2 minutlRecords Of fi
Spgmanung a”Id City cCilvil
el a sea Registrar
1.3 Regi sshlomée¢ i onlomi nutjle CCR St af f
Marriage
Certificate and
Entry in |the
Registry |Book
1.4 Relegdomeg offl minutle CCR St aff
Marriage
Certificate

TN



4 . REGI STRATI ON OF DEATH CERTI FI CATE
A. TI MELY REGI STRATI ON OF DEATH CERTI FI CA~
Of fice or DI viGiitoyw:Ci vi |l Registry Office
Classificati onSi mpl e
Type of Transa@Gavemnment to/ SGakehaomdatsto || nsti
Who may avall :Stakehol ders
CHECKLI ST OF REQUI R WHERE TO SECURE
1. Certification of DefgPtumong Brgy & Barangay Mic
2. Blotter Report if apmliildgpliene Nati onal Pol i ce€
AGENCY FEES 1 PROCESSI PERSON
G BNT ST EFS ACTI ONS | BE PAI T1 ME RESPONSI BLE
1. dcutllthe Datla. $hRevi aNwodndeat|d mi nut|je CCR St aff
Submit for ass®ehlk&entent pand
verification
2. Preparation2.0f BreaddNowge ajBdmi nut|jesCCR St af f
Certificate Printing|of Delath
Certificate
2.2 RevieNwmeg |1 minutje CCR St aff
COD for ¢lient Client
signatur e
3. Proceed to |Xil yRdeiadNwimeg (@f mi nutleLi ty Hegal th
of fice Death Centificlate Of fice
3.2 ObtaiMdimeg (1 minutjleCity Hegalth
signature of Clity Of ficer
Heal t h Officer




A. TI MELY REGI STRATI ON OF DEATH
CERTI FI CATE
AGENCY | FEES TOl PROCESSI PERSON
CLIENT ST ACTI ONS PAI D TI ME RESPONSI BLE

4. Proceed. 1t oReviidavneg (2 mi nutles Embal mejr
Embal mi ngand anngtation
Station i n the Death

Certifidate
5. Proceed. 1 oPLym@mQ@. @0 |3 mi nutleCity Treasu
TreadsurGfrf iBuei al [Per mit Of fice

or

Transferl of

Cadaver [P50.00
6. Procee@. 1 o0PrepgMome i o2 minuteCity Mayo|rs
Mayors Ofl6éfi cBurigagl permit/

transfer of

Cadaver

Certifidate
7. RegistilTati RecoManeng (1 minutle CCR St alff
Death Cerlandiematrey of

Death

Certifidate in| the

Registry Book

7.2 ObtaNeoneg |1 minutgeRecords Off

signature and City Civill R

Oof ficial Seal




E

A. TI MELY REGI STRATI ON OF DEATH
CERTI FI CATE
CLIENT STE :gleg;SFElfflg(PR(ilcillszs REPSEPROSNOSI\Il BL
8. Rel easi n8yg. lofReDegdabshiengll mi nut e CCR St a
Certificateof D_eaFw Records
Certificate

B.

ff

Oof ficer I

DELAYED REGI STRATI ON OF DEATH CERTI FI C.
CisipynCi vi l Registry Office
8impl e
@evénomment t o/Gootvaekrenhnoel ndte rtso| | nst i t ut

Stakehol der s

CHECKLI ST OF REQUI R WHERE TO SECURE
1. Community Tax Certi flGictayt eTreasurers Office
2. Negative CertificatePhilippine Statistics Aut
3. Affidavit of Del ayedN®ReariystRuwuhkliiomn
4. Certification of DegRuwnong Barangay and Bar an:
Mi dwi f e
5. Blotter Report if apPhiilciappdiene Nat i onlal Pol i c

T

(o]



B. DELAYED REGI STRATI ON OF DEATH CERTI F
FEES 1 PROCESSI PERSON
CLIENT STE) AGENCY ACl BE Pal T1I ME RESPONSI BLE
1. dcutllthe [Datla Revi eWonkatlh mi nut € CCR Stagff
Sheet and S6bmet &aod
assessment |[aaeduveeméepts
cati on
2. Proceed [RolPEkRECcaOotNenNne 3 minutegsNotary Publ
Attorneys OAffcdavit| of del ayed
Registrat| on
3. PreparatiBoh &hcbDdg@gdNmhgheand mi nutgs CCR St gff
CertificatePrinting of Death
Certificatge
3.2 Revi eWomnfe GDDmi nut € CCR sSstaff
for client signature
4 . Proceed [#01CReyi eyWNiomge 02 minutegGity Heal|l th
Heal th OffilPeath Certificate
4. 2 Obt ai MNiomg 1 minutg City Heal't
signature| of Ci|ty Oof fi cejr
Heal th Officer
5. Proceed5t @ Revi eyWNomg aAnmi nut s Embal megr
Embal ming Saabhobatiop in tlhe
Death Certificate




B. DELAYED REGI STRATI ON OF DEATH CERTI FI C,

FEES TO|l PROCESSI PERSON
CSEIERTT S AGERNEY A& PAI D TI ME RESPONSI B|LE
6. Proceeid.tlo P@iytme |Pt50af00 (1 mi nut/leCity Trelasurers
Treasur@frflBwrei al Pefmit or Of fice
Transfer o f
Cadaver P50.00

7. Proceeid.tlo Pr epalfNathieon [(dfmi nut/@ity Mayors Of fi
May®r Of ficertificate of
Transfer of

Cadaver

8. RegistiBatli kre cofr Niomge & (1 mi nutle CCR St a|f f
Deat h Certgeinftirgatod Deat h
Certificate in tlhe
Registry Book

8.2 Obtai WNiomg 1 minut&®ecords Officer
signature| and

) ) City Civil|l Regi s
Of fici al Seal

9. Releas|9nd &fel eadNiomg of{l mi nutfle CCR St a|f f
Deat h Cer thiefaitdhhatCerti fi cat|e

Records O©Officer




5 ENDORSEMENT OF RECORDS TO THE CI VI L

REGI STRAR GENERAL

Of fi ce or [TiiviysiCdn:i | Registry Office

Cl assi fi catSiiamp:l e

Type of Tr gGosveatnimem:t t o/ SGakehomdatsto | nst
Government

Who may aveSitlaakehol der s

CHECKLI ST

OF REQU

WHERE TO SECURE

document

rer

rat

Re (

1. Certificate of PBiorctah, CNMarirli aReegiasnd ar
Death Certificate
AGENCY FEES TO| PROCESSI
CLI ENT STE AET ONE SAN =1 R PERSON RESPONSI B
1. Request |1f.dr Maki|Ngnef 1 minutie CCR St af|f
endor sementendor sement
1.2 Cert|PiDe@O0/ dlocmi nutle CCR St af|f
Phot ocoply of
the certjificate
2. Proceed|2t.td PaymPad0O0OoDO(l minut|eCity Treasu
Treassurefrf ilcequired fees
2.2 Veri|lNboatiompR2 minutlg€s vil Regi s
and Obtalining of L1l
Signaturje and City Civil
Of ficial| Seal
3. Rel easi [Bg 1lofl ssulNngeof 1 minutile CCR St af|f
Document the signled



6 PETI TI ON FOR CORRECTI ON OF CLERI CAL
ERROR AND CHANGE OF FI RST NAME

AL APCAS ( ADMI NE SHFRAMTTNMNON FOR CORRECTI ON
AUTOMATED SYSTEM)

Of fice or DiI|Ci syoRi vil Registry Office

Classificati|elhghly Technical

Type of Tran$Savgeraoament to Stakeholders /| Governnm

Who may aval|/Stakehol ders

CHECKLI ST OF REQUI WHERE TO SECURE

1. Original SECPA ofPhthe ppémtei fSt@aat seti cs| Aut hori

2. NB I cl earance Nati onal Bureau of I

=]

vestigat

3. PNP clearance Philippine National Pol i ce

4. Community Tax CelCiitfyi dateasurers Officle

5. Empsl oGeerrt i fi cati gbhmmlfoyer pending
case

6. Affi d&wmipt oyfmeMan|Not ary Public

Medi cal Certificl@dmiyomwover nment Physiclian

8. School Record Schools attended

9. Bapti smal CertifliChateh

10. Birth CertificatPSAdf LEIRIOI i ng/ Parent s|/
Chil dren

11. Marriage CertiflPS&AtVt e L&EMROParent s

12. GSI S/ SSS/ Phil he@IStl I8/ ISBISRehod dveal t h

13. TIN Card Bureau of l nter nal Revenue




A APCAS ( ADMI NESHFRATTNVMON FOR CORRECTI ON
AUTOMATED SYSTEM)
CHECKLI ST OF REQUI R WHERE TO SECURE
Vot rAf fidavit [/ Voter s|COMELIEfCi cati on
Passport Department of Foreign| Af
Nati onal | D Philippine National |l D S
Certificate of I ndigenfunpnfy 8pphngapl e)
Dri&@eki cense Land Transportation Offi
Affidavit of Publicati|bditor of Newspaper of G
Ot her documents that may be deemed
necessary by the Civil| Registrar
FEES PROCESSI PERSON
CLI ENT STEP| AGENCY ACT e ba =1 R SIER T
1. Submit doldurmrerRtesyi feayNone (10 CCRO Staff
assgs;rnenT zaM®CLJments and minut es
verificationfrequirements
2. Proceed t|@. Tr e sswreelfrog der5 ofmi nujft €sty Trepsu
Oof fice payment Of fice
RA9048 P1. 000
RA10172 P3. 000
3. Publicati|@n lard ePasdomne@ n3 ®fmi nuft e€@GCRO St aff
Requirement petition
1 Posting None (10 days CCRO Staff
T A. For RA9(0H®&r amlangePbfOo®e@ x/ Newspapelr o
RA10172 Date of Bi|rt (Day General Cjirc
and Month |jonly)




' REPUBLI C ACT NO. 9048/ REPUBLI C ACT
FEES TQPROCESSI
AGENCY ACTI PAI D TI ME PERSON RESPONSI BLE
1 B. For RARP®r48Change of [PFLi,rOsOt0O|1NDaOndea/y s| News paper of Gener
Ni ckname Circul atilon
3.2 Obtain s {Ngonnaet u 15 noifn uwthees Ci ty Civil |[Regi str:
it LCR .
petitioner/ LCRO Client
4 Rel easindg lofl ssuing ofNosniegnesd mi nutles CCRO St af f
document s document
5. Sending |[SSxingdn eDdo c/u me nt sNotnoe P $1Cb minut €ty Civil |Registr:
Certified True copies
to PSO (Provincial
Statistics|Office for
validation| of
document s
6. Awaiti ngb.fle eMiobnaictkor r eNsounlet s |3 days CCRO St aff
from PSA Mani,l a . .
. o ]6..1.7a 1 f affi me d submit Ci ; i ;
: : it Civil Regi s
legal divisdoON ments to PSA I1dilo for y g
annotation thtu prerium
annotation or |regul r
annotation
6.1.b If impugned, prepare CCRO Staff
motion for reconsideration|to, ) ) )
PSA legal division City Civil Regil s
6.1.c if eventually|affirmed, Client
submit documepts to|PSA
'l oilo for annpotati on
7. MR i mpug/.eld ,Reclleia-s e o fNodnoec u mbe nntisn uttoe s CCRO St af f
ent go to c¢coluiretn.t




A APCAS

( ADMI NE SFRATTMON FOR
CORRECTI ON AUTOMATED SYSTEM)

FEES TO|l PROCESSI PERSON
CLIENT ST AGENCY AC PAI D TI ME RESPONSI B
4. Publ i catdi.dn Sfudmi t |1pOuObOl ilcoactdbo nd ay s CCR St a
change of @name/esvesx ap eénre wsoprap efr Cl i ¢
gener al cirtculation L en
4.2 Obtain{Noinggnat unb mi nuteg City Civi
of the petitioner and Client
Signature o¢of CCRO
and Of ficial Seal
5. Rel easi|bg 1o fMad d ¢ wm-gN oonfe Petl td aoyn CCR St af
ments to cltioemctomcerned LGU

L E

R e



8. REGI STRATI ON OF COURT DECREES/ OTHER LEGAL I NS
Adoption, Annul ment of Marriage/ Null ity of Mar r
Legitimati on, Judici al Recognition, Presumpt i\
Citizenship, Supplemental Report, and AUSF
Of fice or DCivtiyi @invi | Registry Office
Classi ficatSiompl e
Type of Tr aGowernrnment t o/Goda.k ethoo | ldrestsi t ut i o|n
Who may avdSttakehol der s

CHECKLI ST OF REQUI | WHERE TO SECURE
1. Original SECPA of |Bhirltihp glCiemd i $tiataitet i cs |Aut ho
2. Certificate of Mar/RPhialgiepiCEsMARt)at i stics |Aut ho
3. Marriage CertificaRrhri loifppPiamen$tsati stics |Aut ho
4. Community Tax Cert|CiftiyxaTreeasurers Offi cae
5. Affidavit of Legi tiNontaarnynPubl i c
6. Admission of PaterdMotgygry Public
7. Court Decision (3 |CGeurtti fofedJ urmiusedicotpii ers
8. Certificate of Fin@dunty df3 Xweritddiietdi am pe
copi es)
9. Certificate of Aut@iewnitli cRedgyi strars Offige

FEES TO/PROCESSI PERSON

CLILENT STE} AGENCY ACT PAI D TI ME RESPONSI BLE
1. Submit dbclmRevisewNone 2 minut/lRsecords |[Of fice
for assessmendumeandts |and
veri ficatigmequiremen|ts

y M



7. MI GRANT PETI Tl ON
A.RA NO. 9048C REPUBOI 10172
Of fi ce or [TiuviysiCdnm:i | Registry Office
ClassificatHigm:ily Techni cal
Type of Tr gGosveatninkem:t t o/ Stda.k ethoo | ldresrtsi t utl|i on
Who may aveSitlaakehol der s

CHECKLI ST OF REQUI WHERE TO SECURH
1. Original SECPA of |Rhiel icepitnd | Stadtei sti ¢s
2. NBI <cl earance Nati onal Bureau of nv e
3. PNP cl earance Philippine National Pol

Community Tax CertCiftixaftreeasurers Offijce
5. Empsl oGeerrt . of no plEmpil ogecase
6. Affi d&wmiptl oyfmeMdadn Notary Public
7. Medi cal CertificatAmy Government Physici e
8 . School Record Schools attended
9. Baptismal Certifi g@huwrch
10. Birth CertificateP®A/ SUGOGROng/ Parent s/
Chil dren
11. Marriage CertifigRS3A/ ofCRP@rents
12. GSI S GSI S
13. Passport Department of Foreign
14. SSS |1 D/ E4 Soci al Security System
15. Phil health | D/ MDRPhil heal th
16. ®otAdrM i davit [/ Vot egGrOsMEQeErCt .

Y H



A.RA NO. 9048/ RA NO. 10172

CHECKLI ST OF REQUI WHERE TO SECURE
17. TI N Card Bureau of Il nternal Revenue
18. Nati onal | D Phil Sys National | D

19. Certificate of |[PuwmdomgenBar dndayvw/p@dSwWwbabl e

20. [@®r iLviecren s e Land Transportation Offic¢e

21. Affidavit of Pubdittanr i @oh Newspaper of Gener a

FEES TO| PROCESSI
CLI ENT ST AGENCY ACT PAI D T1 ME PERSON RESPONSI BLE

1. Submijt.1 Review |Morca me bt ani nut es CCR St afff
document|/@nflorrequirements
assessment and
veri ficaltion

2. Procel@dlt bssue ol?dEeQO.o(i]Opmiyn-ute City Treasur el
Treasurelmgnt for migrant Oof fice
Of fice Peti ti on

3. PrepalBatfli @nepar gNhomen o0fl5 days CCR St aflf
and post{Pergi of on:
document;\_ Change gf Sex/

Date of Birfth (Day and

Mont h onl y)

B. Change agf First

Name/ Ni ckngme

C. For Clerlical Error




8 . REGI STRATI ON OF COURT DECREES
FEES TO| PROCESSI

CLI ENT STAGENCY AC T =1 R PERSON RESPONSI B
2. Proce2dltbssuel order |df minute Records Of fi
::izsurepsyment. P100. 00

TLegi ti matf._i

TCourt Def@&&soo

fAdoptionipspp. 00

TAnnul ment

TSuppl eme|Pt5a0I0. 00

Report P100.00
3. PrepaBafii Obt aflNong of|3 days Records Of fi
documentS|gpaFure and City Civil R e

Of ficial |Seal

3.2 Endor|Pam®n00{1 minut ¢ CCRO St aff f

to PSA Manil a
4. Rel ealdi hgl esui|lNgnef 1 minute Records Of fi
document|si gned dlocument
5. MaililBglaMmMdil ilogoof 5 mamuites CCRO St afff
Postage |[Petition [to PSA

Manil a




9. BREQS

Of fice or DCGivtiysi @invi | Registry Office
ClassificatGCompl ex
Type of Tr aGoswaertnmennt to Stakeholders |/ Goyer nme
Who may avaStlakehol der s
CHECKLI ST OF REQUI WHERE TO SECURE
1. Certificate of BLot¢tal ®C®lviirli agegiasdr ar
Deat h
FEES TO| PROCESSI | PERSON
CLIENT STEIAGENCY ACT PAI D TI ME RESPONSI BLE
1. Request [f.of Briggdoemet hel]l mi nute| CCRO Stjaff
Marri age, Dreead the satn da n d
Certificateverfi fNo diocument|s
Marri age
1.2 Payment of 3 minutels CCRO Stjaff
reqguired| fees t|o
PSA:
P155.00
PSA Certfificate
P210.00
CENOMAR
2. Proceed |2.01 Paymé@mwmtdO. ®f0 |1 minute|City Treasur et
Treassur@frfilcequi red| fees t]o Of fice
city

yp



9. BREQS

CLI ENT S

AGENCY ACTI

FEES TA(
PAI D

PROCESSI
TI1 ME

PERSON RESPO

Mnd® ¢w!b{/wLtc¢Lhbk/ 9we¢LCL/!¢LhD

CHECKLI ST OF

3. Proce3s.sli nfpaymeniNonme B@nkiays CCRO St a
of request
3. Submi sision offl5 days CCRO St a
batch requjest to| PSA
Bacol od
4. Rel edads.ilngRedlfeas|Nmgpeanid minut e CCRO St a
SECPA cospiygni ng i n| t he |l og-
book

€iop: Ci vil

Registry

Of fice

Si mpl e

Gbvennment

t o

Stakehol der s

/

Stakehol der s

REQUI RE

WHERE TO SECUR

1. Any Valid

D Client

2. Bi

rth

Certificate/ Ma

ICri itayg eCi Wa rl t iRfeigd astt &

ycC

NSI E



mMmn® ¢w!b{/wLt¢Lhbk/ 9we¢eLCL/ ! ¢LhD

CLI ENT S| AGENCY ACTI FEPEA?ISOPROCESSING PERSON RESPONSI BLE
1. Veri flidatPiremparidonde |5 minutesp CCRO Staftf
& l dentjrfeiguatstormnd verilfy

document s

2. Procgged tPaymenP2@f00|lpemi nute|City Treasudrers
Treasur@d@mrsanscript¢éomy ani|d
Of fice |Certificatfion

2.2 ObtainNomgeof|l minute Civil Registral

Signature |and Of ficer [

Official Seal Civil Registr at
Of ficer ||

Records Of fi cel

2.3 ReleasNommge of|1 minut e CCRO Staff
Document




MM® ah.L[]9 w9DL{ ¢

w! ¢Lhb

& wSIddIIWFANIS 2y

Of fice or DI NCigiyorCi vi l Registry Office
Cl assificatidmnghly Technical
Type of TranSGawvteiroament to Stakehol ders |/
Who may aval ||Stakehol ders

CHECKLI ST OF REQUI H WHERE TO SECURE
1. Certificate of LivVv€i Byr€Chvi(ilCORBYyi stry
2. Community Tax Cert|CiigaTeeasurers Off]
3. Il mmuni zati on Card/BaowhbaghHeédl th Cent
4 . Marriage CertificaPaer ¢éhobs/ macal e@i eolup
5. Baptismal Certific@herch
6 . Form 137 Last School Attended
7. Affidavit of Del ayHdt egi Bubhicon
8 . D& i Lecense Land Transportation
9. GSI S/ SSS I D/ Phil hee&l B/ §®d¢ Rakcosdcurity
10. ®otldr/ Certificati gOMELEC
11. TIN I D Bureau of I nternal R
12. Negative Result (|Bhrthpggenei St aated)ic
13. Nati onal I D Philippine I D System

yy

Gov

Of f

ce

er

Re y

Of

Sy

eve

S



FEES TO PROCESSI L
CLI ENT STE|[{ AGENCY AC PAI D T1 ME PERSONRESPONSI BLE
1. dcutl lthe DatltalS8ekemi tfNDatea 1 minute Mobil e Registrati
Sheet CCRO Staff
2. Execution [2.f1l CIOLtBer viNewec!l i entmi nutes |[Mobile Registrati
AUSF, corrobogamd issingned t he
affidavit of |G@UB yfeadr m,|] AUSF, CCRO Staff
registration,|Ceartttiefsitcaatiioonn by
the client anAlf fwiidawists ¢sf Lat e
registratifjon
2.2 | ssueNone 1 minute Mobil e Registrati
acknowl edgment CCRO Staff
receipt off birth
3. Preparati on. lankEncdcadindgnmegnd 10 days CCRO St aff
of Birth Cer tlRrfiirctaitreg o/f al | t he
data in the COLB
3.2 ObtainNage 1 minute Civil Registrati or
signature |and : : . .
of ficial sjleal in the Civil Registratio
coLB City Civil |[Regi s
3.3 Enter |[Nahe Bi N2 hmi nut es CCRO Staff
Registry Book
4. Clients ad4&k.nlowReldegaes|Nage of 2 minutes CCRO St aff
receipt of COBiDrth Cert|lificate
Totlal : 10 days |jand 9
mi nut es

y ¢



I @ wlt 6. ANIK wS3aIAaAUN)rea2y ! daraidlyos
Of fice or DI v|iC3itgn Ci vi | Registry Office
ClassificatioMi ghly Techni cal
Type of Trans@Gotvieoammment to Stakeholders [/ GQove
Who may avall |[Stakehol ders

CHECKLI ST OF REQUI R WHERE TO SECURE
1. Certificate of LiveCiBtiyt@i (iClOLBggi stry Offi
2. Community Tax Certi|CitcyatBreasurers Office [|
3. | mmuni zation Card/ GBawamg&yhwi Helal th Center
4 . Marriage Certificat/fRafémtrs/maocaledCi viclouRg @)
5. Bapti smal Certifica€rRurch
6. Form 137 Last School Attended
7. Affidavit of Del ayeMotRamgy sPulalti on
8. D®&®i Lecense Land Transportation Offi
9. GSI S/ SSS I D/ Phil hedGs8hS/ Pd Riezmlor8ecurity BysH
10. ®Wotldr/ Certificati onCOMELEC
11. TIN I D Bureau of I nternal Reyen:
12. BRAP Omni bus Negat/Phwiel Repiuhé Statistics| Au:
13. Nati onal | D Philippine I D System




FEES PROCESSI
CLI ENT STE| AGENCY Ad BE PA T1 ME PERSON RESPOINSI Bl
1. -¢cutllthe DaljlalSisedimi t [NDatea 1 minute Mobile Registirati
Sheet CCRO Staff
2. Execution |pf1ClOhBer viNeowmec!| 12enmi nutes| Mobile Registlrati
AUSF, corrobogamadi ®ihgned| the COLB
affidavit of |(det myeMdUSF CCRO St aff
registration,Cattiefcit@aat oonbyAtfidavit
the client andf wianessepgi stration
2.2 | ssue|None 1 minute Mobil e Regist|rati c
acknowl edgment CCRO St aff
receipt of| birth
3. Preparatiod. andAnéfodintNgomBRAP20O minut e CCRO Staff
of Birth Certivéiicfateati pn and| send
to PSA
3.2 Encodi INpnend |10 days CCRO Staff
Printing of all he dat a
in the COLB
3.3 Awaiti mMNgnfeor [IRDA Days Philippine Statist
BRAP omni bps
Results
3.3 Obtain|Nogqe 1 minute Civil Registrjati or
signature and official Ci - R . .
seal in thep COLB LV egistrnatio
City Civil Regi s
3.3 Enter Nmotnce Bi2r tnhi nut es CCRO Staff
Registry Bpok
4. Clients ac4knbwReldgas |[Nogmheof |[2Bimritnhut e s CCRO St aff
receipt of CQOC®rtificate
Tot fal 130 days and
29 minut|les




City Health Office
ernal Services



1. Out Patient Consul
Provide consultation to

Medi cal Consultation

T MondaFyr i d&asyOOAM to 10: 0

T Anttiet anus

t a
t he

0AM

ti on

citizen

(cut

withlSkBAAMestunhgof f

of f

ti me)

ti me)

Of fi ce

or DO wti sk aotni:ent

Depart ment

Classi ficat

Siompl e

Type of Tra@Gx@oveonment to Citizen
Who may avaGdnstituents of Kabankal an
CHECKLI ST OF REQUI RH WHERE TO ENSURE
1. Referral slip from BaBaarnagnagya yHeHael atlht hStSattait
FEES proOCESSI PERSON
CLI ENT STE AGENCY ACTI |TO B — 1 R AEERONS]|
PAI [
1. TRI AGE 1.1 Patients |[HoeelO micnautfe€ggoD St af
rize according to urgencly
2. Submit rZ2zflerChdck larmd Nonwya2lOi dmatnelOtPeDs St af f
the referral slip
2.2 Interview and fil/ up of
|l ndi vidual Trjeatment Rec|-
ord
2.3 Checking |of it al silgns
2.4 |l ssuance |of vhite card
2.5 Interview and fil/| up of
Phil Heal t h Form
2.6 Logbook of patients
and giving off numbers

oino n

L E

—h

CHC

CHO



1. Out Patient Consultation
FEES TOPROCESS PERSON
CLI ENT STEFR AGENCY ACT 5 a0 B 1 uE arcpons oAl
Waiting Time( OPD 1 Hour
Waiting AREA)

3. Check up |3.f1l PrhlyyssiicdpgalnNone |20 mi nwteals cal |Doc
Examlnatlon of t.he CHO
patients, prescribe
medi cationgs, refer to
| aboratory| or refer to
phar macy fopr
medi cines

Tot al None |1 hour| and

40 minputes

2 . | ssuanceiloefgaMedi co

1 Medico | egal Examinati on

1 MondaFyri d&asxyOOAM to 5: 00PM

Of fi ce or DIiAvdinsiinoins:trative Department/ Out Plati

Classificat |Somémpl e

Type of Tr anp&E2axGoiveer:nment G6G2G Goveremeht to |Gov

Who may avaldonstituents of Kabankal an

CHECKLI ST OF REQUI WHERE TO ENSURE
1. Melde gal Request Philippine National Pol | ce
AGENCY | FEES T1PROCESS
CLI ENT STEH seTl o | BE PA = e PERSON RESPONSI B

1. Submit t hle 1Pollnitceer Mbee-&1 0 mi nut edPD St af f |CHC

guest or metjland]mghe ( OPD)

reqguest to OPDndtaf{lual
treat ment

record
.2 ChecKiR8nefs5 minute@PD Staff |CHC
vital S | ns

g (OPD)




2 . | ssuanceilLoefgaMedi co

FEES Tq PROCESSI PERSON
CLIENT STER AGENCY ACT  palID Tl ME RESPONSI B|LE
2. Proceed |t 2.RhyExiaani mmeNotnlee 30 mi nuMedi cal Doct c
patient CHO
1)Post mortem 90 minutes
None
2)Rape 90 minutes
None
3)Physical |[Exam .
None 30 minutes
3. Proceed 301 Prepard®doard 90 mi nutAedsmi ni stjirati
Admini stratijrwe oo fdf-imegdlc o Of fice Staff
report

3.2 For SijgnNMonuerie 5o0fmi nuftMesdi cal Doct o
the Medico| Legal CHO
Report by |the CHO
Physician |who

examine thle clieent
3.3 | ssue |t hNeomee/di2cdo Ho ulr admi ni stjrati
| egal repojirt to |Police Of fice Staff
Of ficer or| Requesting
Of ficer

Tot al None| 1 day 5

25 and

hp



SssSsuance
T Signing Deat h

T MondaFyr i dla:y0 0 PM

Deat h

Certi fi
o 5: 00PM

ot her

cat e

Of fi ce

sAidonmi:ni strati ve

Department/ Out

Classification

1Si mpl e

Tr ans a(

tG@2iAQo:ver nment
me n t

GG GCGbtwveramehnt t

Constituents

Kabankal an

CHECKLI ST OF

REQUI RE

WHERE TO ENSURE

Deat h

Certificate For

Registra

Certifications

from M

Bawiaing a& Blre@qy t Ga 5t a

CLI ENT STEPS

AGENCY AC]

FEES T(

PROCESS PERSON

RESPONSI

Submit requir

édménMakeol
Treat ment

n diNiomnied Ba Imi

Recor ¢

nutGkPsD St

CHO

.Proceed

gsilapatlhe
di agnosi s

deat h

nNiut desdi c i

Doct ot
CHO

.Proceed

trative offic

Log Ad

deat h

MIN®D I & §
certif

nuftAelami ni s
i cate

Of fice

docume




3. | ssuance of Death Certificate
FEES |PROCESS
CLI ENT STE| AGENCY AQ GE pa T ME |PERSON RESPONSIBLE
3.2 Advice| tNmeme8l menujtledsmi ni strajti ve
to go to embal mer for Staff CHO
signing of | certijificate
of embal mey
4. Proceed |[4.01 CRegyei veP pag|meini nut es Cashi er
Treasur@irfice for City Tr&e aGfufriecre
payment
3. | ssuance of Death Certificate
FEES | PROCESSI
CLI ENT STE| AGENCY ACloE pa 1 Mg | PERSON RESPQNSI BLE
5. Proceed |4.02 CRdadc/e iCY eNiotlhhee 5 mi nuyt es St af f
Regfstrar.()d‘efatche derrtfi ficlat e City R&giOftfn are
registratiaon of death
certificat g
Tot al None 28 mi nl

(



4 . | ssuance of Medical Certificate

Rel easing of Medical Certificate

T Signing of Medical Certificate and other do

T MondaFyri dla;yOOPM to 5: 00PM

Of fice or DilQuisiPBati ent Department

Classificatiinmpl e

Type of TranGa@twoivemnment to Citizen

Who may availlConstituents of Kabankal an
CHECKLI ST OF REQUI R WHERE TO ENSURE

1. Vaccination Card Clients

2. Barangay CertificatBarnangay

3. Current rRaswlRA \Whetslti &t s

month validity, CBC (2 weeks validity)

Urinalysis (2 weeks validity, Fecalysis (2we:e¢

validity), ECG

4. Official Receipt f oOi tMe dlireaalEfulleecrei { Ccay e He

FEES 1PROCESS PERSON

CLIENT STEPR AGENCY ACl BE pPaAl T ME RESPONSI B|LE

1. Present thelB@haaolgiaydoné&ae0 mi nudrRB St aflf C

CertificatiomeqCiuremant s, mak e

Laboratory Rlesditvisdual Tr ealt ment

Ches-RaxX (PA |[Reew)hd and preplar e

CBC, Urinal yshe, Medi c al

Fecal ysi s, HC&r tainfdi cat e.

Oof ficial Reciept.

Py



4 . | ssuance of Medi c al Certificate

FEES 71PROCESSI PERSON

CLI ENT STEPS AGENCY AC BE PA T1 ME RESPONSI B

2. Proceed to&|C€ifly REceaysverPpeyYme20t mi nut e€ashi e

Of fice for payment City Trae

Of fi ceg

2.2 Signing NéneM2dmicaltMesi cal
Certificat g CHO

3. Receive thel3Mé@disalue tthdomMeldidlcai nuOPD St af
Certificate Certificate€

Tot al None| 15 mi nt

¢ o



5. | ssuance of Vac WVWAXEEIRIn PBerti ficate
Rel easing of Vaccination Certificate, VAXERT
T MondaFyr i d&asyO0OAM to 5: 00PM

Of fi ce

or DA drmisniosnt:r at i ve

Depart ment

ClassificatSiompl e

Type of Tr a@x@Gavieornnment to Citizen

Who may avaCdnstituents of Kabankal an
CHECKLI ST OF REQUI WHERE TO ENSURE

For Vaccination Certificate:

1. Vaccination Card |[Clients

For VAXERT PH:

l1.Vaccination Card Clients

2.1 f |l ost present an|electronic copy/ Picture
of your VAXERT.PH records or have
your vaccination record checked at
CHO VAXERT BOOTH

3.1 f not found, Pl ease secure a
vaccination certifijcation issued by vyour
Brgy. Mi dwi f e

4 Pl ease submit a notarized Affidavit of
Loss.




5. | ssuance of Vac VVAX&E&EIRInPBerti fi cat e,
FEES ]PROCESS PERSON
CLI ENT STEP AGENCY ACT aR PA 1 e cperons] I
For Vaccination Certificate:
1. Submit relGquilr €mecksr eqgNionmes demisnuyt eSncoder
Vaxcertph bojand aedueslt] sl ip
up the requelst slip
1.2 Encode anNonPeli5ntmi nut eSnhcoderf
the vaccination
certificate
1.3 Signing| oNone|l 5 minuMedi cal Doct c
Vaccination Cgrtlflcate CHO
by the Physj{cian
2. Receive tlBRel | ssue theNonel 5 mindteksncoderg
Vaccination |actihntabpe| certijficate to
the client




5. | ssuance of Vac &V AX&E&EIRInPBerti fi cat e,

FEES Td PROCESSI PERSON
CETENY ST ABBERNEY AG PAI D TI ME RESPONSI BLE

For VAXCERT.PH Certificate:
1. Present |1.1 Verify Reaerdsltl minujfteEncoder
Vaccination Card for
VAXCERT. PH| and
Valid | D

1.2 | f no | r Nomreds 3 mi nuftesEncoder

found thel|encodgr

wi | | encode the

vaccinatiaon carg
and upl oad.

1.3 Advice tiNomemmedl i2ednthoujr sEncodepg
to wai't at | east 24
hours and |providde
instructiagogn on how
to generate onlilne
by themsellves.
1.4 I f Regords 4gre .
Verified L minute
None Encoder




L E

F ORMA

5. I ssuance of Vacd&AX&ERInPHBertificate,
FEES TO|PROCESS PERSON
CLI ENT STE AGENCY ACT a1 D =1 R AEERONE] R
1.5 Request None 5 minutesncoder
VAXERT. PH online then
Downl oad and Print
FOR EDI TI NG [/ UPDATI NG CLI ENTS PERSONAL | NI |
2. Present |[2/alc cVenraitfiyoinng NRenceor Bsmi nyt esShcoder
and Val i IvDi t h their Governmegnt
valid I D
2.2 Edit cl emMtonRr pbi mendt esncodery
thru Vasline
2.3 Advice h eNocnlei 214 th@pur sEncoder
wait at | east 24 hpurs
and provide|instrugtion
on how to generate
online by themsel ves.
Tot al None 2 Days
40 min




6 . Dent al

Or al Ex ami
Or al Healt
Di stribut.i
Distribut.i
Topi cal F
Tooth Extr
Dent al Mi s

= =4 -4 =4 -a -8 -2

City Heal

Services

nati on

h Education

on of Or al Heal t h Ki't

on of Dent al | EC materials
uoride Application -@anye&rn g solad)
action and Consul tation

sion

th Office

Tooth extraction/ Consultation

Monday to -TBupatagnts per day
Wednes-d®y Patients (A

Fri d@lhyeck wup

only 8: 00AM to 5: 00PM

Kabankal an City Hospital
Wednesday (1AM tom|l ¥Q patients

Of fice or OH@ieqnit@n: Depart ment

Cl assi fic

Q)

13 iinml: e

Type of Tr@h&Gawvernment to Citizen

ti on:

Who may av@d

nstituents of Kabankal an

CHECKLI ST

OF REQUI WHERE TO ENSURE

1. Referral

Form 1 |Barian gnaayl Heogplyt h St at i o




6 . Dent al Services
FEES PROCESSI PERSON
CLIENT STE AGENCY ACTIBE Pa Tl ME RESPONSI BLE
1. Registratijilod Fill wup NdmReg 5 minutBsesntal J|Aides
* Client should wait fdNrone 10minujtesCHO
hi's number 1.9 b\fzital Signs|taking Dent i s|t
call ed.
None 5 minutesCHO
1.3 I ssue &a priority
number and |[instruct to Dent i slt
be call ed.
CHO
2. Consul taz.ilonAsvsdshs mehMdne 15 minjut edsent i s|t
t he dent|stPrescr|bef_med:0|nes CHO
* Client sr_aorhq dg'wvaei_t lna
for his nurr{bnes’rtrtuoc'[b'eOn
call ed.
3. Present |Prleskirdpdnpimtgne fl5 mi njutbDeesnt al |Ai de
& .
to Dent al SMedii oinne s CHO
3.2 Ins'[ruc'[NoCr!éeé‘f[mitr?LteDentist
return to tithe Denti st or
extraction CHO
4 . Client U&h.dlerTomottiho oG XN o rme t3I00mi njut eDsent i s|t
extraction @nfl gieggde CHO
osipera 'VqDOEOtperative i
: " None S5 minuitesDent i s|t
InStrUCt'oriSnstructions
CHO
Tot al None 1 hour [and
30mi nut es
9 I f applicable refer patients to Medical Depart
medi cal evalwuation and medi cal cl earance prior

M p



7 . | ssuance of Sanitation/ Health Certif

Of fi ce or DS arnistiaotni:on Department

ClassificatSiompl e

Type of Tr a@Gx@Caviernnment G2GGoveremeht to Gove

Who may avaCdnstituents of Kabankal an

CHECKLI ST OF REQUI H WHERE TO ENSURE

A.Heal th Certificate

1. GreenCGCarednt Resu-rlatyDc?F| ARsLgdyted Laboratory

PA view (1 month valildity), CBC (2 weeks

validity), Urinalysisl (2 weeks wvalidity),
Fecalysis (2 weeks vallidity),

2Yel |l ow-Cheersd aX PA viepwoHlAccredited Laborat/or.y
month validity), CBC |[(2 weeks validity),
Urinalysis (2 weeks vialidity), Fecalysis (42
weeks validity), Anti HAV I gm (2 weeks

val i dity)
3. Official Receipt f|Grt He aiét AGfdeiectel f(iCiattye Ha |

B. Sanitary Per mit Business Permit Licenging

Business Permit Aplplication Form

C. Complaint

1. Endorsement | etter F?B?nngﬁg Eglrlangay aftaer
3 Summons.




7. | ssuance of Sanitation/ Health Certif
CLI ENT STE| AGENCY AC|FEES TO B PR??TMSES' REPSEPROSNOSNIB
1. Health Clerl iNMdcdiad gl Sbeek 15 minygtMedi cal
up CHO
2. Bring alld2.1 Review 20. 00 2 minutSasnitary
Requirementl%eqamidrefrhelnt(,sI foréseasurer & Sani't
up medi cal |lhsesad arhc e of (15|fe é@) |l nspecto
CertificateCertificate
3. Sanitary3.plerRevi ewc/ o Tr@&@asbrernutes
Bring duly Bu3|.r1ess.l3ermft|ce
accomplisheadpppermalt')n for
form ssuance of
Sanltary Per mit Sanitary
& Admin
3. 2Approved of

Sanitary |

Per mi t /

I C

L E

Doc



7. | ssuance of Sanitation/ Health Cert
FEES T(PROCESS PERSON
CLI ENT STEPY AGENCY ACT S Al B =11 W NEERONE ]k
3. Complaints|3.1 I nspeqtNonepf Sanitat
Compl ainant Site for Hvaluation l nspect
* Files 3 summons to the
brgy (i f not settl ed)
* E;d()rsernent Ie;; gr_f [on1 254 Holr s
tdg baragg;a) o. i ci a | ) Sanitat
a r esse to City Healt Inspect
Oof ficer.
* Site inspection of
sanitary ingspector
* Sanitary reports and Sanitat
recommendations to I nspect
City Health|Officer fopr
a ropriatej|action .
PP P City He
Of fice
Tot al Nonel|l day and 22
mi nut es

i f

LE

i or
or

i or
or

i or
or



8 . National Tubercul osis Program

Schedule of TB DOTS

Mondabyr ug Di spensing every M&dmpday or as needed 8¢
Monday t eHIFY iTdeasyt i ng/ Counsell ing

Tuesday andRE&gQut sadaygons-blptmati on 8am

Tuesday, Wednes-Gpw,t uimhicroddayxti on-8am GeneXpert 7
Wednesidapyerculin skin test

Fri dRhRgadi ng of skin test

| DOTS Services

1. Health Education/ Advocacy

2. Regul ar consul tation

3. Sputum coll ection for GeneXpert/ DSSM
4. HI'V test |/ Counselling

5. Staining Fixing and Reading (DSSM)
6. Dispensing of medicines

7. Tuberculin skin testing (TST)

8. Directly Observed Treatment (DOT)

9. Contact I nvestigate (CI)

10.TB preventive treatment (TPT)

11 Folliop sputum examinati on

12 . Reporting and Recording to DOH (I TIS)
13 . Management of Adverse Drug Reaction
14 Drurgesi stanfiB)TBsdmDRening / Referral



8 . National Tubercul osis Program
Of fice or D|Naitsioomal Tubercul-€8lDs Program (N
Classificat|iHoghly Techni cal
Type of TrawG&Eovennment to Citizen
Who may avalConstituents of Kabankal an
CHECKLI ST OF REQUI WHERE TO ENSURE
Referral slip Barangay Health Statior
FEES |1PROCESS PERSON
CLIENT STER AGENCY AC BE Pa TI ME RESPONSI BLE
1. Proceed tjd.tlh®eTeri gg\Neomle] 8nmmi nut OPD st aff
area. Preselandrebeduglt in| tial CHO
slip from Banaegay e w|.
Heal th centler .
1.2 Vital] QNogres3 minut ©PD st aff
taking CHO
1.3 Issue %o%%“%ehinut@PD staff
to client| and
instruct |to be CHO
call ed
2Consul tati|lgnlwCbhdulb&tNone|10 mi nWMeas cal Doc
Doctor Phys!cal_ CHO
examinatijon and
hi story tlaking|to
assess sympt oms
for TB.




8 . National Tubercul osis Program
FEES 1PROCESS
CLI ENT STE AGENCY ACTI e pa I ME | PERSON RESPONSI B
2.1 Receive |aN&€he/s2Z minut dedi cal Doct
Xray request, | aboratorly CHO
request for |[sputum exam
or GeneXpert test
Baseline, SGPT,
Creatinine, |[CBC and
TST.
3Collecting3o0t Receive || dboe a2t omiynuMedi cal Teghn
Laboratory (sampékest. CHO
3.2 Wait forl the
Laboratory resul tf. di | Teth
None|l 4 Hour'\ée P ca erhn
CHO
4. Proceed |8011 BOTBE up |[reéeelr2addl mfii ajrurh eNsTP Nur s|e
Of fice for §phedmlengmobr. _ TB Ai de
Sputum examGeneXpert exXxaminajtion
CHO
GeneXpert. 4.2 Col ectilng of
speci men samples |and
to submit tg N&nel 24 HouMsdical Tefthn
Laborator
Y CHO




8 . National Tuberculosis Program
FEES 1 PROCESSI PERSON
CLI ENT STE AGENCY ACTI e ba T e ST
NTP Nur
5.1 Conduct TNJonneerc&Ifnll]nUteSTB Al d
5. Perfor mSKB nsiieft CHO
test for chilodmamnt fo the |result pfNTP Nur
TST None 72 houjrsTB Ai d
CHO
6 . Return 60 1l POES ent | iNone IHheminutBFIP Nur
Offllcte f or |IDoltewasi ng af TB Ai d
resu S . - - -
6.2.|f P95|1|N/0eneenroll CHO
patient 1 n DOTS
program for |treatment
regi men and| medigati on Doctor
i nt ake.
CHO
6.3 Conduct | chamegebl mngut edTP Nur
fpr _treatme1t and CHO
signing of ngreement for
Directly Observed
Treat ment (DPOT) .

LE

S

e

S



8 . National Tubercul osis Program
FEES TO| PROCESSI PERSON
CLI ENT STEH AGENCY ACT 5al D ~1 uE AtcPpONS] B
6.4 Assess patient |for
b g i NTP Nur
Treatment reoimene 209 minyees
Prescribe medicines CHO
i nstructions
7. Conduct |[odnAeslisleisrsg p a tN oennet 20 mi njutNeTsP  Nur
for HIV tesfciomgmsel |l ing|and testing CHO
8. Proceed 80 1BaArsamgay T B Noantei ¢ 1t0s mi njut eV dwi f
Heal th Statjifom amndépees|ng of TB Br
. e . gy. H
Barangay Mijdwidfiei ne and gi ve Center
advice how|to intake
medi ci ne
8.1 Instruc patient for
the next follow up|check
up . . .
None 5 mi nut ey'dm”f
Brgy. H
Center
Tot al None 4 Days 5
hours ajnd 26
mi nut els

L E

S

S

e

e al

e

e al



9. Laboratory Services

The CHO provides | aboratory services to the peop
specimen collections, specimen processing, speci
result and releasing of patients result.

Schedule of Sample Collection

T Bl ood Ch-&8mi0O9tAMy t o 9: 00 AM

Routine exa8miAM ttioonds: O0OPM

Leprosy9 :AGFGAM Col l ection (Result 10: 00AM of the
Gram St-Ainryitngne (Result 10: 00AM of the foll owin
Ot her Speci al TAess tp e(rS wsacbhbei dnugl)e

Pregnant -RMWuteinne test (FBS, CBC, TYPI NG, URI NAL
SYPHI LI S, HBSA9g: 0(0 BM)OOAM

=A =2 =4 =4 =4

Of fice or Dhaboriamtnary Department

Cl assi ficatSiompl e

Type of Tr a@Gx@@dvemnment to Citizen

Who may avaGdnstituents of Kabankal an

Q)

CHECKLI ST OF REQUI R WHERE TO ENSURE

Prescription of CHO Ph|gsiOcPagsici an




9. Laboratory Services

AGENCY |(FEES T(QPROCESS
CLI ENT STEPS ACTI ON PAI D T1 ME PERSON RESPOINSI |

1Submit GDoRetqouwre.slt ReceijlvdNomrd20 mi nMedscal Teclhno

from the OPD ajsdreamppatients Laboratory Aid
coll ection request |and CHO

record patients

dat a
T CBC, Platelet count,| Gram

Staining
T Bl ood typing
T FBS, T. Cholesterol,
Triglycerides, HDL Djirect,

LDL Direct, Creatinipne,
SGPT, SGOT, Jrinal ysi| s,

0]

pregnancy test, New pborn
Screeni ng, Rapid Antj gen
Test, HI'V, Syphilis,
Fecal ysi s
9. Laboratory Services
FEES T(PROCESS
CLI ENT STEH AGENCY ACT SAL B e PERSON RESPONSI B
2.1 Procesls and Medi cal Technol
read the slampl e Duty CHO
|t aken
2. Processipg of S am-
pl e and relpasing of feNone| 4 Houjr s
sul t _
Medi cal Techno
2.2 Record and Laboratory Ai de
rel ease thle result CHO
Tot al None 4 hogrs and
20 minutes




10. | ssuance of Blood Certification
1 Releasing of BMoad-ageird@ylDiOAMt ¢ o 5: O0PM
T Beyond of t(i @ree hbaugpi t &ODIHCGo mmand

Of fice or DLabseranory Department
Classificatompl e

Type of Tr a62 &otvieam:ment to Citizen

Who may avalCobnstituents of Kabankal an

CHECKLI ST OF REQUI WHERE TO ENSURE

1. Barangay Certi fi (Batgey .c eviitdiwfiyfieng t hat t he
patient is a residept of the barangay

2. Bl ood request fr gdo stpha aHo sogi tcaoln fli anbeamreantt
tory where the patient is admitted

3. Bl ood Card corregCdareditng tWattchher

number of wunits requested

FEES |1PROCESS PERSON

CLIENT STE|AGENCY A BE Pa Tl ME RESPONSI BL[E
1 Submit 1.1 Revi ewNamelO0 mi nuNwrsse On Djuty
Requirement|iscr een

requirements

2Receive blddod RecordNoamel1l0 mi nituesse On Djut y

certificatelissue bl ood
certification
Tot al 20 minutes




11. Nor mal Del i veries and Newborn Care
The Lying in and Birthing Home Center handles no
care, give I mmunization such as HEPA B and BCG,
Of fice or D|Kwaibsaindkm:l an City Birthing Facilit|y
Classificat |Sdampl e
Type of Tr anmaCGtoiveer:nment to Citi zen
Who may aval|Constituents of Kabankal an

CHECKLI ST OF REQUI RI WHERE TO ENSURE
Prenat al Records Brgy. Heal th Center Brg
Result of Ultrasounds (@l ioentgs nal) andl photocop

FEES 1 PROCESSI PERSON

CLI ENT STEH AGENCY ACT| 2t pa — 1 R rrcpons I
1. Admi ssi omn.of ApasteisesntanNdonel 7 mi nuMedwi fe/ Nurses
( When patlewletlems' nfeultlhye patients on uty
dilated, dif[eét®°to del ijvery
room)
2Proceed to|2l.dbdrake vif aNonseign4, hoyMisdwi fe/ Nurses
rpom for mOTletcoorrlglnganodf do th"(Every Houury
vital signs|cahmad ting
partograph (i ssue refeyrral sl ip i1f
(I'f patient |piast iaetntr iissk ,patr efieprk)
to the partper hospital
with referral slip signed
by the doctpr on duty)




11. Nor mal Deliveries and Newborn Care
FEES TOQPROCESS PERSON
CLIENT STEPR AGENCY AC PAI D TI ME RESPONSI B|LE
3. After DellBvéergheck | viNDale 24 houMsdwi fe/|Nur
f FOR MOTHER|S' 9nNS (Every| RyuPyuty | CHC
Observe signs and
symptoms for| post
eclampsia and bl eeding
T FOR BABY
New born carjle i s given
Vit k. , BCG, Hepa B, | eye
prophyl axi s
3.2 Monitor Nemeé |10 mi nuMiedswi f e/|Nur
Record on Duty | CH(
3.3 Get Apg&dNonegdoreni nutMe sl wi f e/|{Nur
of the baby on Duty | CH(
3.4 Observyve Nome 24 houMNMwr ses/ Mi dw
conditions of the On Dury |CHC
baby and prepar g
vaccines
4 . Proceed tj4. Ci Rgceivel, 750, BOmi nuteGashier
Treassur@frf i cgpayfmemnt and i ssye CTO
payment of NO@Rborn _ _
sul-3 |2
weeks




11. Nor mal Del i veri es and Newborn Care

) FEES PROCESSI PERSON
CLI ENT STEP{ AGENCY ACT 5E oA T e crespavs] TR

5. Give the PBilhkesasud t|NenPhil | e ahoiwrMd dwi f e/ Nur

records and hbmembéased on Dut\|y

records of the patient tjo the

mi dwi fe or nurse on duty

6. Discharge |6flp&@tvenmedlooenjes24 houjrBsoctor on
6.2 Give ho|lMene 3 mi nuftMisdwi f e/[Nur
l nstructi onl|s on Dutl|y
6.3 Advice |[None 2 mi nuthisdwi f e/[Nur
comeback fojr foll]l ow up on Dutl|y
cheuog

Tot al None|5 hours |and 32

mi nut es




12. Medi ci ne

Provision of free
tion from private

Schedul e i
T MondaFyr i d&a:yO0OAM t
9 Satur@a@0AM 3:

n

t o

As s

rel easi

(0]

Of fi ce

or DCHORhammacy

Depart ment

ClassificatSiompl e

of Tr

Q)

Type

1Gx@&@d vV eomn me n t t

o Citizen

Who may

avaCdnstituent s

of Kabankal an

CHECKLI ST OF REQUI RHE WHERE TO ENSURE
1. Valid Prescbepéenos ¢(Rétaeéa) and hospital s
prescribed medications.
2. 18 Yea+Psr iamadr YUpRe qui nlmeenntt/ s :
Il .) &olt@ro&® C@ettirfication, ( Must be
regi stered voters of Kalbankalan City) Secorn
Requirement/ s:
any 2 of th& fFostewwi bhgl/d® with
residence in Kabankal an| City.
1 .) NATI ONAL I D
Frr.) PASSPORT
I V.) &D R \VCEERN S E
V.) UMI D
3. Newhd@rpear s, 11 mont|iREiand 29 days
Birth Certi f@ clal eo fanRlarvprites or
Vot& rCertification (Musdf be registered vote
Kabankal an City)

stance
medi cines to registered resi
and public clinics and hospi
ng of medicine

5: 00PM

O0PM



12. Medi ci ne Assistance
FEES T(PROCESS
CLI ENT STEP AGENCY ACT SAl B TI ME |PERSON RESPONSI B
1. PATI ENT 1.1 Receive Nbepe| 2 minutePhar maci $t ¢
ASSESMENT presprlpt|C)n and Phar macy |Aid
Present valiﬁeﬂPbgngB{Foﬁnd , , CHO
and requiremgﬁﬁgsflf’r_dva'lab'l'ty
assessment and validity
2. COMPOUNDI|RG1 Prepare Nbpe| 3 minutekhar maci st
Wait for therg%gbpkpﬁgstpﬁbe Phar macy |Ai d
be prepared éﬂdSpfebnrsaefdﬂet (_':' CHO
(dispe)nsifncgrrrfsofr(glsbreo be signed
signed
3. LABELI NG (3.1 Provide Wonet@&nminut ePshar maci st ¢
Receive t he }ngaf{:pﬁggons to fthe Phar macy |Ai d
and instr@;ctpgﬁéegﬁsipn the proper CHO
uses
proper use
4 DI SPENSI NG. 2 Release¢ Nbmee 1 minuputdeharmaci st ¢
medicines Phar macy |Ai d
CHO




12. Medi ci ne Assistance
FEES T PROCESSI PERSON
ST BN ST E| AGEREY o PAI D TI ME RESPONSI B|LE

5. COUNSELI NG. 3 Provi dedNoadvixseMi nutkRlsar maci|st s
or information dgbout Phar macy|l Ai
med!catlons to the CHO
patient .
3.4 | f t he NMedecilhemi nutPehar maci|st s
are not avail ablje Phar macy| Ai
stamp NO $TOCK CHO
on prescriptionj|and
refer to CSWD

Tot al None 12 minutes




13. Ani mal Bite Treat ment

1. Established based on the recommendation of tr
Devel opment (CHD) and certified to have compli
Rabies Exposure Management of the DOH

2. Manned by a trained physician and nurse by a D¢
3.Shall use only FDA approved (RI G) and WHO pregqgl

4 Maintain a standardi zed recording and report

Exposur e Registry, PEP <card, COHORT, NRPCP R
Rabies Report For ms, PEP Outcome Reporting For
Rabies I nformation System

5.Shall have a functional NRPCP Manual of Proce
Ani mal Bites Management Guidelines, Wast e Ma
Management waayn dr effweor r al system

6 .Gui ded b94dANtRARabies Act o0f0320Rarbi2es) aOhd 2007
Stray Ani mal Control Ordinance of the City of |

The ABTC is following the 4 schedule of post expg
provides 1 vial of antirabies vaccine (verorab)
treat ment schedul e. To augment the high cost 0
Rabies Vaccine are provided to Residents of Ka
during the 3rd and 4th dose or Day 7 and Day ?2

Prophyl axoi savail of t his, proof of their resi d
Government i ssued I D (National , GSI' S SSS, Phil h
SOLO parent) Passport with Kabaafnfkiadlaavni tCi tTyh ea dQirte
provides 1 vial for the 3rd and 4th schedul e.



13. Ani mal Bite Treat ment
The foll owing s@&aodddre dthepmpiromgirtayn f or f

A.Patients bitten by aninmegrifobedaésd!| be:
type of bite exposure.

B.Patients with Category I1l1l exposure (ex
given greater i mportance, i n times wher
bies vaccine specifically Verorab which

C.lndividuals exposed to human -briabei eex ppoa

(mouth to mouth resuscitation, l'i cking
vul va.
D.Patients bitten by ani mal t hat ar e n

sl aughtered)

E.Patients with Category |11 exposure

5. Only 1 vial of Rabies I mmunogl obul in
the availability of wvaccine) the remaini
Post exposure treatment is preferred in
and encoding of patients in the NaRIS ar

Schedule of Post Exposure

f Tuesday an®d:PBOAMayt o 5: 00PM (Unl ess thi
schedul e



13. Ani mal Bite Treat ment
Of fice or DiAwni madbnBite Treat ment Center
Classificat|{Sompl e
Type of Traw2&6ovennment to Citizen
Who may avalAll Residents of Kabankal an City
CHECKLI ST OF REQUI R WHERE TO ENSURE
Referral F&r @rdebDoc¢tomBrgy. Health Center [/ Brigy.
Prescription Doctor
Government |l ssued I D MiltirnKabankal an
Address @rCerottiefri cati on
Birth Certificate for|Clbelnaw 18 years ol d
FEES 1PROCESS
CLI ENT STEf AGENCY ACT e pa —1 uE PERSON RESPONSI B

1.Submit 1.1 Check None|l 5 minuteNurse/ Mi dwi f e
requiremenrtesq uior d menijt s CHO
Out Patiend o> | qtervli dwnfep¥0 minuteNsur se/ Mi dwi f e
DepartmentMedical Hilstory| and CHO

get vital |[signs

1.3 I ssuanjce of

Il ndi vi dual Noemaet memt nyt eNur se/ Mi dwi f e

Records (1 TIR) angd CHO

white card




13. Ani mal Bite Treat ment
FEES T(PROCESS PERSON
CLIENT STE} AGENCY AC PAI D Tl ME RESPONSI BLE
2Doc&or 2.1 Give |[MeNbincea!l 1 HoumM™Medi cal Doc
consul(tfaagri o0)oonsul t atji on and CHO
patients whiosbdaeepnescription
undergone Bdicateatiment
consul tat:. n in private
clinics/ hospital)
3Submit I TR3.h HKkimteer{viNome| 10 mi NuABBEC Nur s e/
ABTC patient flor PEP ABTC Encode
treat ment CHO
3.2 Assesis Nomk|10 mi fuAB$SC Nurf se
vali date |categaqry CHO
using the
Al gorithm of the
Managemen|t of
Rabi es Ex|posur €




13. Ani mal Bite Treat ment
FEES TO| PROCESSI PERSON
CLI ENT STEPY AGENCY AC 5Al DB — Wz RSP ONS] B
3.3 I njectitNoomme of| ABntmi nujt A8TC Nu
rabies vac¢cine ajls
PEP using|the 5R|s
T Right pajtient
f Right drjug
1 Right Dolse
T Right rojute
f Right tijme/
schedul e
4 . Receive the BAEReCaomrdiNoanned i|s-1 mi ndt ABTC Nu
sue the PEP Card
Tot al None |1 hour
mi nut e

r

LE

S

rs



14. One Hospital Command
Encode patient data at One Hospital Command
Provide consultation to the citizen
1 Monday to-23diwday
Of fice or DOrve sHosipi t al Command
ClassificatSiompl e
Type of TraGx@oveonment to Citizen
Who may avaCdnstituents of Kabankal an
CHECKLI ST OF REQU WHERE TO ENSURE
1. Referral slip f tHoms pDacatldrMi Hlons fiet/ @Dlo ca nod
ot her health faciljty for admission
AGENCY FEES TO| PROCESSI PERSON
CLIENT STE ACTI ON PAI D Tl ME RESPONSI BLE
1. Walk in pldatileltssgNement 4 minut ©®©$HC Nur|se
of patidgnt CHO
1.2 Interview
patient |of <chi ¢ef
compl aints and
gat her medi cal
history
1.3 Vital signs
taking




14. One Hospital Command
FEES TO PROCESSI
CLI ENT STE| AGENCY ACT SAl D 1 e PERSON RESPONSI E

2. wait forn2.tlhe EOHCodle Namneée ¢t sni nyt esOHC Nur s e
nurse to endcaotde at OHIC system CHO
3. Claim re¥.elr eicee rlefdoe@ce3 minyt esOHC Nur se¢
code number to |patient/ CHO

fol ks

3.2 I nfo&dm patient

status encjoded in the

system

MH



14. One Hospital Command
FEES TO| PROCESSI PERSON
CLIENT STEl AGENCY AC PAI D Tl ME RESPONSI B
3. Wait forn3d3.rleflemrfraarl m| paNtoineenjt 2@nohi njut@HC Nur
status hospital of referijred CHO
status
For patients already in the hospital with r
4. The fol kK. Wwilldt agriwiee Wofnel k0 mi nut@HBC Nur
the referrarlegdrid nMkp patei ent CHO
OHC nur se dat a
4. 2 Enco&@e patie|nt
correct data in tlhe
OHC system
4.3 Give the reference
number and|inform
fol ks the eferrall sta-
tus of patients
4.4 I nstruct fol kis to
give the referencle
number to he nurise
on duty
Tot al None 41 miny

L E

S

ef

S



I MANDATE:
The Kabankal an Ci-hegd Hoesyelt al hes @i 281 [t hat provi
and management on the prevalent diseases in the
nursing care for patients who require| i mmediate
hospital gives the-pfatl leowiaag dsnétinvsiecrevsii:c eosu,t del i
room,-boew and maternal <care, radiologly, |l aborat
surgical services and medical | soci al se
(. VI SI ON:
Quality healthcare for remote| Kabankal a
(N Ml SSI ON:
To be the center of accessible, affordable and ¢
care in the upper part of Kabankalan City a
I V. SERVI CE PLEDGE:
We commit t o:
T To i mprove patient outcomes while respecting p
with patients and other organizati on.
T The entry processes meet patient neelds and are
and a suitable environment.




= —a —a _a & <

Care is delivered to ensure the best g
The health care team routinely, Syste
effectiveness and efficiency of ca1e C
Il ntegrity, safety, access and secutfit)
requirements are met.

Patients, staff and other individuals
a safe, functional and effective envir
GOAL S:

Patient centeredness

Safety

Quality

Coll aboration

Hi gher Capability




KABANKALAN CITY HOSPITAL

Internal Services



1 Request for Travel Or der
Staff traveling on official business are require
The Administrative Office is open from 8: 00 AM t
Of fi ce or DI viKsaiboam:kal an @GiAdymiHo ssptirtaatli ve Sect]|i on
Classificati opmSii mpl e
Type of Transagtdoner nment to Government
Who may avail |Personnel in KCH requiring Officia T
CHECKLI ST OF REQUI R WHERE TO ENSURE
1 Request for (Tr eOwvdlgi drad d mCiompiy9t rati ve Office
T Program/ (IhvRhatdonpy )l nviting Office
FEES T(PROCESS PERSON
CLIENT STEPS AGENCY AC PAI D TI ME RESPONSI BLE
1. Fills up ReqluelstRecoeai V[sanveen d{ 30 mi nutARdmi ni strafi ve
Order and supplewveasl unaetceess sraeeqyu e sj{t f or
i nformati on andcocamplaecthemeenstss and
such as prograncroeatiensviamtOfofni c|li al
then submits thTlirsaveol Or der f or|m
admi ni strative |ssitgned fboyr ([t he Chji ef
evaluation. of Hospit al
2. Client is 2.1 Forim fiopskomseedn tflhtadta y Admi ni stratijve
the form will b@f fsiecne dfo |tthhee Gifit-y Liaison Off i
fice of the Ci tMayMary ofroransdi gmiilnlg
return the nextandwofrikliinngg|.day
after approval
3. Waits in the3.KICHA fcoop yuNoodsaet seefht hour |[Of fice of the ¢
on the next daybacnkd toon ckeQGhapf-or |f i | - St aff
proved, may t akieng.he of ficial
Travel on the indicated date.
3.2 Informs clielnt L .
30 : nggn|n|strat|ve
that requebdeéenes Bp 0y P i aison OF fi.
proved and may
avail it on the ap-
proved dat|e.
TOTAL None 1 day 8
hour s
MO n



2. Request for Leave
Staff who plans to avail their | eave are require
The Administrative Office is open from 8: 00 AM t
Of fi ce or DiKabainkm:l an OiAdymikHoissptirtaatli ve Secifi on,
ClassificatfiSompl e
Type of Tr ajG&zovieornnment to Government
Who may avalKCH staff who plans to e their eave c
CHECKLI ST OF REQUI R WHERE TO ENSURE
Leave (Froompies origin@ldministrative Officle
FEES
PROCESS PERSON
CLI ENT STEKR AGENCY ACT| TO B —1 uE arcpovs] Bl
PAI D
1. Fills wup|ll datealf oatmdleonedOmmfii ooy tA@sni ni str ati ve St
and submits|jcompbketnéhesndand
waits feedbl@avyril able Illeave|l credit
1.2 After florm o _
evaluation,|[Ngpe@iOngni nytAdgni ni strative St
signature o|ff thje Chief
of Hospital| and| form i
forwarded tjo HRMO i n
the city halll fjlor fild@i
1.3 AssesseNomeapld dfaiyl e HRMO St aff
copy of the | eave for
and deducts the | eave
to the remaining | eav
credits availabl e.
2. Empl oyee| may now
avail of thle approved
| eave on thle indicate
dat es.
Tot al Nonell day a

mi nut es




3. Request for COE, Pay sl ip, Service F
Staff who wants to obtain either COE, pay sl
them from the Administrative office. The Admi
8: 00 AM to 5:00 PM.
Of fi ce or DfiKwuibainkm:!l an OiAdymithoissptirtaatli ve Secti ol
Classificati iSompl e
Type of Tr aGa&asdavieornnment to Gover nment
Who may avalKICH staff who wa@O&,t paoytxliinpt oei|rs e
ot her s.
CHECKLI ST OF REQUI ¥ WHERE TO ENSURE
Document Reqglulesotr iFgoirnngAld md mpyw)t rati ve Offi ce
FEES T(PROCESS PERSON
CLI ENT STEHR AGENCY ACT I — 1 e cccsonzl Bl
1. Fills up |dodureratl uafNeosef ol froirnytAedsmi ni strgti v
request for mctompn ed emmistss and
it to staff |pud pwasiet. s
feedback.
1.2 After form
evaluati on!Nog®t aildhh®& mi nytAedsni ni str gti v
signature pf the|Chief Liaison Offi
of Hospita and florm
is photocopied for
filing befpre
processing|to
appropriate office.




3. Request for COE, Pay slip, Service Rec
1l FEES TO PROCESSI PERSON
CLIENT STE AGENCY AC PAI D TI ME RESPONSI BLE
1.3 Concerndadnef fig¢xe days Concerned Of fi
assesses then starts (HRMO or Adcou
processing t he
request.
1.4 Obtaing the
document angofé@nds |3d minutlesLi ai son Qf f i
to hospital
admini strative staff for
rel ease.
2. Cl ai ms t mRe 1r eRogeu eesatsegtbo n e 5 minutesAdministraltiv
document t pd otchuement and |1 ogs to
admi ni str at |lveg bsotoakf.f .




4 . Request for Repair of Equi pment
Empl oyees may want their equipment serviced wheth
The KCH HEMU is AMenhof 5o 08:FRM.
Of fice or DKabanloaml:an OGiAdymiHo ssptirtaali ve Sect]|i on
Engineering and Maintenance Uni { (|
Classificat$iompl e
Type of Tr gé@z@owvieomment to Gover nment
Who may avgAlll: hospital empl oyees with equipment
CHECKLI ST OF REQUI WHERE TO ENSURE
Wor k Order Form (1 oAdngiimiaslt rceotpiyye Secti on, He
Mai ntenance Uni't
FEES Tg PROCESSI PERSON
CLIENT STE] AGENCY ACT PAI D TI ME RESPONSI BL E
1. Fills up |1%.hle Rweao&i Wosheand{10 mi nutesHEMU st alf f
form and subamnalsudtted pf or m ajnd
the office qgfcherckulhospaheadk |up.
engineer then awaits
schedul e.
1.2 Visits t he
section whNGree 30 minutesHEMU st alf f
equi pment |[is foulnd
then conducts infitial
di agnosis|of the
equi pment .




4 . Request for Repair of Equi pment
FEES TO| PROCESSI PERSON
CLIENT STH AGENCY AC PAI D TI ME RESPONSI BL
2. Observesi2a%8 Chaeduc|N®ne 1 hour Hospital =
equi pment i|di ageapetcseldf the T C :
oordi
and diagnosjedqubpmehe [if for _
hospital enlgepaeerabl @ or not t hen Medi cal Te
medi cal teclbarcian. wolr k.
2. 2. I f thije equi pmgnt
is repaired, endorspses _
it back tolNORE engl|30 minutesHospital =
user and makes him I T Coordi
i t h I b K . .
stgh on € oghoo Medi cal Te
2.3 | f irrjeparable| or
needs sparle part s,
referred tlo 3rd payfty
or higher || evel of
support (slupplier)| or
suggest to N & e 30 minutesHospital B
decommi ssijoned. I' T Coor di
Medi cal Te
Tot al None 2 hours
mi nut es

ngi
nat

chni

ngi
nat i

chni

ngi
nat

chni



5. Rei mbur sement Processing
Staff who travelled on official business are req
The Administrative Office is open from 8: 00 AM t
Of fi ce or DikKvaibsanoknal an @iAcyc oHionstpiintgalUni t
Classificat (Soinmpl e,
Type of TranG2a&E&ovennment to Client
Who may avaiAl:l staff who may want to be reimbursed
CHECKLI ST OF REQUI R WHERE TO ENSURE
1.Signed Travel Order |CLtygr HRMOal )
2.Communication |l etter|l i tbpy) Agency
3.Bus/ Fastcraft/ Pl ane |[Btaké&ts (1 original Cop)
each)
4 Boarding pass for aiétgffavel ( 1 original)
5.Registration/ Trainilng Fee ( 1 original copy)
6.Filled up CERR (1 orbggpﬁl copy) for
expenses not requirijlng receipts ex.
Taxi, PUV, PUJ
St aff
FEES TO PROCESSI PERSON
CLIENT STER AGENCY o PAI D Tl ME RESPONSI BUE
1. Submits all. 1d oCoulmeencttslo h & e 1 hour Accountinlg s
needed to st asfub naintdt erde tduorcnusme nt|s .
t o




5. Rei mbur sement Processing
FEES TO|PROCESS PERSON
CLIENT STE] AGENCY ACT PAI D TI ME RESPONSI BL|E
section and |Aw&2i Assfes st dNeomieb mi tjt eldour Accounting st
instruction.|documents then prints
the travel Jtinerar|ly,
Accompli shment report,
Annex D, Di sbur semegnt
voucher and| OBR.
2.Signs the |ri2nttFedwar ddfNosniegnedl hour Accounting st
docgmgnts |-ndlok1e|me.nFs to the phlgf Liaison Offi
Administratilvé OGfosipcée at hémr signing
is informed |Wwhem to &he|l mayor
expect the awodifli &lei fFiory cthfecki ng,
the check. signing and| further
processing.
2.3 I nforms|fclient |if the
check is alfeady
available (wil!]l depend to
the processjng per
of fice).
None 2 days Accounting st
Liaison Offi
Tot al None 2 days
hour s




KABANKALAN CITY HOSPITAL

External Services



11l ssuance of Medicines to Admitted Patien
Th&CH Phaompacwyntes 24 hours a day, 7 days a week,
access to medications at any ti me.
Of fice or DI |Kiaviamk:al an @iPthya rHwoascpyi tSaelct i on
Classificati|@mmpl e
Type of Tran|G2cGowenr:nment to Client
Who may aval|All admitted or in patients in Kaban
CHECKLI ST OF REQUI H WHERE TO ENSURE
1. Prescription sign@drbbgestSeéaPhpsician on
duty
(1 original copy)
FEES TO| PROCESSI PERSON
CLILENT STEP AGENCY g PAI D Tl ME RESPONSI BUE
1. Presents tle 1prRecer ivietsh @ rh e 5 minutegdHospital Plhar
signed by thelpdectcarn .ption, S|gned Phar macy Assi
by the dogtor, wi I h
compl ete patient
i nformation then
checks stock
availability.




1. Issuance of Medicines to Admitted P
FEES TO| PROCESSI PERSON

CLIENT ST AGENCY AC PAI D TI ME RESPONSI BL|E
2. Waits |[Ror 1t bespensBene 10 minutHespi tal Pharn
med!C|nesme'dhennes gnd Pharmacy Afsi
deliver tHemument hei th
ward secticompl ete patient

information for

accurate medical

billing then keep|s

the prescrjiption |(form

for filing purposjes.
3. (I'f thi8. arénforms Nbeec|l iSenmti nujt despi t al Pharn
scribed maddccnes.dllnates wi t h Pharmacy Afssi
are unavaljt habpéaysicli an

regarding |avail abl|l e

alternati vle

medi cines,| or refler

externally.




2 . | ssuance of Medicines to OPD Patients
Th&CH Phamompacwyntes 24 hours a day, 7 days a week
access to medications at any ti me.
Of fice or Dil|Kiaviamk:=al an ©iPthya rHmwmascpyi tSaelct i on
Classificati ®mmpl e
Type of TranG2a€&iovoenr:nment to Client
Who may avail|All OPD, ER and Walk I n Patients
CHECKLI ST OF REQUI R WHERE TO ENSURE
1.Valid prescription sijfgrhredmbYOPdDut ERY Wae d
prescriber (original copy)
2.Iert|f|cat|on (hOSp'ﬂt%lli%?\tt'/%%ttile%’t senior
citizen I D, etc.)
FEES TO/ PROCESSI PERSON
CLI ENT STEP| AGENCY ACTI SAl =0 e sccpons Bl
1. Present thd.dAr Recreii pteisomNbere 5 mi nultHoss pi t al Plhar
signed by thepd@(;tcan.ptlon from thg Phar macy Assi
patient or |[their flamily,
signed by the doct|or,
with complete patilent
i nformation/ then
checks st oc|k
availabilit|y.




2. I ssuance of Medicines to OPD Pati
FEES TO PROCESSI PERSON

CLIENT ST AGENCY ACT PAI D TI ME RESPONSI BL
(I'f the prles3kcrlinbfeodr mgNamhme cl|i ent Cashier/
medi ci nes |aanrde coor di nate wit|h
unavail abltehhe physicijan

regarding availablje

alternative medici|lnes,

or refer externall|y.
2. Proceed2. 1t ol spsawye-s |$Sde prid@ed oif ot edMedi cal S
ment , i f rpeaqyunnerne?d.andfomsrtefue:rtence. Services

the client |[to procleed to

the cashierf section.

2.2 For cases

involving 9gpeci al

subsidy, dijr ect t hle

client to tthe SWA

Section for subsidy

eligibility procesising.

ent

oOC i ¢

S WA



2. | ssuance of Medicines to OPD Patien
FEES TO| PROCESSI PERSON
CLUBEkRT STE AGENCY ~Ce PAI D TI ME RESPONSI BL

3. Present [2.hle \wdrfiifciiaflonlkee oflX imiimdt ejsHospi t al P
recelpF apclrecelpt an_d checkg i f Phar macy A
prescriptiotnhetprtehsecrijpti on i g
Phar macy Sesttad mfreAdod®dr HhHas

the SWA subjsidy

approval sijgnatur e.

t s
E
har m

SSsi s

c

4 .
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ai
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dir
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proper
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tructio
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Kabankal an City Hospital Service
MEDI CI NES PRI CE LI ST (as of NOVEMBER
Acetylcysteine 100mg sachet 12.00
Acetylcysteine 200mg sachet 15.00
Acetylcysteine 600mg tabl et 30.00
Activated Charcoal powder 1kl 100.00
Acyclovir 800mg tabl et 50.00
Adenosine 3mg/ ml 2ml  vi al 300.00
Al MgOH 200mg/ 100mg/ 5ml 60ml suspensi5h. 00
Al MgOH 200mg/ 100mg tabl et 10.00
Al l opurinol 300mg tabl et 5.00
Aminophyl Il ine 25mg/ ml 10 ml hmpoul35. 00
Ami kacin 125mg/ ml 2ml vi al 40.00
Ami odarone 150mg/ 3ml ampoul ¢ 450.00
Aml odi pine 5mg tabl et 2.00
Aml odi pine 10mg tabl et 3.00
Amoxicillin 500mg capsul e 3.00
Amoxicillin 1200mg/ ml oral dfrops 30.00
Amoxicillin 250mg/ 5ml 60 ml 5 uUSs pensd.ono
Ampicillin 250mg vi al 30.00
Ampicillin 500mg vi al 40.00
Ampicillin 1g vi al 25.00
Ampicillin Sulbactam 750mg i al 350.00
Ampicillin Sulbactan 1.5qg vial 400.00
Ascorbic Acid 500mg tabl et 2.00
Ascorbic Acid 100mg/ ml 15ml oral 3d0.oQp
Ascorbic Acid 100mg/ 5ml 120ml syrauyp. 00
Aspirin 80mg tabl et 2.00
Aspirin 100mg tabl et 3.00
Atorvastatin 40 mg tabl et 15.00
At orvastatin 80 mg tabl et 20. 00

F



ATS 1500 I .U. ampoul e 100.00
ATS 3000 I . U. ampoul e 160. 00
Atropine sulfate 1mg/ ml| ampoulle00. 00
Atracurium 10mg/ ml 300.00
Azithromycin 200mg/ 5ml [Suspens40o0nh 00
Azithromycin 500mg tablfet 65. 00
Benzyl penicillin 1,000,/|/000 I .Ul18v0@l
Betahistine mesylate 16mg tabl&®@. 00
Betahistine mesylate 24mg tabl£®@. 00
Bi peridine 2mg tabl et 5.00
Bi sacodyl 5mg pedia suplpositord5.00
Bi sacodyl 10mg adult supposito5@. 00
Bi sacodyl 5mg tab tabl eft 5.00
Bromazepam 1.5mg tabl et 30.00
Budesonide 250mcg/ ml nelbul e 50.00
Bupivacaine 0.5% 10ml ampoule 760.00
Butamirate citrate 50mgl tabletl10.00
Calcium gluconate 10mg/{20 ml po4 y.adnp
Calcium carbonate 500mgl tablet 3.00
Captopril 25mg tabl et 2.00
Carbamazepine 200mg 2.00
Carvedil ol 25mg Tabl et 15.00
Carvedil ol 6.25mg tabl eft 3.00
Carboprost 250 mcg/ 0.5 [mL, O. 52100 .AOnOpul e
Cefalexin 100mg/ ml dr op|s 40.00
Cefalexin 500mg capsul e 10.00
Cefalexin 250mg/5ml 60ml suspedBGi O
Cefazolin 1g vi al 200. 00
Cefixime 200 mg tabl et 30.00
Cefi xime 100mg/ 5ml 60ml| suspen2s0i0o.n0O0
Cefi xi me 20mgmg/ ml 10 ml Drops 150.00

Mnd




Cefoxitin 1g vi al 450.00
Ceftazidime 1g vi al 150.00
Ceftriaxone 1g vi al 300.00
Cefuroxime 500 mg tabl et 20.00
Cefuroxime 750 mg vi al 80.00
Cefuroxime 250mg/ 5ml 60ml |suspenls5i0on 0
Celecoxib 200mg capsul e 20.00
Celecoxib 400mg capsul e 10.00
Cetirizine HCI 10mg tabl et 5.00
Ceterizine Hcl 2. 5mg/ ml 10ml or a30.dd®ps
Ceterizine HCI 5mg/ 5ml 60ml syru®p0. 00
Chl orhexidine 1.2% solution 60ml236.00
Chl orphenamine 4mg Tabl et 2.00
Cinnarizine 25 mg tabl et 3.00
Ciprofloxacin 500mg tabl et 10.00
Citicholine 250mg/ ml 4ml ampoul e300. 00
Clarithromycin 500mg tabl et 15.00
Clarithromycin 125mg/ 5ml 6(0 ml s uls5pOe.n0sOi o n
Clarithromycin 250mg/ 5ml 6/0ml s u4s2p0e. n0sOi o n
Clindamycin 300mg capsul e 10.00
Clindamycin 600mg/ 4ml ampolul e 350.00
Clonidine 150mcg/ ml ampoul 100.00
Clonidine 75mcg tabl et 10.00
Clonidine 150mcg tabl et 15. 00
Cl opidogrel 75mg tabl et 15.00
Cloxacillin 500 mg capsul e 5.00
Cloxacillin 250mg/ 5ml 6 0 ml suspeds.i ®h
Clozapine 100mg tabl et 10. 00
CeAmoxiclav 312.5mg/ 5ml 60ml sUuspensi @ 0. 00
CoAmoxiclav 457mg/ 5 ml 70 ml suspedas0omO
CeAmoxiclav 625mg tabl et 15.00

Mp N




Colchicine 500mcg tabl et 3.00
Cotrimoxazole 400mg/ 80mg/ 5ml 60nbl0.sOu0spen
Cotrimoxazole 800mg/ 160mg [t ablet5.00
D5 0.3 NacCl 1L Bottl e 100. 00
D5 0.3 NacCl 500cc bottle 90.00
D51 MB 1L Bottl e 70.00
D51 MB 500cc bottl e 65. 00
D5LR 1L bottl e 90.00
D5NM 1L bottl e 100.00
D5 NSS 1L 90.00
D5 Water 250ml 90.00
D5 Water 500 ml 90.00
D10 Water 500ml 70. 00
D50 50ml 100.00
Dexamet hasone sodium phosphate 42nbg. O0tOabl e
Dexamet hasone sodium phosphate 43n0g./020ml &
Diazepam 5mg/ ml 2ml ampoul 230.00
Digoxin 0.25mg tabl et 5.00
Digoxin 250mcg/ ml 2ml ampopul e 180.00
Diloxanide furoate 125mg/ 5ml 60mMI00s WOpen
Dil oxanide furoate 500mg tablet 30.00
Di phenhydramine HCI 50mg cjapsul e3. 00
Di phenhydramine HCI 12.5mgy{ 5ml 650mI00syr u
Di phenhydramine HCI 50mg/ m| amp o8ul.e0 0
Dobutamine 250mg/ 20ml vi al 150. 00
Domperidone 10mg tabl et 10.00
Domperidone 1 mg/mL, 60 mL 100. 00
Dopamine 40mg/ ml 5 ml ampoul| e 130.00
Doxycycline 100mg capsul e 10. 00
Dydrogesterone 10mg tabl et 70.00

MpP M
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Enal apri l

Ma |

eate 5mg tahp

| et 5.00

Enal april

Ma |

eate 10mg t 4§

blet 10.00

Enoxapar.i

100 g/ Imle d . syl

i Pgee 550. 00

Enoxapar:i

100mgi/ ml e®. 6yt

i n¢ee500. 00

n
n
n
c

Epinephri e 1mg/ ml ampoul|e 30.00
Erythromycin 0.5% Ointment 150.00
Escitalopram 10mg tabl et 15.00
FESO4 -Ctonpbl ex + FA capsul p 3.00
Ferrous Sulfate 500mg cagsule 2.00
Ferrous Sulfate Syrup 220mg/ 5m20.6@®0nI s
Folic Acid 5mg capsul e 4. 00

Fl uphenazine 25mg/ ml ampyl e 70.00
Fluticasone+Sal meterol 50mcg/ 2158n9c.g0 OMD I
Fluticasone+Salmeterol 145/ 2590 W
Fluticasone+Sal meterol 250/ 25 nfc00 -MP
Fluticasone+Sal meterol 5d0/ 50nfc30 W
Fl uocinolon eacetonide25(0mc g+ P4odlOy.ndyOx i n
| U+ Neomycin 5mg/5ml otic |drops
Furosemide 40mg tabl et 6. 00
Furosemide 10mg/ ml ampoul|e 50.00
Gabapentin 100mg tabl et 15.00
Gabapentin 300mg tabl et 30.00
Gentamicin sulfate 80mg/dml ampoHruld @
Glibenclamide 5mg tabl et 2.00
Gliclazide 30mg tabl et 3.00

Gl iclazide 60mg tabl et 10.00
Gliclazide 80mg tabl et 5.00

Gl i meperide 2mg tabl et 2.00
Glycerin 2.5g (Adult) Sugposi tb3.y00
Glycerin 1.955g (Pedia) Supposlii.o0y

MpP H



Hal operi dol 5mg/ ml 1 ml ampojul e 450. 00
Hydral azine 20mg/ ml ampoul e 40. 00
Hydrocortisone 10% 5g tube 120. 00
Hydrocortisone 100mg vi al 150. 00
Hydrocortisone 250mg vi al 200.00
Hydrochl orothiazide 25mg talplet 4.00
HyosciBwuwet yN bromi de 10mg tabllet 5.00
HyosciBwuet yN br omi de 20mg/ ml dgmpoud®. 00
| buprofen 400mg tabl et 3.00
| buprofen 200mg/ 5ml 60 ml sjusperdi @M
|l nsulin 70/ 30 (Biphasic Isophan%59nggl
l nsul i n, Regul ar 1001 U 450.00
| pratropium+Sal but amol 500mcg nbulod®
| sosorbide Dinitrate 5mg talplet 18SL 0O
| sosorbide Dinitrate 1mg/ ml 10mé8ampou
| sosorbide Mononitrate 30mg| tabliet 00
| soxsuprine 10mg tabl et 15.00
Ketoconazole 2% 20mg/ g 159g [creaiml0. 00
Ketorolac 30 mg/ mL 80.00
Lactul ose 3. 5mg/ 5ml 120 ml Suspeh80060
Lagundi Leaf 600mg tabl et 3.00
Lagundi Leaf 300mg/5ml 120ml syr&p 00
Lagundi Leaf 600mg/ 5ml 120ml symBwWp 00
Levetiracetam 500 mg 15.00
Levofloxacin 750mg tabl et 50.00
Lidocaine 20mg/ ml (2% w/ v) [5ml B&lL W&®OmMp
Li docaine 20mg/ ml (2% w/v) [BS0ml 6®0otdO0
Lidocaine 10% 50ml spray bofttl e2500.00
Loratadine 10mg tabl et 5.00
Losartan 100mg tabl et 5.00
Losartan 50mg tabl et 3.00

MPp O
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Magnesium Sul fate 25% (250mg/ ml 9020l b
Mannitol 500cc bottle 250. 00
Mebendazole 100mg/5ml 60mlf suspé@dsDON
Mebendazole 500mg tabl et 3.00
Mef enamic 500 mg capsul e 5.00

Mef enamic acid 50mg/5ml syrup 50. 00
Metformin 500 mg tabl et 5.00
Met hyl dopa 250mg tabl et 10.00
Met hyl ergometrine maleate|200mclg3dnl0 & mp
Met ocl opramide 10mg ampoulfle 14.00
Met ocl opramide 10mg tabl et 5.00
Met oprol ol 50mg tabl et 2.00
Met hyl predni sol one 4mg takbl et 10.00
Metroni dazole 125mg/ 5 ml 60 ml slwxP.eGi o
Metronidazole 500mg tabl et 10.00
Metroni dazole 500mg/ 100 ml 'V bo60. 00
Montelukast 10mg tabl et 10.00
Montelukast 4mg tabl et 5.00
Morphine 10mg/ ml 1ml ampulle 150. 00
Mul tivitamins + Minerals $yrup 8@0@0
Mul tivitamins + Minerals tfablet 3.00

Mul ti vitami-@empl @ x otna bl et 10.00
Mupirocin 20mg/ 5g oint ment 100. 00
Ni cardi pine HCI 1 mg/ ml ampoul e 600. 00
Ni fedi pine 5mg tablet SL 5.00

Ni fedi pine 10mg tablet SL 7.00
Norepinephrine 1mg/ ml 10mlf ampoludC. 00
Norfl oxacin 400mg tabl et 12.00
Nystatin Oral Solution 100,000 |I'U orafl8Qus@®ensi
Nitroglycerin 5mg/ 24hrs patch 100. 00

on
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Omeprazole 40mg vi al 120. 00
Omeprazole 40 mg capsul e 15.00
Omeprazole 20 mg capsul e 10.00
Or al Rehydration salts sa¢chet 5.00
Oxytocin 10 I U ampoul e 150. 00
Paracetamol 100mg/ ml 15ml | sus p2e5h.sG0n
Paracet amol 120mg/ 5 ml 6 0m S UsPple.ns0 o n
Paracet amol 250mg/ 5 ml 60 mlI s ussp.endsi d
Paracet amol 300 mg ampoul ¢ 10.00
Paracet amol 500 mg tabl et 2.00
Phenobarbital 30mg tabl et 5.00
Phenobarbital 60mg tabl et 6.00
Phenobarbital 90mg tabl et 10.00
Phenytoin 50mg/ ml 2ml amppule200.00
PLR 1L bottl e 90.00
PNSS 20ml bottl e 20. 00
PNSS 2.5mEq/ ml 20ml Vi al 65.00
PNSS 1 bottl e 85. 00
PNSS for Ilrrigation 1L bottle 75.00
Potassium Chloride 750mg 20. 00
Potassium Chloride 2meq/ 20 ml bSoQ. 00
Potassium Citrate 1.0809g tabl ex0.00
Prednisone 20 mg tabl et 5.00
Prednisone 10 mg tabl et 4. 00
Predni sone 5mg tabl et 3.00
Predni sone 10mg/ 5ml 60 ml 5 Us pemDi.dro
Propof ol 10mg/ ml vi al 300.00
Propanol ol HCI 10mg tabl e 15.00
Propanol ol HClI 40mg tabl e} 8.00
Propylthiouraci/ 50mg tabl| et 15.00
Ranitidine 150mg tabl et 3.00
Ranitidine 50mg ampoul e 30.00

MpPp



Ri speridone 2mg tabl et 20. 00
Ropivacaine 10mg/ ml Il njegtion 500.00
Rosuvastatin 10mg tabl et 10.00
Sal but amol 100mcg/ dose MDI 130.00
Sal but amol 1 mg/ ml nebul e 15.00
Sal but amol 2mg tabl et 2.00
Sal but amol 2mg/ 5 ml 60ml gyrup 50.00
Silver sulfadiazine 10mg/g credamO0.00
Simvastatin 10mg tabl et 2.00
Simvastatin 20mg tabl et 3.00
Simvastatin 40mg tabl et 5.00
Sodium Chloride 1g tabl et 20.00
Sodium Chloride 2.5 mEq/ml bot100.00
Sodium Bicarbonate 650mg|tabl et3. 00
Sodium Bicarbonate 8.4% 20ml/ba&a60.00
Spironolactone 25mg tabl gt 15.00
Suxamethonium (SuccinylcholinepbPOmgNOml
Tel mi sartan 40mg tabl et 15.00
Tel mi sartan 80mg tabl et 30.00
Tetanos Toxoid O0.5ml ampqul e 85. 00
Tobramycin eye drops 300.00
Tobramycin + Dexamethasone eyed4d800p8
Tramadol HCI 50mg capsul ¢ 4.00
Tramadol HCI 50 mg ampoulfe 50.00
Tranexamic Acid 500mg ampoule 130.00
Tranexamic Acid 500mg capsul e 10. 00
Trimetazidine 35mg tabl et 15. 00
Vitamin B+ Folic + Ferroys capshul@0
VitamCompl ex capsul e 10. 00
VitamiCompl ex ampoul e 150. 00
Vitamin K 10mg/ ml ampoul ¢ 40.00
Water for Injection 50ml bottl e80. 00
Water for Injection 1L bqgttle 100.00
Zinc sulfate 10mg/ ml oralfl drops50. 00
Zinc sulfate 20mg/ 5ml 6 0 ml syrupd. 00

MPpC




3. Radi ol ogy Services for OPD Patients
The KCH Radiology i s open 24 hours a day and 7
radi ol ogical services to patients.
Of fice or DKabamnkbalan OiRaydithosopgiyt aSect i on
ClassificatSiompl e
Type of Tr a62d@&otvieoam:ment to Client
Who may avaAll: OPD and ER patients as well as wa|l k
CHECKLI ST OF REQUI WHERE TO ENSURE
Xray request form (1 KCGCHgiOPaD Pchoypsyi)ci an / Requestin
AGENCY FEES TO| PROCESSI PERSON
CLl BN erE ACTI ON PAI D TI ME RESPONSI B|L E
1. Presents |Yali BRe amayNosn ex 5 minutels Radi ol ogl|i c
compl etayg xecrueaqsdest f()rm and . Technol odi
form from ORDgdsues senvice slilp )
Requesting Bwiyshcéxmamiinati on
cost indicated
1.2 Direfcts
patients [to cashiler
for paymeﬂ\lpne

MpPpT
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3. Radi ol ogy Services for OPD Patients
FEES TO PROCESSI PERSON
CLIENT ST AGENCY ACT PAI D TI ME RESPONSI B[LE
2. Proceeda. I oReahei v | 4 erdweipe® dmiomut s Cashier
cashier tgslsieg t& epdyjhédret type| of
examinatj] on
requested.
2.2 Il ssues| official
receipt, apnd instruycts
patients tjo returnjto
Radi ol ogy
Depart ment
3. Present|/3. * hRecor ddNomfef i ci a3 mi nutes Radi ol ogi
off!C|aI rrecceea ipgt tmumber & - Technol olgi
Radi ol ogy |[Bteagdres the machine
and the patient f or
the examinjation
requested
4 . Enters |4.he Perif@ay Mo nxe 5 minutgs Radiol ogi
examlnat!omx&mlomtlon on Technol olgi
and submitmpatioernthe apnd sends
to the ingitmagds otho |t he
given by t/khadi ol ogi st
Radi ol ogi g
Technol ogi|st

Mpy



3. Radi ol ogy Services for OPD Patients
PERSON
CLI ENT STl AGENCY AIFEES TO B|PROCESSI NG RESPONSI BL

4.2 I nforméonee 5 minutes Radi ol ogl
patient the time apnd Technol odi
date of the 7
availability of thie
result
4.3 Interprets thelg hour s Radi ol og
i mage and |sends
of ficial nesults tjo
KCH Radiollogy
Department f or

encoding

4. 4 Revi ew,
encodes and print |5 minutes Radi ol og|i
results for filing Technol odi
5. Goes balrtidies the Officfl3almintues Radi ol ogli
Radi ol ogy $§8Fﬂ8@ trfm make Cnt Technol ogi
and preseni e%ﬁgkle: shan tnto
mfiMalegf ey dhen N
claim the [ §3§PSeSndfpe officha
signs on tﬁgswéébook

st



4 . Radi ol ogy Services for Admitted Pat
The KCH Radiology is open 24 hours a day and
radiological services to patients.
Of fi ce or DiKaibainkm:! an ©iRaydiHolsopgiyt aSect i on
Classificati|Sompl e
Type of Tr aGa&avieornnment to Client
Who may avajjAll!l admitted patients in Kabanlkal
CHECKLI ST OF REQUI WHERE TO ENSURE
1Request form (1 orilgCHaReqoeygd)ing physiclian
FEES (PROCESS PERSON
CLIENT STER AGENCY AC BE Pa Tl ME RESPONSI BLE
1. Patient id.vuh®KRelced ykesh® and mi nut esRadi ol og|i ¢
t he Rad!ologwee;ﬁraa@tsment Technol ofi st
along with thequalsitdf oform @and
request formlogs patient
i nformatian
3.4 Submi tMomer i a8 nutles Radi ol og|i ¢
slip to Billing| sectioln Technol ofi st
for document at| on
3.5 Records pat]ent
wi t h PhilhHeal t h
benefits None 2 minutles Radi ol og|i c
Technol ogi st
Tot al See pr4 hours
l'i st 19 minu




KCH RADI OLOGY SERVICE FEES (AS OF
CHEST
Chest AP or PA or lordot{c/ Obliqu&0. 00
Chest PA & lateral 275.00
Chest PA & lordotic 275.00
Chest (bucky) AP or PA 245.00
Chest Pedia AP/ PA/ |l ater a 200.00
Chest AP or PA & lateral 230.00
ABDOMEN
Abdomen AP (supine or upfight) 245.00
Abdomen AP (supine & upr gh'[/lat2e9r5a'lqO
HEAD
Skull AP or PA or |l atera 210.00
Skull AP & lateral 240.00
Mandi bl e PA/ Oblique 180.00
Mandi bl e PAO/ PAL 210.00
Paranasal sinuses | atera 270.00
Paranasali Cail dwseé d 270.00
Paranasali Waitreu se s 270.00
Paranasali Toiwneses 270.00
Orbit PAO/ APO 210.00
Nasal bone 450.00
Neck soft tissue |l aterall]AP 350.00
Shoul der Girdle
Clavicle AP 200.00
Shoul der AP 200. 00
Shoul der APY 230.00

JUNE
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UPPER EXTREMI TI ES

Finger/toe only AP & | aterpl/ AP 8?300bloi0que
Hand PA/ AP 200. 00
Hand AP & lateral/AP & Obl| que/ PR3P - iqu
Wrist PA/ AP/l ater al 230.00
Wrist PA/ AP/l ater al 200.00
Wrist PA & Laterall/AP & | a 230.00
Forearm AP/l ateral 200.00
Forearm AP & lateral 230.00
El bow AP/ Lateral 200.00
Elbow AP & later al 230.00
Humerus AP/l ateral 200.00
Humerus AP & | ateral 230.00
LOWER EXTREMI TI ES

Femur AP/ |l ateral 200.00
Femur AP & | ateral 230.00
Knee AP/ Lateral/ Oblique 200.00
Knee AP & |l aterall/ AP & ob 230.00
Patella | ateral/sunset/ sun ©#P0.00
Patella APL/PAO/sunrise & 230.00
Leg AP/l ateral 200.00
Leg AP & |l ater al 230.00
Ankl e APL/ APO 230.00
Ankl e APL w/ mortise 500.00
Ankl e mortise 200. 00
Calcaneus APL 230.00
Foot APL/ APO 550. 00




Foot AP/ LAT/ OBL 200.00
Foot APL/ APO 230.00
PELVI S

Pelvis AP/inlet/outlet/fdogleg 245.00
Pel vis APL 275.00
Pelvis inlet & outlet 600. 000
Hip joint AP/l ateral 300.00
Hi p APL 450.00
VERTEBRAE

Cervical spine AP/ LAT 245.00
Cervical spine APL 275.00
Thoracic spine AP 245.00
Thoracic spine APL 275.00
Thoracol umbar AP/l ater al 490.00
Thoracolumbar AP & |l ater gl 550.00
Thoracolumbar scoliotic gtudy 1,400.00
Lumbar AP 245. 00
Lumbar APL 275.00
Lumbosacral AP & |l ateral 275.00
SPECI AL EXAMI NATI ONS

Il ntravenous pyelography 570.00
Upper gastrointestinal ségries 625.00
Tt ube cholangiography 380.00
Small intestinal series 350. 00
Bari um enema 640.00
Esophagogram 270.00




5. Enroll ment to Point of Service (POS)

The Medical Social Ser vabc:epsth Qif ufriicneg iwse eokpdeany s8.:

Of fi ce or [Kavbiasnikoanl:an ©iMeydiHkoaslpiStoacli al Servyi ce

ClassificatSiompl e

Type of Tr aG2s@Gaeveonment to Client

Wh o may avaindt gent or Financially I ncapacitated| Pati

member ship.

CHECKLI ST OF REQUI WHERE TO ENSURE

1.0ne Photocopy of Phil|[PHe dIHtela| MémiOé 1f i Reeg -
istration Form (PMRF)

2.0ne Photocopy of thePfacfliIecth’i/nQQ:elative

A.Birth certificate or baptismal certificate |or
Joint Affidavit of Two Disinterested Per -
sonNs n the Absence of Birth or Bapti smal
Certificate)

B. Marriage certificaftpgi(iefhtmarreii&gd) ve

3. One Photocomy: of Deppendent

A.Birth Certificate or Baptism Certificate

B. Affidavit of Paterpity [/ Joint Affidavit D f T
D|S|nterested Per_so_nSP(a'tr]etan} &Qbeﬁear}qq/eof Birth
or Bapti smal Certificpate)

4. At |l east One OriginRBati(dnt vaReldat deat i ficajti on

bel ow:

T Phil Health I D

f SSS I D

T GSI'S I D

1 Pagbig I D

T Voters | D

1 Post al I D

f National I D

¢ UMI D I D

1 Police Clearance

T NBI Clearance

1T Passport

5Phil Heal th VerificatilPmiISHae®pl th Of fice




5. Enroll ment to Point of Service (POS) P
FEES PROCESS
CLI ENT STEK AGENCY ACBE P A T1 ME PERSON RESPONSI BLE
1. Submits d&cGomreduatrgyName (40 mi nuMedi c al Social Work
requirementsj/iabhdrwaew| iod
the Medical |8sskeabkmen i f pa-
Worker to veliieptt wel be epligiblle
patient's inlfermReien|of Seprvice
enrol |l men
2. Once téhe |atli Revi eWNsonteth 20 mi nuMedi c al Social Work
information |[eadmbéeewrd| PMRF
compl etely vipatfeat, i sNofnien 2roc ima InluMedi c a l Social Work
accomplish andcsaphimi e t he
the Phil Heal|MbdMember Socj al
RegistrationWBokmr wi I i spue a
(PMRF) to theeMedicabhte angd
Soci al Wor kleny ol | them in|the
I n case of a %’Péc”rtepé’chSH Vtihge
pat @ent i nfor matflo@ gdram.
documgntar}/ rec.fJHererrg Qttis\fe twq‘?l be referred
relative will qognplpe 8pfropriate dagency
complete them pfdromelkt@ssary correg¢tions
receiving .WHassijandaddhen retuyrned to the
Medi cal Soci 4l Services
(MSS) office |after f§he cor -
3Waits for t|Bel Medi MBAWowe!l|L 0O mi nUMedi c al Social Work
Soci al Wor klessus sa eMBW
MSW service |(eardi asmdcard anid
POS registraPPBnreagiiptiration
slip.
*POS registrati|on
slip agvailability
depends on the
processing of PHIC
LHI O in Kabankall an
Cilly
4 . Awaits indtruast oncNoobnec|li emtnhuttjeMe di c al Socl|i al Wo r |
the MSW to glprboeedetp the
next relevanPHOGIECHI © ei n
Kabankalkkapn City
Tot al None (1 hr an
mi nut e g




6 . MAFI P Avail ment for OPD/ ER and I n P
The Medical Social Ser vabc:epsth Qifufriicneg iwse eokpdeany s8.: |
Of fi ce or DiKvaibsainckna:l an @iMeyd iHoaslpiSoacli al Servi ce
ClassificatISaom€mpl e
Type of Traps2aevemnment to Client
Who may avaliAl:!l ER, OPD and admitted patients [who
CHECKLI ST OF REQUI R WHERE TO ENSURE
1.0ne original KCH Ser viEkRd O8BDi Burse on Duty (if from
2.0ne photocopy of Medi ¢Holspcéal ilfnfcogtmat axm /Mamnageme
Medi cal/ Clinical Abstract
3.0ne photocopy of the ffoll owing:
T Drug prescription KCH Phar macy, Laboratory and
T Laboratory request
T Xiray request
T Certification on the mnumber of sessions availed
from Phil Heal t h, i f applicabl e
4 . Photocopy of Valid IID of the patient or Med| cal
Soci al Services issued |ID and valid I D of next| of
kin if appllpaaibdrrt./ Relative
5Statement of Account (|SOA) for admitted pa-
tients
Billing Section




6 . MAFI P Avail ment for OPD/ ER and I n Pat
FEES T PROCESSI PERSON
SIS A GIEINGH g PAI D Tl ME RESPONSI BLE
1 Receives 1rleflerGoanlducts |[Mooné nt grSvinewiut eedi c al Soci al
from ER/ OPDId wassdessment if the Wor ker
patient is fijlnancially
incapabl e.
1.2 Orients patient rel ati|ve
on the MSWD slervices
covered, depegnding on the
assessed cl agN?7¢ catlidoqni nutes
Medi cal Soci al
Wor ker
l1.\8alidate hol|spital
charges to fdacilitate
assistance.
2. Awaits i|hdMdrvi steisont hteopNpati ent /mi nut ¢ Medi cal Soci al
visit t he |rmelxat irwved etvangroceed|to the Wor ker
of fice. next relevant| office




7. Counselling for VAWC Cases
The Medical Social Ser vabc:epsth Qifufriicneg iwse eokpdeany s8.:
Of fi ce or Dj|Kvaibsainckmna:l an ©GiMeydikoaslpiStoacli al Ser|vi c
Classificat |Sampl e
Type of TramcGR&&Bavemnment to Client
Who may avalAl:l ER, OPD and admitted patients| whi
CHECKLI ST OF REQUI R WHERE TO ENSURE
1.0ne original Referral FEOR/m Q@ RAVB/WDWarod mNulr)s e on Dl
2.0ne Photocopy of refernal from OPD
3.0ne Photocopy of Valid |OMD oNurtshee gpmtDwtnt or
Medi cal Social Serviceg issued I D and valid |[ID
next of kin if applicable.
, Patient/ _Relative
4. 0ne photocopy of Medical Certificate (VAWC
patient)
Records Department
FEES TO|PROCESS PERSON
CLI ENT STEH AGENCY ACT S a0l D I e & L e
1. Recei ves fleflerCoanld ufcrtosfiN@ame 30 minuMedi cal So
the ER/ OPD/ |iwmared vi ew and Wor ket
assessment ilf the platient
is willing tlo undergo
counseling.




7. Counselling for VAWC Cases
FEES TOPROCESS PERSON
CLIENT S AGENCY ne PAI D TI ME RESPONSI BL
1.2 Orients|Nome pajtDemi ndMesdi cal Soc
or relative| to the
counseling |[process| and
confidentiality.
1.Brovides Medi cal Soc
appropriate|nNgensebi Rgur s
and social |wor Kk
interventiolns in rléF&ffoHO Case
to the&Gpatbslent basis)
2Comply |®iMdvises t h\Nonpeati elntmii nut/ Medi cal Soc
fol-llpw relative to| proceeld to
counselindheomext rell evant |of fice
referral|otro agkeeicy.
relevant| of fice or
agency,
whi chevepr is
applicabl e.

al

al

al

Wo r k

Wor K

Wor Kk



8 . Laboratory Services for OPD Patien
The KCH Laboratory is open 24/ 7, offering u
| aboratory services around the cl ock.

Of fi ce or DlKaibainkmal an 06iCGlyi nHocsapli tLaalbor at or vy

Classificat|Sompl e

Type of Tr aGa&a&kaviernnment to Client

Who may avaljAlLL OPD and ER PATIENTS as well as

CHECKLI ST OF REQUI R WHERE TO ENSURE

Laboratory Request ForiknfCHi QPrBdPihys Doicam/hk R4

original <copy)

I:EESPROCESS PERSON
CLI ENT STEH AGENCY ACT  TO B T1 ME RESPONSI| BL I
PAI [

1. Proceeds to0ol. Receives |Nonmnde|3 mi nutfesLaboratory
Laboratory |eRealedavtiensg r equegt from Medical Tec
Area and pat ipenrets.ent s . :

assigned in
t he |l aboratory requesit
) Ar ea
form signed by the
doctor then receive
necessary instructions
depending om A henstruct patient
requested according to the _ Laboratory
examinatiolrequested exemmi®atToh! Y e¥adi cal Tec
assigned in
Ar ea

t s

nir

wa l

que

Al

hno
t he



8 . Laboratory Services for OPD Patients
FEES TOPROCESS
CLI ENT ST AGENCY ACTI PAI D T1 ME PERSON RESPONSI BLE
2. Waits |[X.od&rsteheCharlden8&8l i pl mi nutle Laboratory Aide /
Eﬁsuancglt_oof the patijent Medical Tedhnol ogi
arge 'p assigned n the
Reception| Ar ea
3. Proceeddsl threcei velw !l degpemidrut es Cashier
t he Cashifselri pp oand pagmenhetihgpe of
settl e biilslsues the [©k&mchnati on
Receipt, andequestied.
instructs p & 'eeBFlscEOIist
return to Ls pratary
section. '
4. Goes bhda.ckk Qoopi es |[Nopeof fl2 cmianutiedaboratory Aide /
the Laboifraetcoeriypt number Medical Tedhnol ogi
and present OR .
assigned n the
to the Laboratory R ti A
Aide/ RMT. eceptiony Area
5. Submits. slelBExpfloailNenehe |10 mindt dsaboratory Aide /
t he procepdruorpeedure tjlo the dglient]/ Medical Tedhnol ogi
patient then procdgeds assigned n the
wi t elther Bl ood ' Reception| Area
Extraction (or Spedi men
Coll ection.
MT M

C

<

C

<



8 . Laboratory Services for OPD Patient s
FEES PROCESSI |
CLI ENT STH AGENCY AC BE PA T1 ME PERSON RESPONSI B
6. Waits fo&. theProceNemes |2hHour s Registered| Mec
release of |dftfaicn ead Spe_c'”\elgri%ble Technol og|i st
Resul t. then | ogs,| signs an
finally encodesl(depending on the
of ficial rlesul tlkaboratorly test/s
requested)
7. Receiveg7.0ff fRelicadsij@ene eSuminutes Laboratoryl Ai
Result5|tgmesrt|oncllgnt/ patijlent or Medical Tedhno
the Releasilaawgt hori zed : :
) assigned in| the
Logbook tojrepresentative [then :
" tion Ar ela
acknowl edgel ggeseiimtt he Logbook
of the resutlHe rel easle of
Oof ficial Resul t].




9. Laboratory Services for Admitted Patie
The KCH Laboratory is open 24/ 7, offering uninte
| aboratory services around the clock.
Of fi ce or DjKwibainkm:!l an @GiCGlyi nHocsapli tLaalbor at oy Sect
Classificat|Sompl e
Type of Tr aiGadvieomnnment to Client
Who may avajAli admitted patients in Kabankallan City
CHECKLI ST OF REQUI WHERE TO ENSURE
Laboratory Request [KOHMH mMResdquyeastdi My Physician
Doctor (1 original |copy)
AGENCY | FEES TO|PROCESS PERSON
CLU BN ST EY ACTI ON PAI D Tl ME RESPONSI BYE

1. Receives |lalHorRetcelypwss willldD mi nytResgi st ered Medi ca
request f or masnidgwed ifflyeepend jon t he Technol ogi st
the ROD fromlaNwridabilekxtayi atlti on
Station. Laboratojfgqguestied

requesteld and

|l ogs pat|i ent

i nformati|i on

1.2 The |[Medi cal

Technol olgi st

proceeds| to the

ward and| extract

sampl e bledsi de.




9. Laboratory Services for Admitted P
AGENCY |[FEES PROCESSI PERSON
C BN S TTEE ACTI ON|(BE PA T1 ME RESPONSI BL|E
2. Waits for |2hk Prdecdesee @f Hour s Register ed| Me
of ficial Resuéme0|mers, Ic{/gasriable Technol odgi st
) and signs the
(for Urine/Stppod; spe¢imehiidependiing on
sample to the Laboratory |iest/ s rlequested)
2.2 Delilvers
result to Nurfrse
Station
3. Recei-ggaho mEAYyl SubmiNdrse |5 minutels Regi stered| Me
di scharge slilpervice |[slip|to Technol ogi st
Billing |Sect| on
upon reduest| of
di scharge.




10. Bl ood Station Services for Admitted P
The KCH Bl ood Station within the Laboratory oper
reliable access to comprehensive blood services
Of fi ce or DilKvaibsainokna:l an ©iQlyi nHocsapli tLaalbor at pry Sect
Classificat (Sompl e
Type of TranpsE2aoevemnment to Client
Who may availlhe blood station services are @availabl

transfusions, emergency cases, purgical

chronic blood conditions, and registere

CHECKLI ST OF REQUI WHERE TO ENSURE
Bl ood Request Form si[KGHeRBRebQye®OobchorPhyLsifpian
original copy)
FEES T(PROCESS PERSON
CLIENT STERAGENCY =0 PAI D TlI ME RESPONSI BLE

1. Receives bll.do RerceqyRIscda@add/5 mi nutijResgi stereld Medi ca
form signed byertiie eROBY@ard éahli hgty Technol agi st
from Nurse StodtiBdmwod Upndd

requested Farnéjcé§9§ng

patient irr_f@éénation.

1.2 11 BlObAT $edckd

are not A amp abppCce

Medi cal wi t h A|O

Technol ogil%Q X030i4l3

instruct the follks to

secure blogod from

ot her Bl oogd Bankis

MT P



10. Bl ood Station Services for Admitt
FEES ]J]PROCESS PERSON

CLIENT S AGENCY ACT BE PA TI ME RESPONSI BLE
2. Secur@s 1Bllammdadr ms |(See BNud sheour § Regi st er ed| Me
for tranSftasiom. of théesBl bedoWnits Technologi st

secured by tlhe Patient

and asks request flor

Crossmatchi n|g t he

performs crolssmataghing,

verification| and signing| of

Oof ficial Resul t /s

2.2 Delivers| result to

Nurse Stati o|n
3. ReceiBed Nurse on/Nowmey [(gemisnut/eRBegi st er ed Me
compati bllce mplacodbl e B|l ood flor Technol ogi st
for trangfrasnisémusi on |[from the

Laboratory.

(Bl ood transifusion is dope

by the nursels, separately)




CLI NI CAL LABORATORY SERVICE FEES (AS OF JU

TEST PRI CE TEST PRI CE
1 |ABO, Rh Typing 75. 00 |23/SGOT 200. 00
2 (Bl eeding Time, |[Cl.tQl0d hy4 Demgue Test 1200.400
3 (Complete Blood| AQOWNtPO|25|(Typhidot 750. 00
4 |CBC with Plateldat50CdhwOp26/Rapi d Antigen Te&Q0. 9O
5 |Hemogl obi n/ Hematok.rdjdx |27/Swab Test 600. 0O
6 |Urinalysis 60. 0/0 |28 VDRL 200. 00
7 |Fecalysis 40.0[0 [29[75g OGTT 600. 00
8 |Pregnancy Test | (12BDRWNM] 3 0[KOH 200. 00
9 [Pregnancy Test (UmFm'NDE‘)BlPapsmear 550 00
LOJHBs Ag 150. P05 By ot hrombin Tinfe600. DO
11|Gl ucose 80. 00 33 HBA LG 850 00
12[Chol esterol (TJtla)IS).)O34Gram Stain 500 _ 00
13|Triglycerides 200. P05 Fecal Occult BIllo®@o0. poO
l4|Creatinine 120')036Crossmatching 350. 00
15|Bl ood Urea Nit dlg260n3037 Bl ood Processi ngl 8F0ele| 0(0OWh o |
16/Uric Acid 110.00 Bl ood)
17({Sodi um 250.00
18 Potassium 250. 00
19|Chl oride 250. 00
20({Cal ci um 250. 00
21{Lipid Profile 550. 00
22|SGPT 200. 00



11. Meal s for Admitted Patients
The KCH Nutrition and Dietetics Services sect
PM to assist with consuletl attiealn s eamnd cetsher nut
Of fi ce or D|Kuaibsaindkm:l an ©GiNuyt rHotsipoint aalnd Di et pt i
Classificat |Sampl e
Type of TramgRa&Bavemnment to Client
Who may aval|Admitted patients in the Kabankal an C
CHECKLI ST OF REQUI WHERE TO ENSURE
1.Diet Orders by physNucrisaens (Slt apthiootnoc opy)
AGENCY FEES TO PROCESSI PERSON
CLIENT STEHR ACTI ON PAI D TI ME RESPONSI BLE
1. Patient waillsl f@GhedKNomew 10 minujt esRegi ster|ed
meal s schedadmi.ssion from Nutri-Diehi|st a
T Breakfast: the }[Narflhand
6: 457a:md 5am count:s € .
number of patient
T Lunch: on regul dr dietd
10: 34&@mWN and therapeuticg/
1 Dinner : modi fied |diets.
4: 00, MAS5PM
Cook
1.2 PreFr{'wW and hour B 30
cook food or mi nut es Food Serjver
breakf ast|, | unch
and dinngr

MT Yy



11. Meals for Admitted Patients
FEES TO|/PROCESS PERSON

CLI ENT STEHR AGENCY ACT PAI D T1 ME RESPONS| H
2. Patients (@bttaDns ht lpNeotnreo f meSa Ilmi ndt esCook/
meal_s _from assh_gdede_. Food Sel
Nutrition anld Dietetic¢s
Service persjonnel
passing outs|lide their
r oom/ wards |land t hen
may start ealjting.
3. Returns t|Belu€edl| e¢cNosnet he |15 mi ndt esCook/
kltchgn wa.reﬂsed klutphtenowares Food Sel
and Dieteticl§érper pabneht r ooms/
for dish was|iwangs.

MT ¢

LE

ver



12. Di etary Counselling
The KCH Nutrition and Dietetics Services sect
PM to assist with consuletl attiean s earnwd cetsher nut
Of fice or Di VHashamkal an O©iNuyt rHotsipoint aalnd Di eft et
Classificati ohi:mpl e
Type of Trans@xdoovarnment to Client
Who may availAdmitted patients in the Kabankall an
counselling.
CHECKLI ST OF REQUI RI WHERE TO ENSURBE
1. Physi&cidainet Order Ward Nurse on Duty
FEES |PROCESS PERSON
CLIENT STEPJAGENCY BE PA TI ME RESPONSI BLE
1. Waits in thellr lr Remkei webpdwei [1tOemi nutWar d Nur|se
prior to coulpbtgbkitchgn dji et orders duty
for counsel|ling gnd f orj-
wards it tol Nutrjtion
and Dietetifcs Ser|-
vi ces.
1.2 Recei vies and ver -
ifies the patient details
in the physiNehan|2d0i efi nut es
order s. Registefred
Nutritionisi
Di eticilan

MYy n



12. Dietary Counselling
FEES PROCESS PERSON
CLI ENT ST AGENCY ACTIBE PA TI ME RESPONSI B
2. Under gResl dideetnt i f i edompeat|Beénmmi aqdBRegi stered
counsel |l i ppentdhuect s counsellijng and and Diet.|
signs in [pmdaient education |to
counselli mpatliccnt , follks or| any family
book. me mber about t he d|i et
concern of their plati ent .
2.Records the procledure
in the .l og book
None 5 minutggg'Stered

MYy M

and

Di et i

E
Nutriti
ci an
Nutriti
cian



13. Osterized Tube Feeding

The KCH Nutrition and Dietetics Services

PM to assist with consuletl attiealn s earnwd cetsher

Of fice or DKabamloamlan OGiNuyt rHotsipoint aailnd Di et

ClassificatSiompl e,

Type of Tr ad@G3@otvieomment to Client

Who may avaAdmitted patients who needs OTF.
CHECKLI ST OF REQUI WHERE TO ENSURE

1. PhysiG i@GnF Order (1 Nuotsesopy)t ati on

2. Raw materials needed for OTF

(Vegetabl e: Potat o, carrots, sayote, squash,

green papaya, upo/ kal ubay.

Fruits: Banana, apple}, ripe papaya, grapes.

Mi | k -f aNonmi | k, |l ow f at mi | k

Ri ce: sliced bread, papnad[elseanlt,/ q:,aat,[,i ecnrtalﬁ:eorl’ks

l ugao

Me at : Egg, Chicken breast, fish, |l ean por k,

l ean meat.

Sugar: brown sugar

Fat s : olive oil, cannpla oil, corn oil, sunf |

oi l vegetable oil)

My

H

secC

nu

et

owe



13. Osterized Tube Feeding
FEES [PROCESSI PERSON
CLIENT S AGENCY ACTI BE PA TI ME RESPONSI BL
1. Pati et lwadliurse onNdoéeylO0 minujt eNur se on
for the ®bFwards the OTF| Order
schedul ejto
Nutrition and Dietetics
Services.
1.2 Receives| OTF| order,
evaluates and computes
caloric requirements of _
t he patient.NO”e 10 mlnutReesglstel-red.
and Dieti
1.3 Il dentifiles patient n
the room/ walrd.
None |5 minuteRseg'Stered.
and Dietd.i
2. Endor|2ed tOlbe ai ns |[Nbee pleéscesi-nujt es Cook/
|ngred|e.r$ta.sytu>ngred|§nts for OTF Food Ser \
t he Nutrijftrioonn tdmred pat|i ent fol ks
Dieteticis Ser -
vices pefrsonnel
3. Waits|.floPrtelpar es |[Hode 6o ks n u|tReesgi st er ed
preparatijfteoe ofngredi egnts for OTF and Dieti
the OTF |tyhetlbhéd ends tlhe cpoked
Nutrition and
Deictics| Services
MYy O

E

Duty

Nutriti
ci an

Nutriti
ci an

Nutriti
ci an

on

on

on



13. Osterized Tube Feeding
FEES PROCESSI PERSON
CLIENT S} AGENCY AC BE PA TI ME RESPONSI BL
PersonnelOT&ndaccording t
admi ni stjratqgiuoamed c¢cal or i
| ater bylrtelgeri remenpt s.
nurse On3qlﬁt¥5'ndorses t h
prepared ONTON et o Mi nut els Cook/
Nurses station or Food Ser \
admini stration.

MYy n




14. Pati ent Admi ssi on

The Admitting Section manages the official hospi
ing the collection of necessary demographic and
ing of admission consents. Services are avail abl

Of fice or DilKabankal an OiAdymiHotsipnigt adni t under | Hez:
Management Office

Classificati(B8hnmpl e

Type of Tr ané&aé&itoivemr:nment to Client

Who may avai/All patients ordered to be admitted |in
CHECKLI ST OF REQUI R WHERE TO ENSURE

M®PNotice of Admission (1 9§ iAgtitneanldicnogp yPhysi ci an ( OPD/ ER)

2.Valid | D: Nati onal | D, g iQ/oevresr nbmecnetn speg,e nectice.s ( PSA, UToO,

OdPhil health | D/ MDR (if applicable)
8 Phil health Office/ Online Pgrta

FEES 1 PROCESSI PERSON
CLIENT STEP AGENCY AC BE PAI TI ME RESPONSI BLE
1. Presents tihelN¥ercéileBNotnheey 5 mi nut esAdmitting |[Cl e
Admi ssion andlavalilidbl Dijty of J|a
hospital bled/ r oo m
based on tihe | slsued
order .

2. Provides fj@gl i &emodelaphand 10 minuteadmitting|Cle
i ¢ andecomnca i ¢d edmotgar aphijc/ proflil e
i nto Hosplit al
I nf ormati oin Syst|iem

My p



14. Pati ent Admi ssi on

AGENCY FEES TO PROCESSI PERSON
CLIENT ST ACTI| ON PAI D TI ME RESPONSI BL
3. Signs ([Ekxe@l @oms ¢ inteNone 5 minutedAdmitting
and Data Plpiavd@dewt ght s,
hospital policiaes

MYy C



15. Patient Discharge
Patient discharge at KCH is available daily from
Of fice or DilKabankal an OiAdymithoissptirtaatli ve Secti on
Classificati(B8nmpl e
Type of Tr ané&aé&itoivemr:nment to Client
Who may avai|lAlLl patients with order for discharge.
CHECKLI ST OF REQUI R WHERE TO ENSURE
1. For Phil Health patie
a. CSF . . .
Admi tting and Discharge ar|ea
b. CF2
c. PBEF
2. For Non Phil Health p®Btiilénmng: and Cashier area
a . Statement of Account
Di scharge per mit
FEES Tq PROCESSI PERSON
CLIENT STEP AGENCY AC PAI D Tl ME RESPONSI BLE
1. Phil Heal t hfl1Patli enbtedNoae t h3e0 mi nugtAedsmi tting and
wat cher goes |C&8Fad@F2tand PBEF Staff
and dischargelfarema Db pmagnents for
documents neeldedcharge.
di scharge

My T



15. Patient Discharage
FEES TPROCESS
CLI ENT ST|[AGENCY A ( BE PA TI ME PERSON RESPONSI B
1.2 For Nbane 30 mindthAdmi tting anld Di
Phil Heal t|h, St af f
instructs| patient/
watcher tjlo obtain
Statement| of
Account ajnd
Di schargel Slip]|to
Billing and Cashier
area
2. Non Phild.He aRdwi e(Nene Will dgBemnding & CIl gi ms
patient gompstiteont SOA andon t he |SOA
Billing anac Capthd eplay mentli,ndi catjed.
area to setgdwrees OR and
account andi sodhtarigel per milt Cashier
di scharge |[tperwattc helr
3. Patient3d.wabicheha/Ngee 5 minutleSecurity Guajrd
gi ves di s gpearrmiet will | be
permit ®&o |[rNeiviseewed |and
station f agi vaerprtoor atl he
for dischaggoeuraintdy [guard |on
afterwar dgdutay fgor. [di spat ch

My'y



16. Cashiering
The KCH Cashier i sFroipgay fB85a000Ma mRdaayyme nt s
beyond that time are given to admitting staff
Of fi ce or DlKaibainkm:!l an GiAdymitHho ssptirtaatli ve Secti o
Classificati|Sompl e,
Type of TraGaEavieornnment to Client
Who may aval(fThe Billing and Cashiering services i
al |l patients who have received servigd
CHECKLI ST OF REQUI WHERE TO ENSURE
Service slip with BPaymentChfaosmgetshe service wi
section such as:
1. Admi ssi on 2. Laboratory 3.
4 . Phar macy 5. OPD 6
AGENCY PROCESS PERSON
Sl =T s TEh AcTi on |FTEES TO B TI ME RESPONSI BLE
1. The patiefldt dmeSO®Delpieeaards p3n ntimeut| es Cashier
hands in thejwsénviree ainviaipnttheé ndi cat eld
containing tseramecenioini g h&ander vice
indicated fojwipaymskist he exaqgt
amount
2. I f patienji2. da Croantd|Nodnyse 3 minutledMedi cal Soci
the indicatej@gvahaant omr and
wants to havead edjiosc guwuant on of
the patijents

i n

al



16. Cashiering
| FEES TO| PROCESSI PERSON

CLIENT S} AGENCY AC PAI D TI ME RESPONSI BL
the patight2 wbét ebmiiMerse t he|[l5 minut/eMedi cal Soci
directed |[amoumte to he paid
of fice oflbasred on the
hospd tMSWeval uation |t hen
for eval vuyiatstomuatngl tthe patient to
di scount .pay the amqunt to fhe

cashier.
3. Patien3. orsgwé kstthen &R af3t emi nut es Cashier

pay the
amount af
seeing th
hospital
waits for
i ssuance

mayicrad e d
ter

e

MSW and
t he

OR

of

al



17. Outpatient Department (OPD) Patient R
The registration process involveaesltahedcol |l ecti on
information to cre@tefbrcupdaMedacpht Reabrd. Ser
from Monday to Sddufmy at 8: 00 am
Of fi ce or [Xiawiasnikcan:an ©iHeyalHohs plintfaolr mati on Manlage
Cl assi ficatSiom:l e
Type of Tr aGescdaeavermomment to Client
Who may avagilll: patients seeking medical consultat
CHECKLI ST OF REQUI R WHERE TO ENSURE
mMmdPatient I nformation |$hleeetage/ Regi stration De|sk
2.Valid I D: National |[I|fP,GoDireirvneresntL iAcgeemsce ,e se t(CP|S A,
3.Phil health I D/ MDR (i|f applicabl e)
ndHospi tal Pink Card (|foprhirlentelarintinngof/falcde/ Onl ijne
patients)
T OPD Nur se
FEES Tq PROCESSI PERSON
CLIENT STE AGENCY ACT PAI D Tl ME RESPONSI BLE
1 Gets a queuld.nlumb@wewes nyhko ae 5 minutes Security Guar
and fills outandhevePaitfiieenst compl etjeness
I nformati on $ohfeetthe f or m.
2Presents se|2f.dandiulce s i n|Nomé 10 minutes Triage Nufse
Triage Area faosrsevsistnaelntsiagnds i s s uels
taking and scTrreieangien gS| i p




ent

17. Outpatient Department (OPD) Pat.i
FEES TO |PROCESS PERSON
CLIENT ST/ AGENCY - PAI D TI ME RESPONSI BL

Consent

3. Submitsg3.tlheVer i fi €edgne dent|% fmiesutfles Encoder/
Triage sl ijgondancdh ecik Ifsor exi stling HI' M St af
out the Parteceonrtds in |[the systlem

I nf ormati on Sheet.

4 . Provided . dlatkancode/|NNpdeat e ilh0 mindtesEncoder/
( Name, DOBt,he Hospit gl HI' M St af
Addr ess) alnndf csringant i on System

the Data Privacy




18. Emergency Room (ER) Patient Registrat
The ER registration process quickly gathers esse
services are available 24/ 7, including holidays.
Of fice or Divi ssKkamankal an GiHeyalHohs plintfaolr mat i on Me
ment Offi ce
Classification:|Si mpl e
Type of TransacG2@overnment to Client
Who may avail All patients seeking emergencly heal't
CHECKLI ST OF REQUI RE WHERE TO ENSURE
mMmdPatient I nformation ShifeTtri age/ Regi stratiion Des
2.Valid I D: National | D, |{1D&oweerrmmentc emgeenc ieesc.( P S
3.Philhealth 1D/ MDR (if |aphpll@c&qlhlle)
ndHospital Pink Card (fojfr returning /old platient :
T Phil health Office/ Onlin
T OPD Nurse
FEES T1PROCESS PERSON
CLIENT STEPS | AGENCY A9 BE PA Tl ME |RESPONSI|BLE
1. Arrives at thd.BRCDmidage Bone| 5 mi nutTes age |[Nur se
Presents the patifTentagfiong.i|Anstdisstes
assessment . severity of the| case
then provides ipnitial
vital sigms cherck
2. Folks/ SO proRi.deEnpgatdieceaMtonle] 10 mi njutEenscodegr /
demographic HI'M stlaf f

Mo



18. Emergency Room (ER) Patient Regi
FEES TO| PROCESSI PERSON

CLIENT S} AGENCY - PAI D TI ME RESPONSI BL

i nformatldemogt aphi ¢ and

the Patijwswmtci al history data into

I nf ormat |[Homs pi t al I nf ormati pn

Sheet. System

3. Signs|3.1 Expl ai None 10 min Encoder/

Consent
treat men

Data Pri
then ret
the side

patient .

pat Bemti ght
the use of
Phil heal th

HI' M St af

E



19. | ssuance of Certificate of Live Birth

This service involves processing and releasing o
Live Birth. Availability of serb:iG®pms from Mond
(No noon break) except holidays.

Of fi ce or [Kavbiasnikoani:an @iHeyalHohs plintfaolr mat i on| Manage

ClassificatSiomp.l e

Type of Tr aG2sc@acveomment to Client

Who may avaAlll: parents and |l egal guardians off newbor
CHECKLI ST OF REQUI R WHERE TO ENSUREH
1. Filled up Data Sheet|1 FDoOR/m Nulr soer iSgtiantailo)n

2.Marriage Certificate (for married) (1

photocopy) T Parents/ PSA/ Local Civil R
3.Community Tax Certifljicate/ Cedula (for

unmarri ed)

_ T City Treasurers_ Of|fice
4 Authority to Use the Surname of the Father

(for unmarried) (1 ojriginal)

T Health I nformation Manage
FEES PROCESS PERSON
CLIENT STE AGENCY AC BE PA TI ME RESPONSI BLE
1. Fills up Dhth ISthsetetuct|s Niomfegbr nma mtu ttfeoes f or mant] ( Par en
Form fill up the |[Birth|jcertifilcate
preform/ datal shee given

by the nur se.




19. | ssuance of Certificate of Live
FEES T(PROCESS PERSON
CLIENT ST AGENCY me PAI D TI ME RESPONSI BL
2. Proceed2. 1toReceives Nbmre |3 minutePBParent/ Aut
Heal th I nflacmamploinshed prefopr m/ represent
Management|ld®f &i sleeet Eevaluates
submits theequirementis and
accomplishedcheckns t hle data| sheet
and presenter accuracly and
requirementeasemphet enesjs of dat a
patiently |emity. HI'M staf
2.2 Transcrj bes dat a
from data sheet foprm to
COLB then prepares
Affidavit tp Use he
Surname of thﬁoﬁé‘ SheMi/nutes HI M st af
AUSF (for upmarried).
3. Signs thel Secures| tNene |3 minutle®farent/ Aut
Certificatileighatuve of the represent
Birth (d4dndiopfesmant ajnd instructs
signs the AWSFmMdfloer oof the|child
unmarried)to sign in the AUBF
t hen

Bi

E

hor
at i

hor
ati



19. | ssuance of Certificate of Live
FEES T(q PROCESSI PERSON
CLIENT ST AGENCY ACT PAI D TI ME RESPONSI B
secures signature |of the
attending phlysicialjn on
the COLB.
4 . Pays tidhel | ssues c/[Nange |21 mpnut els HI' M st a
amount indicated
on the charge s_Iip/ _
order of |$a@enteenitves charge s;llp/
then retu®hdet oof payﬁpﬁﬂtSaﬂ&)O'mt}'%utes Cashier
HI MO. corresponding amoujnt
then issues |[Of ficilal
Receipt.
4. 3 Prepares| transmitt al
l etter then |transmjits the
prepared COLB to
LCRO.
None 5 minuteijs HI' M st a

Bi

L E

ff

ff

rth



vV e

19. | ssuance of Certificate of Li
AGENCY | FEES PROCESSI
CLI ENT STE ACTI ON|IBE PA T1 ME PERSON RESPONSI B
4. 4 MonilNonmne |10 minujtes HI M st af
and safg keegs
the hospital
copy of |COLB
then inflor ms
the authorizqgd
cl ai mantl when
to claim the
registered bijrth
certifidgqate.
5. Claims/ Ré&céi ResetlbeetfBemi nutl{dsM St aff
registered |Certifigate gaf
Live Birth |andestBwens hi n
the releasilmgtiraughaesolk.l i ent
to sign|the
l ogbook.




20. | ssuance of Death Certificate
This service processes and releases unregistered
ER, an-che dieloeog a l DOA cases, which is required for
Local Civil Regi stry. It is available Monday to
(including noon breaks), excluding holidays.
Of fi ce or DiKwaibainkma:!l an O©iHeyalHohs plintfaolr mat i oin Manag
fice
Classificati|Sompl e
Type of TraGa&aEaviernnment to Client
Who may avaljllmmedi ate family members, | egal guard
i nsurance companies, government agenc
tives, educational institutions,
of deat h.
CHECKLI ST OF REQUI WHERE TO ENSURE
1. Filled up Draft CoppbyocoforQeNutrisfei coant ed uatfly
Death ( 1 original)
2. Marri age Cert'f'C{?tPeSA(llLopchaoltOCCiovp|yI) Regl stry
3 PSA Birth certifijlcate of the deceased
(1 photocopy)
i T Philippine Statistilcs Aut hc
4 One valid 1D (1 [photocopy)
FEES PROCESSI PERSON
CLIENT STER AGENCY A9 BE PaA Tl ME RESPONSI BLE
1. Undert ake|lindt émrwipawNosnedr|d0t mi nut Nur se on|Duty
and confirms|ctopy adcuracyOD
and compl et emegls i oft etriye ews |t he
information.|informant | of t hle
deceased.




20. | ssuance of Death Certificate
FEES PERSON
CLI ENT S| AGENCY AC BE PAPROCESSING RESPONSI BL
1.2 Accomp]|Niomntee $5 tnhienut es/Attending P
medi cal certificate
portion of| the COD
and other frequi ed
det ai |l s.
1.3 Forwards the
accomplished dat a _
sheet to HE®PN€R|® mMinutesNurse on Du
I nformati oh
Management| Of fice.
2. Procelgdd tveri fi lNonekatba mi nut es|lHI M St aff
Heal t h accuracy, ftransc¢cri bes
I nf ormatlfianto the Certificate of
Manageme|Dteat h, and| checks for
Of fice ajmdmpl etenepss.
presents
requirements.
3. Signs|3tHe Secur esNanreeg 5 rmidnut egHI M St aff
Certificmignaftures| on the
Deat h Certificatpe of Deat h
(4 copiesa)_nd af fixeps own
signature

E
hysi




LE

20. | ssuance of Death Certificate
FEES (1PROCESS PERSON
CLIENT STBEAGENCY g BE PA TI ME RESPONSI H
in the appropriate
space.
4. Pays t he4 . almolusnstu eSoré&airbgemi nut/klsM St aff
i ndicated osnl itphe
charge slip/lorder o
payment then returns
to HI MO. 4.2 Rece'¥ﬁ§50.mm mi nyCaeshi er
charge sl|ip order
of payment and]|its
corresponding
amount t hen
i ssues Of{ficial
Receipt.
5. Recei vesh.tlheReune-ajN® ntehe5 mi nuifHdsM St af f
regi ster ed |Cxerrttiiffiiccapttee o f
of Deat h t hDeena &shidg n s
the releasiimgtdwgthbhopkli enft to
sign the (| ogbook
5.2 Advisles client
to procesls the
registrat|{ion of the
Death Cerjtificate
at the Local Civil
Registry |Of fice
Tot al Php50.50 mi nd




21. OPD Consultation
The KCH OPD is avail adb10e0 pwre, e kSdabty :s8): @M 0da0ma m
Of fice or DKabeasnloaml:an ©iQuyt Hoastpiietnatl Depart
ClassificatSSiompl e
Type of Tra@zs@owveonment to Client
Who may avagAlll: patients seeking medical ¢
CHECKLI ST OF REQUI WHERE TO ENSURE
1. Hospital number Out Patient Dept. (OP
2 . OPD form
3. Hospital number
4. Pink card
FEES PROCESSI PERSON
CLILENT STE| AGENCY AC BE Pa Tl ME RESPONSI BL
1. Fidous the |PalikessuesNdcmda i(Bnmi nut es Encoder
I nf ormatiohnBbeeatati gn Shelet .
and waits |Enocodes to | HOMI S
registratijportal and |l dentifies
if the patient |is a
Phil Heal t h Yakalp
Beneficiany.
1.2 Registlers tlhe
patients if
None |5 minut @esYAKAP Enc

ns

D)

ode



21. OPD Consultation
FEESPROCESSI PERSON

CLI ENT STl AGENCY AC TPOA|BD 1 ME RESPONSI BL

eligible flor Yakap

services tlhen ssues

Yakap Eliglibil|ty pass

to patientijs availing

free servijces.
2. Proceed.tlol @PBr viNews |1&n dni nuft eNur se/ Mi d
Assessment|tAi@ag@ging o|ff capses,

vital signs taking and

encoding tlo the

|l HOMI' S porj|t al I hen

gives queule number

to patient
3. Undergo@s 1l Takes ([Noese®@BrOy mi nujt es Physi ci a
consultatij@mdf exmmi nfes t he
physician |(patient thlen i5sues

| aboratoryl and| ot her

test as neleded
4 . Proceedigd. 1o Recei vilenegqumesntut|jes Ancill ary,
ancillary |amelaifsesuetshaseryi ce
foll owing:|slip then |[diregts
q Laboratorpyatient or| fol ks to

proceed to
f Radi ol ogy

wi f e

staff



21. OPD Consul tation
FEES T(PROCESS PERSON
CLIENT STHAGENCY A PAI D TI ME RESPONSI BL
9 Ultrasouni/ihe cashijer for
T ECG payment
T Other tesj|ts
5. Proceedsbhtb Kacdpene f|dr mi nuttes Cashier
for paymentpdyhmeintr ealW AKAP
turns to Anicidueas YORbemefilciary.
for the tegt and obtlains
resul t.
Wi | | depend
on the
serviciles
avail e(d.
6 . Returns (6.0l ORDsul|{Nenare|5 minutesNurse/ Mi d
Assessment |dAtrteached |t o
S-O-A-P f or n for
reassessmgnt of
the physij|cian.
7. Returns [T.ol-eRal udNerse 5 minuttes Physicia
Physician flmpatients |([based [on
reeval uation he diagnostic
results.

Wi



21.
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n d
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2 2.

Operati ngEIReom (ORPuUrgery

Kabankal an City Hospital offers comprehensive su
(oB), orthopedic, and various other general surg
patient neesdcheadmuladprbeasi s.
Of fice or DKuaban&al an ©GiNuyr sHonsgp iStearlvi c e
Classificat|Bompl e
Type of Tr a|/G68 &cotvieam:ment to Client
Who may avaAdmitted patients of Kabankal an Cifty
procedures.
CHECKLI ST OF REQUI R WHERE TO ENSURE
1. Approved Admi ssion OrlgeAdmitting Physician/ Ward
2 .Accomplished SurgicalﬂC\/qurSoenNurFsoersmOperating ro
3.Pr-eperative Medical Clﬂeﬁtrtaenncc?ing Physician /| Me
4 Anesthesia Clearance
5.Complete Laboratory alffd8SalghesSsitd cU™Relsul t s
6.Di agnosticr &®&esUuEECG6, (XfyccCl)i ni cal Laboratory
7.0R Booking / Schedul el Confirmati on . .
_ 9 Radiology / Diagnosti|lc U
8.Cardiopul monary Clearjance.
9.Phil Health Documents |[(if applicabl e)
T Operating Room
Al | OR requirements musﬂt R%%u%%'[g'n@alph‘f/gﬁ)'c?%n
(1 copy) =each.
9 Phil Health Desk [/ Bil|lin




2 2.

OperatingEIReom (ORPuUrgery

FEES TO| PROCESSI PERSON
CLIENT STH AGENCY ACT PAI D TI ME RESPONSIBLE
1. Patientyl.flolIRewvi ews [Nbanceument3sO mi nutORs Nur se /
submits commldetceonfirms OR Ward Nurnse
surgical schedul e and gives
requirementps.eoperative
instructionsg
2. Fol Fows|2prle Coor di ngfNtome wi t plizhour s |OR Head
operative Jsmugtgrewnt iammdg Nur se
given and jMmaietsd hfesrn ol pgi st to
the schedulceodne up with a
procedure.|schedul e.
3. Undergoi@8s 1t Per f or mgCaswer gi cadase Surgical Team
surgical pmo ®oecudrug eon |[dependenjdependent
the schedull ed dat e. ]
Phil Healfth case
rates apjply when
eligiblel and
indigent| patients
may be
endorsed| to
Medi cal Soci al
Service |[for
di scount|.
4. Transfejds 1t Provi dedNone li2hour s|OR / PACU
Recovery Rmpomtper ati ve Nur se
monitoring
PERSON
CLI ENT S| AGENCY ACTFEES TO Bl PROCESSI NG RESPONSI| BLE

Tot al

Castkepend

Casckepende




23. OperatingEmRengne ©OR) Sur gery

Kabankal an City Hospital provides comprehens
including obstetrics (OB), orthopedic, and o
address urgent and critical patient needs.

Of fi ce or DI viKaebankal an OGiNuyr sHonsgp iStearlvi c e

Classificati o/®i mpl e

Type of Trans|&2tdoovne:r nment to Client
Who may avail|lEmergency patients endorsed |by
CHECKLI ST OF REQUI R WHERE TO ENSURE

1.ER Endorsement [/ Eme|lysgEmeryg eArdani sRd com
Order

.Emergency Consent /| |WaBER e/lr Qpédr atpipilig cRddnm)
.Avail able Laboratory| Resul ts

_ _ _ 9 Emergency Room [/ Gl in
.Avail abl e Diagnostic| Results

_ T ER / Radiology Unijt
.Cardiopul monary Cl eajrance.

Il OR requirements mu'sERp@hysi §i 81 copiles
1 copy) =each.

~> 00 A W N

FEES |[PROCESS PERSON

q
CLIENT STEPS AGENCY  AQpr paAl TIME | RESPONSIBLE

1. Presents to|llEMerAgsrcWNonneandnmedi aER Physi cli an
Room for i mmedjieatdorcarsepatiept to
OR.




23.

Operati ngEmR®@nngnef ©OR) Surgery

i PROCESSI PERSON
CLI ENT ST AGENCY ACTFEES TO BFE T1 ME RESPONS| BLE
2. Providel2.dowgemptar eMdo roR 153 0mi nutORs Team
(i f abl e) instrumentsg then
informs surgical tedgm.
3. Undergol8s 1 Perfor m@asdkependeemts.e Surgical| Team
emergency |®emegegreynctyoprocedure.dependent .
OR. Phil Heal tlh case
rates app|/lly when
eligible |land
indigent |[(patients
may be enldor sed
to Medicall Soci al
Service fjlor
di scount .
4. Transfeds 1t rovi des li2hour s |OR / PAC|U
Recovery Rpomtper ati ve Nur se
monitoring.
Tot al Casckepend|Case
depende




24 . Delivery RooOom
The KCH Delivery room is available 24 hours a
Of fice or DKaba&anloaml:an OiNuyr sHonsgp iStearlvi c e
ClassificatS$iompl e
Type of Tr agéa@az@owvieomment to Client
Who may avabdl:i very Room in Kabankalan City H
pregnant women who are in | abor| an
CHECKLI ST OF REQUI H WHERE TO ENSURE
1.1 TR OPD/ ER
2. Examination resultiLaboratory and Radiollogy
FEES PROCESS PERSON
CLIENT STE AGENCY ACTI BE PA TI ME RESPONSI BLUE
1. Pregnant |Jp.al i Termnitage (Noam |5 minutileEmergency |Roo
rushes to threedERi ves patient| and Nur s e
directs her| to
appropriate| cubigcl el
room
2. Patient ah.sweQ@lst ai ns|Npatei grdt md antugDed i very Room
question beilthnlgeraskerdf orms i njti al
and provi de |apagopmemtt eand bri ef
i nformati on [Healtthlre kitaatfdry apd vita
sign and notifiep ROD.

M
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25. Emergency Room

The EmergencKy CHR®D ompan 24/ 7 .t heefl foeki g greou nd

medi cal care and support.

Of fice or DiKabain&kmal an eNutrys iHwogs pSetravli c e

Classificat|lSompl e

Type of Tr aa&axotvieornnment to Cl i ent

Who may avalThe services of the Kabankalan City H
ar e available to everyoneg, inclu
dents and visitors, regardless of the

CHECKLI ST OF REQUI WHERE TO ENSURE

l1.I nformation Sheet|T ER

2. Hospital Number 1 ER

3.-0&-P 1 ER

4 . Request form 1T ER

5. Official Receipt|T Cashier

6. Examination ResulftLaboratory and Radiofl ogy

AGENCY FEES |PROCESS PERSON
SE SIS ACTI ON | BE PA T1I ME RESPONSI BL|E

1. Goes to KCH1ERCH t/Nomge|llO0 minujtes

accompanied |bgpceolivles.|pati ent ER Nur se
and diregts thi ER Physician
patient t|lo
appropridate
cubicle/ [room.

M O



2 5. Emergency Room

FEES PROCESS PERSON
CLIENT Sk AGENCY ACTBE P A TI ME RESPONSI BLJ|E
2. Will be|2asls ePsesrefdor meNoinrei f{liS5almi nut eseER Nur se
and asked {taos spersosvniednet @and brief
necessary ihnefaolrtnhathiiosnt pry taking
to the tri aagned sttaakfefs. v tal $igns
before informing|the

resident on| duty

3. FinllisafoBmdt iEmmc odes|Niomet h5e mi nutesl homi s Enpgode
form provi dlehdo nbiys # htehe| i nf or mat i on

ER Triage Nurrosne tahned pat i ent fol k.

wi || be difected to

l homis Encoding area.

4 CooperatesFoandConsul t pPthipo2zn0Oj 50mi nyt e&R Physi ¢i
complies with 0
treatment plan given
by the ER s$4-alf fRQbhdassepsses|and

Q
>

will be cafmagnoargiessedc! i pnt case
with any oft hemne takes history and
foll owing 1tohrorm)aungahg ep-hy si cal

ment : examinati on

a . For Consul tation

b . For Admissi on

ER Nur se




25. Emergency Room

FEES PROCESSI PERSON
CLIENT ST/ AGENCY BE PA TI ME RESPONSI BLE
c. For 8 h8du2sNOD- wil | car|jry out

servation |[Doctor's ori|der/

d For Ref%P?%fuf%ion and perform
ot her faciFFE§'ng carge.

e. Di sposi|ti on of
cadaver

3.3 PrescriNmsnnemdmicaut es ER Nur s|le

tion to patijent or fol ks

3.4 Patient| wil!/l be catet

gori zed i f| OECHB or

NOT None |5 minutes ER Nurse
4 . I f cAd<eFos AOmMi ssijon
TLT TR 1 Fop asspsses ane

ma S cli%nt tfgn . ] ]

one mi nut es

protocolz Pékg% hi stofry and thor - ER Physic
nurse -an gumhsﬁhggical exlami na -
procedurestggg sign
consent folrm and is
transferrefl- 2oERaN@D carrijes out
| ater on. |Doctor's orgder and per -

form nursing car|e. ER Nur sle

None |15 minut es

HMp



25. Emergency Room

FEES PROCESSI PERSON

CLIENT STE AGENCY —ACT g pp TIME | RESPONSIBLE

4.3 PrescrijlNesme |5 minut gseR Phys| ci
medi cation jJand ||V
fluids

4. 4 Explainjs hosjpitals
policies aniMNopgt|demi nutes ER Nur gsge
rights then| insefrts 1|V
then gives |[initilal dose
of medicatijon orjder ed
and al so, makes
patient/ fo|ll ks sl|ign
consent for

4.5 Transfefrs pajtient t|o
ward then efNodomesldd minutjlesER Nur ge
patient to |the wjard

Utility]| Wor
nur se.
4 . I f case |[Forf & hour s|POlps 8®¥Bami nutleBER Phys| ci
Obser v astuibam |t son:
seI: tolObzezlr.vlatR'chnassesses and
prg _OCO S yma'%%g%%;sc?ient tlhen
?E 'E senttt'r};\cf(rges &hit[sef;ory anid
e observagihgliRg| ¢jam.




25. Emergency Room
FEES PROCESSI PERSON
CLIENT STEl AGENCY ACBE P A TI ME RESPONSI BL
4. 2 NOD wilNbne alrbr ymi nutles ER Nur se
out Doctor|'"s order/
instructign and
perform ndrsing
care.
4.3 Monitaogred and
observed at ERjunt il ER Nurse
ordered t dVNgRe (Winehin 8hrs
4 . I f cReafeerRafFerral tDempeémads mi nutles ER Nur se
submits to riffedeirriady: |on t he
protocols by, ER gufseysq phifent
and preparesgfof on cnd§hi{feqd
ambulance tradsf e/ ndTaReheng o5
wheel chair/ s':‘.égSertn(_%:rl?,[erarn%f%r_ri%lf.
health hisgtory| and
vital signs, t hen
notifies tthe Resident
on Duty (ROD)
6. 2 ROD assess|and
manages pdatien
case.
15 minutjesER Physic¢i
None




25. Emergency Room
FEES PROCESSI
CLI ENT STH AGENCY ACTBE P A T ME PERSON RESPONSI B
4. 3 ROD encoNdenepaSt ineinntut els ER Physic|li an
data to OHC|and call s
the receiving hospital fd
patient status
4.4 Consent | for eferral
signed by patient/ folk
5 minut els ER Nurse
4.5 Transfers patients tq
ambul ance vi| a
wheel chair/ | stretcher.
5 minut els Utility Work
4 . I f case|Diss pfoosri ti on| of
Di spositiopadfaver:
Cad a vtehre, reﬂmina
) eceive pat enng. ER Nur se
PN 0P 5 i nut els
wi 1 be ha”rdelceodrd CIthh N periorms
ut most (rjesllenlclttladassassmen and
;gre a'nt'wbrlf nhderlgt% hi story and
|sp03|||01\”ta| agvnesr then notifies
protoco the ROD

HMY



25 .
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CLI ENT S

AGENCY ACT

FEES TO B

PROCESSI NG

PERSON
RESPONSI BL

4. 2 ROD as}#g
DOA pati ent
death and
the time of
4.3 Remove

everything
the patient
endorses p¢
bel ongings
fol ks.

4.4 1 f uni g
deposits tf}
bel ongi ngs
guard on d{

4.5 Provi dg¢g
posntortem c

4.6 For D O
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5 minutes
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ER Nurse
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26TB DOTS Servi

Kabankal
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Cl
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of Tr a
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to CI i

ent
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firmed TB
the area,
in patient

abl e

services
infection,

ar e

to att

educati on
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CHECKLI
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FYFRUASTSURE B

necessar\y

Physicia

Physicia

cati

ndi v
reat
i nic
trac

—_— et —-

n/ Nuo e

n/ Nur s e

CLI ENT STEH

FEES

AGENCY ACT BE PA

PROCESS
TI ME

PERSON
RESPONSI B

LE

1.

referral

t o

Client/ pa
for
TB DOTS C

S Nto se €
orset g U ¢

11i. elnRte cperi evse
m faonrdm raengdu
i nic.

esSt .

e5 rmilnu

t P Nur s
DOTS st

4]

TB

b
0

[
n

S

S



26TB DOTS Services
IFEES PROCESSI PERSON

CLIENT STE AGENCY AC BE PA TI ME RESPONSI BLE
2. Client/ p2a.tli elnntt eirsy iNomse 10 mi nuN&BR Nur se/ -
intervi ewedpaatnident , |gat hers DOTS stjaff
per sonal per sonal
i nformati oni wWiorlmabteii on tlhen
gathered. explains|the |[test/ s

that need to |[be

done.
3. Submits $3el fGifvoers TiBp sNtornugc t 3 omisnuf &NSTP Nur sle/
DOTS test prtooc etdhuer ep/ast.i ent /|jcl i ent . DOTS stjaff
A. BeneXpgi&8r{3.1 Instrujcts t|lhe
di agnosi s, ctlie@ant ppaijfeent [on how

: TP Nur sle/
N mlnuté\ls

prepares to t@lpecperly.@BﬁI@ct DOTS stlaff
sputum specismpmatum spejci mern.
B. PEB kin t|e3s.ti2nstructs$ the
client/ patiepatisnt o his/fher
schedul ed fopguahei an O retiurn on
procedur e. the schedull Rdndat3e mi nut es

for skin est . NTP Nurise
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26 . TB DOTS Services

AGENCY FEES PROCESSI PERSON

CLIENT ST ACTI ON | BE PA T1 ME RESPONSI BL

6. Recei vies 1oREl enapk Nomfef i i anli nutles NTP Nur s
resul t result/s tp client/
patient .

For GenXplert:

6.1 I nfo

rmeeg RYp nuf §& e fers
the NTP n%@ﬁ@x?8p¢agn£nf 15 minultNeBP Nurse/T
come backi LQuiP8 tolthe physi - Staff
TB DOTS Ckﬁﬁhcokod by .
receive tlhe resultf
S .
6.3 NTP nurse rjeads
the skin tepst results
For PPD: and refers|the [client]/
N e i -
62 merurBELESMLLLO RSP RYS L ey NTP Nurs
TB DOTS ¢c|linic for
the readijng of PPD
skin test

7. Client|{fpaExami nep Nome| c1lb-mi nujt eshysi ci an
proceeds |eodt/tphedi eaft
physicianiresultel towdetefrmine if
-up consullfea/tdmweé . needs to| un-
dergo TB treatment.




26. TB DOTS Services
FEES PROCESSI PERSON
CLIENT STH AGENCY AC BE PA TI ME RESPONSI BLE

8. I f bacte|Bi dl Rgiquals it gN ot nhee 3 minutfedTP Nursje/ TB
confirmed amneégaoaired | aboratory DOTS Stapaff
clinically |[deagsosed, the client/
client is riphaeiead baclr to
to TB DOTS |gehhieit egnehhor
TB treat menijt.

8.2 Conducts Health

Education and TB HI V NTP Nurlse

Counselling No%N€& | i30nm nutes

patient prijior to

treat ment .
9. Abides w9t hStlaets TBNomes atbSmemitnutfesNTP Nurise

treat ment p

fam séi ent

pati ent .




27. Admission to Ward
Ward admi ssions at Kabankalan City Hospital
access to patient care.
Of fi ce or DI vKasbiaonnkal an @iNuyr sHonsgp iStearlvi c e
Classificati oni:mpl e
Type of Trans@2xd@Gowvwer nment t Client
Who may availlAll patients who require inpatie
physicians, admitted through |t he
ferred from other healthcare |fac
CHECKLI ST OF REQUI R WHERE TO ENSURE
1. Any valid I D for priPptirentdlenftolfk<cati on| of
patilenotr.i gi nal
FEES |[PROCESS PERSON
CLIENT STEP) AGENCY AClgE pA Tl ME RESPONSI BLE
1. Endorsed byl.ERR Briavifdi@lenthEe0 smiaridt ER Nur s e/ OoP
OPD or referrijwmigt H aicn fl drtffrga ttioq Nur s e
ward nurse on |duawt. datijent
condition, tredt ment ,
and needs.
1. Bnters &ppati enijt
name in thle daill . d Nurse on
war d censugl,onﬁalr%eq?'nuw85
and diet |I|i st




27. Admission to Ward
FEES
i PROCESS PERSON
CLI ENT STIH AGENCY AC1 TO B 1 ME RESPONSI B
PAI D
2. PrepareR.needspar es|{Nomeaed (10 mi nutWasrd Nur|s
during admjassiigmment, |indi Vi dual duty
such as pi |pladvisse,stupepdl i e|]s and
sheets and|nadielrdtarlisesn.eleded |based
on the information from
the admi.ttinjg unilt
3. Waits f @r Pr epar® sumNatinieeln@ mi nu|tMisdwi f e
demgnated(dorEefla/ bed t ajg, bfdz!de And Util
room. t a e, oxygepn, cardiac sonnel
monitor etc.
4. Tr anspordt. €ld Atca otmpe n|iN@e epla’d i mintu/tWasr d Nur|s
designated|taoordcdheasdesi ghated ar ea, duty
instructed|assmsksses conditiaon,
submits tojrecmirgdsi dn ndji ngs [in the
care by st gfhfart, plans| appriopriate
nursing care| pernforms
admi ssion prjocedur es,
and carries Jjput

physi&cioanmder g.

HT

8L E

on

ity



27 . Admi ssion to Ward

FEES PROCESSI | PERSON
CLIENT ST AGENCY ACTBE PA TI ME RESPONSI BL
5. Particilpal elsnfamdmNomteh8® mi nut esWard Nur se
cooperate |gecttihens sfluch als
nursing camadipdlamgy,| | aboratory,

and pharmajcy of| t he
pat Semteeds| and
requirement s, whil e
al so disculssing with
the patienft or
companion |t he

medi cal an/d nur|sing
care plan,| incljuding
the extent| of tlheir

participatilion.

6 . Brings |&abhartatactreysNotnhee|10 mi nut e¢gsWard Nur se
and radiolliomgyl ementafti on |of
request. medi cal
management | suclh
as requesting
examinatiopns an|d
foll owing |[of fic|i
diagnostic| results.

7. Abi deg7.0h Védirei fiNonehfrmi nutes|f Ward Nur se
di scussed |[mamplimtgenelss anld
care plan.signature |for consent.

HHY




27. Admission to Ward
FEES TO PROCESSI PERSON

CoTENT S AGENCY RET PAI D TI ME RESPONSI BL
8. Submits|8sell fPetrd or mNoceaei |y [30 minutesWard Nurse
treat ment [ploaunt ilmeei mpptj ent <carle,
i mpl ement epadhretriels strjctly to
ready for ilsmharage.pat hway

procedures for spec|ific

di seases, and over slees

over all medj cal

management py

referring apd informing

the Residents on Dulty

of diagnostjc resul|ts,

vital signs|, and patient

status.

E



CITY MAYOR'S OFFICE

EXTERNAL SERVICES



1. | ssuanc® €f edlaporce

There shalll be collected an annual fee at the ra
May®r Cl earance certifies that the i1 ndividual i s
character and is a | aw abiding citizen.

Of fice or DI vCistiyonMa@bfi ce

Classificati g®iimpl e

Type of Trans@z@8Gownwer nment to Citizen

Who may aval l[Residents of Kabankal an

CHECKLI ST OF REQUI R WHERE TO ENSURBE

Police Clearance (Orig/PN®&@KaBGamk@a!l an City Police

of ficial Re &e i te afroarn cM&y o(yOr T ra atdufriecre
Copy)

FEES | PROCESSI PERSON
CLIENT STEP) AGENCY ACIBE PA Tl ME RESPONSI B|LE
1. Submit al |]l1.ne Reicre e MNeonnizes5d mi nutiMasy®r Of f i ce
to MayolOfficereview the St aff
requiremenpts i f
compl ete and duly
signed

[ERN

.2 Pr epafNentehbe mi nut/May®r Of f i ce
| earance St aff

(@)

HOM



1. I ssuanc® &1t eBMapaorce
There shalll be collected an annual fee at
May®r Cl earance certifies that the individu
character and is a | aw abiding citizen.
FEES |[PROCESS PERSON
CLIENT STE| AGENCY AGBE PA Tl ME RESPONSI B|LE
1.3 Sign |Noree |30 miniCtigsy Mayor
clearance
2. Receive |[Gehte a dupNomcea|lbe mi nutMasy®r Of f | c e
May®r Cl ear agomacpey, record jand St aff
rel ease t he
clearance.
Tot al 45 minutes

HOH



2. SecurimgPMamior f

There shall be coll ect

or

ed

Mot ori ze

an

May®r Permit to every person

annual

that operates

d Tricycl e

fee at t he r a

mot or i

Of fice or DI VGistiyoaPbfi ce

Classificati gSn:mpl e

Type of Tr ansG2cBtGoovne:r nment to Citi zen

Who may avallResidents of Kab&nkKalcemswi th Drjiver
CHECKLI ST OF REQUI RE WHERE TO ENSURE
Note for paymearti gohalf iChpmndgeeni ang Panlungsod O

Of ficialorRg¢tealptCopy) City Tr&e aGfufriecre
Certificate of Regi sorrigtfhb®d@ of Motor Vehicleg
Copy)
Signature of different TAscsoyocil &t Aecsowhat e oal Perts
(Original Copy)
CTRAMO I nspectaropi adpaespgyOT RAMO
Approved MTOROFrgimahi Goomy$Sangguni ang Panlungsod O
Machine Copd Wbifcdrseer From client
FEES |PROCESS PERSON

CLIENT STEP| AGENCY BE PA T1I ME RESPONSI BLE
1. Submit comMplletReecei ve |Nomde [[1évimewmpMagdr Of fli ce
Documentary the requirements| if St aff
requi rements |ctoompMeaytoer and dul y

Of fice Staff|signed.

HOO



2. SecurimgPMamior for Motorized Tri

There shall be collected an annual fee a

May®r Permit to every person that operate

FEES |PROCESSI PERSON

CLIENT ST| AGENCY ACl BE pPa Tl ME RESPONSIBLE
1.2 PrepatNoneh@d5 mi nuMaw®dr Of|f i C
Per mit St aff
1.3 Sign tNoeneP@BOmimi nut e CE

2. Recei vie2. Lh&et a |Ndounpel [5c antienutMMaydr Of|f i c

May®rcl ealjcapge record apnd St aff
release the Pefl mit

Tot al 60 Minutes

HoOonN



3. | ssuance of Speci al

Parade/ Mot orcade/ Promot.

Per mit

on Sal es

Civil society organizations holding bingo, soci
contest s, etc., the proceeds of which shall acc
persons may be I sSuedrani Spdaieael oMaydrar ge, prov.
society organizations shal/l not i n any manner Vv
and regul ations& ReSmeti ashaMhyalkso be granted to
of business during town fiestas, upon payment of
Of fice or DI|Ci syo®Ma@Pbfi ce
Classificati|&nmpl e
Type of Transa@Gooer nment to Citizen
Who may avail|Al |l

CHECKLI ST OF REQUI RE WHERE TO ENSURE
Letter ®Requyemsal Copy) From Client
Of ficialorRg¢tealptCopy) City Tr&e aGfufriecre

FEES |[PROCESS PERSON

CLI ENT STEP AGENCY ACT | L o4l = e TP |

1. Submit Lejlt @&r RRequesfNomecD rmi mumidasy®d r Of f|i ce

to Mayo®fficeforward
approval

the| requ

est f oSt af f

1.2 ApprovalNomfe

2 @ gmiers WLt GeEs

HOp



3. | ssuance of Speci al Per mit
Parade/ Mot orcade/ Promotion Sal es
Civil soci ety organi zations hol di ng bi ngo,
contests, etc., the proceeds of which shal/l i
may be i ssued&ap8pect alf r Blay off charge, pr o
organizations shall not 1 n any manner Vi ol at e
A Speci al PRvearymirt shall al so be granted to ow
town fiestas, upon payment of the correspondi
FEES [PROCESS PERSON
CLIENT STEPS AGENCY AClBE Pa Tl ME RESPONSI BLE
2. Present Of f2i.cli aPAr eRoeaqgid® mtefled f mi n|Miag & r Of fl|i ce
Payment f or coprerrensiptondi|ng Staff
request
2.2 Sign [No&aeBer mitn|lLtCds
3. Receive t he3.plerGreitt a|Nbw|5 adthaiMay®r Of fli ce
copy, recljord gand Staff
rel ease the peprmit
Tot al 1 hour| & 10
Mi nut efs

HOC



4 . | ssuance of Speci al Per mit
Benefit Dance/ Carolling/ Cock Fighting
Of fice or DI|CisyodMaPbfi ce

Classificat.

&n

mpl e

of Tr an

Type

S26Govmer nment t

o

Citizen

Who may avali

A1

CHECKLI ST OF

REQUI RE

WHERE TO ENSURE

Endorsement from CSWDO |Ciby Beoke&lit WBhhaere/[ Devel
Car ol(loirngi)nal Copy)
Barangay Resol utadarogi faCo|Cephypghhged Barangay
SP Resoluti omor( @iocak f cgphyBangguni ang Panlungs$od Of
Of ficialorRg¢tealptCopy) City Tr&e aGfufriecre
FEES |PROCESS PERSON

CLI ENT STEP AGENCY ACT| 5t pa —1 WE arcpoyvs] CI
1. Submit | elltdr ReeqguesgNonecdDrmi nutCéedy Ma$paff
the event aljlamg Wwior watr kijef or
correspondin@pproval
endorsement [to Mayor
of fice Staff
2. Present OPRfidlciPakepReeb®Ppemi@ minftiey MaHpaff
of Payment fjlor
correspondinlg request

HOT



L E

4 . | ssuance of Speci al Per mit
Benefit Dance/ Carolling/ Cock Fighting
FEES TO| PROCESSI PERSON
CLI ENT STE| AGENCY ACT SA @ = Ve S2EPONS] &
2.2 ApproWaheof (30 minujtesLCE
Per mit
3. Receive |2.hle @etr nd|lNone 5 minutleLity ®»a
duplicate|, copy, Staff
record anid rel ealse
the per mift
Tot al 50 minu

Hoy



5. Ot her

Transfer

Ser vi

ces

Cadaver/ Exhumat

I on

Of fice or D

Qiityi da:dbf i ce

Classificat

Sampl e

Type of Tr amGacGoiveer:nment to Citizen
Who may avalAll:l
CHECKLI ST OF REQUI R WHERE TO ENSURE
Deat h Ce@drii fimcadt €opy) City Civiegl CORefgicset r/arn
Exhumati onorPegirnmailt Copy) City Health Office
of ficial Recei pt(oof gipnayCetnpty ) Torfse ddudrsecre
FEES | PROCESSI PERSON
CLI ENT STEH AGENCY ACT| e bA — 1 R CEERONS] E

1. Submit alll. 1 Recei ve|[NomeE |5 emiirewt/Raydr Of f
requirementg hteo rMagyudrmr ement g i f St aff
Of fice Staffcomplete and dully

signed
2. Present Q@f. fli cRirelpar e|Ntome |[pErminuMapgdr Of f
Recei pt of Payment for St aff
correspondipnpg request

2.2 Sign th@Nomer3dM tmi nullt @B
3. Receive 13hel pGertmiat d | Nwlniegiatmi nut/ay®dr Of f

copy, record and re- St aff

|l ease the permit
Tot al 50 Minu

Hospit

L E



6 . | ssuance of Certificate of Good Mor a
This service is intended for students availin
help indigent families to avail of services s
Of fi ce or DI VGistiyorta®Pdbfi ce
Classificati pgSn:mpl e
Type of Tr ansGR2cBtdoovne:r nment to Citi zen
Who may aval |IResidents of Kabankal an
CHECKLI ST OF REQUI RE WHERE TO ENSURIE
Barangay Clearance (Ori giCoanlceComppy) Barangay
Police Clearance (OrigingRINBEKampya)nkal an City Po
Oof ficial Receipt (Origingl tgopry@e aGfufriecre
FEES
PROCESS PERSON
CLI ENT STEP AGENCY ACTI| TO B =1 R crepons T
PAI D

1. Submit al |[l.rlecReicreemenitblandelb emi pwiiMay®r Of fli c €
to Cit® Kayomere requirements| if St aff

compl ete and dully signled
2. Present Of2f.ilciPale pRaercee |Npbtee|1 0 mi nMiag® r Of fli c €
of Payment focrertificati on Staff
corresponding request

2.2 Sign theNceeBO0Of mcajLiC&s
3. Receive tBe 1 Get a dulfdonedtmi coMay®d®r Of fli c €
certificatiomecord and r|jel ease the|Staff

certificatioln
Tot al 50 Minutes

nn



7. | ssuance of Certification-
Quarry/ Smal | Mi ni ng

Of fice or DGivtiysidan@dbf i ce
ClassificatSiompl e

Type of Tr a@GXx@Zotvieornnment to Citi zen
Who may avaAlll:

CHECKLI ST OF REQUI R WHERE TO ENSURE
Applicat {(orighedlt e€ppy) Provided by client
Zoning and enviroomemni|€dtgl Pamamceyg and Devel
Copy)

Of ficialorRg¢tealptCopy) Treasurer
FEES TOl PROCESSI PERSON

CLI ENT STE AGENCY ACTI S A0 b —1 uE RtePONS] B
1. Submit all.l1l Recei ve |Nonnde rel8i mwnut eMaydr Of f
requirementtshea or eCqguiyr ement s iff Staff
may®r Of fi cecompl ete and duly

signed
1.2 Posting |Noofne 14 days |[May®r Of f
application|to Citly Hall St aff
Bulletin Board
2. Present |2f¥ iRrieadar e |Nohnee 5 minuteMayd®r Of f
Recei pt of |dPaerytmefnitcati on of pjlosting St aff
for corresponding
request

n

opn

L E



7. | ssuance of Certification-
Quarry/ Smal | Mi ni ng
FEES TO| PROCESSI PERSON
CLI ENT STEFR AGENCY AC SAl B e AESPONS] 3
2.2 Sign thNone 30 Mi nutLeCsE
certification
3. Receive (C3.rlt iGeitc aat igdbuopniei catlfe mi nut eMsay®r Of f
copy, recond and St aff
release the
Certification.
3.2 Endor seNmemnet 0f30 Mi nutMasy®r Of f
Application for SH Staff
Resol uti on
Tot al 14 Days
Hour &

Mi

nutes

n

L E



Public Employment Service Office
External Services



1REGI STRATI ON OF THE PUBLI C EMPLOYMENT
| NFORMATI ON SYSTEM
The wuploaded data of applicants to the Bur es
( BLE) and database of the PESO provide emplo
applicants.
Of fice or Di|lRulsliioom:Empl oyment Service Offife
Classificati|®9inmpl e
Type of TranGa@Gowernment to Citizen
Who may availGraduates, jobseekers, displacld
above.
CHECKLI ST OF REQUI WHERE TO SECURE
1. Re®@umei odadmi gi nRddm CIl i ent
photocopy)
AGENCY [FEES |PROCESS]|
CLI ENT STEP AeT) oNlEE P 0 R PERSON RESPONSI B
1. Register |T.0l1lt@ieviNomglees mi nutdsaabor and Empl c
i Assistant/ Admin
book Nat!onal Sk}l 1ls Aide/ Job Orde
Registrly Fofm
1.2 Givle
Il nstrucfti on| on
how to |[fildl up
t he NSR|P :
Nonel3 minutes
form

n



1 REGI STRATI ON OF THE PUBLI C EMPLOYMENT
| NFORMATI ON SYSTEM
AGENCY FEES |PROCESS
CLI ENT STH =1 ON 5 PA —1 R PERSON RESPONSI BLE
2. -Fp ltthe |[NSRPRevildomnd HHed mi npttadbor and/EcrImponmen
i Assistant/ Admini str
form an_d nfeuwlulryn ftihlel ed| up Aidel/ Job Order
fully fil I[INeSIRRIpf ofromm m
3. Client [3wali tlimsgtNairce j50mi nut ésabor and/EcrImponmen
Assistant/ Admini str
to follagw PESO Ai de/ Job Qrder
FB page |to bege
updated |of the
status qf
registrationi
3.2 Encade/ 10 . ¢
Update t %" Dh- minpgtes
ta to the SySs-
t em.




2 REFERRAL

LETTER

To issue referral
opportuniti@sfwiltim@tRES®mMpl oyer s.

|l etter

s to interested

Of fi ce or [PiuwilsicomrEmpl oyment Service Office
Classi fi caitSiamp:l e
Type of Tr gGRs6aotvieoomm:ment to Citi zen
Who may aveiGrlaaduates, jobseekers, displaced
above.
CHECKLI ST OF REQU WHERE TO SECURE
1. copy of resume|Claoreingi nal or phot o-
copy)
AGENCY | FEES TO| PROCESS
CLI ENT STE AET T G SAL B e PERSON RESP(Q
1. Regi st efl.tlo GehiNdlhag 5 minutikeadbor and Emp
book resume Assi stant/
Admini strat|iv
Order

appl i

NSI I



2 REFERRAL LETTER
AGENCY |FEES |PROCESS
CLI ENT STH AeTl onN | BR PA —1 R PERSON RESPON
2. Client [2nmal tMalkgeNo e (15 mi nlLtadsor and/E
ererra ette Aidel/ Job
3. Recei ve3 Ref@irvealNO me t5r minutLeaé)_or and E
Letter andudtnisdm uttco submit Asz;gt;&gtéA
tions. the Refegrral Let - ! € ©
ter to tthe Co0m-
pany/ Agency
wi sh to |appl )
3.2 EncoN@ne¢ hle0O mi njlktacdbsor and E
Dat a. Assi stant/ A
Aide/ Job

nT

SI BLE
mpl o
dmi ni
Order
mpl o
dmi ni
Order
mpl o
dmi ni
Order



3LOCAL RECRUI TMEWITT IAES
Empl oyer, | ocal business establishments fillir
requirements. This activity provide empl oyment
Of fice or DI vVvPwsbloinc Empl oyment Service Offi|jce
Classificati gai:mpl e
Type of Trans@z@Gownernment to Citizen
Who may avalllbtocal employers, | ocal busi nesls e
CHECKLI ST OF REQUI WHERE TO SECURE
1. Letter Request (Aftdressed to the City
Mayor &ATTN. to PESO Manager
2. Conepamryof i | e Client
3. Latest Bu(sli meos o @PyniOt
4. List of job openi|D®L®&/ qualifications, 1e-
muner ati on
I\ AGENCY | FEES |PROCESS
CLI ENT STEP RET N | BE BA I ME | PERSON RESPOINSI E
1. Submit thelletReaodNowaeubsmi nuftleasbor and Empl
and chegck thie Assistant/ Admi
l etter Ai de
2. Present thz HerRav|Newmetfid hmi nutes PESO
activity document s Manager
requiregd &
di scuss| the
mechanigs of
the act|vity

HNy



3LOCAL RE

CRUI

TMEWITT IAES

FEES |PROCESS
CLI ENT STE| AGENCY AQ BE PA TI ME_ |PERSON RESPQ(
2.2 FinalNoznee t1H0e mi nut es PESO
event Manager
3. Client wWa.il iPrgoviNoene (3 minutes PESO
case of ¢hanges
4 . Client wWailt ibPwrgepaNoene |15 mi lLatbews and H
provi de enuel| for Assi stan
the acti ity Admi ni str a

NSI BLE

mpl oy
t /
tive

me

Al



4 . SPERE@RUI TMENT RAELTI VI TI
Pr-enterview of interested applicants by the
agencies to work abroad.
Of fi ce or [PiuwilsiiconEmpl oyment Service Offirce
ClassificatSiom:l e
Type of Tr a@Rs6axotvieornnnment to Citi zen
Who may aveiolccal employers, | ocal busi nesgs e
CHECKLI ST OF REQU WHERE TO SECURE
1. Letter Request [CIAdemtessed to the
City Mayor &ATTN. |[to PESO Manager
2. Congpahlryof i | e Client
3. Latest Bu(sli meaosbPle@yni t
4. List of job opebOImg w/ qualifications,
remuneration
AGENCY | FEES ]PROCESS
CLI ENT STE seTl o BE Ba = e PERSON RESPOINSI E
1. Submit tlhel |Reetctlddionee |5 mi nutleasbor and Empl
request and chegk the Assistant/ Admi
l etter. Ai de
2. Present |2t.hle Rev |[Neowmet f1e5 mi npt es PESO
required deodcouwcnnemetnst s Manager
require and
prepare| the No
Obj ectipn
Certifigcate

Hpn
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5 SPECI AL PROGRAM FOR EMPLOYMENT OF
S TUDENTS

Youth employment bridging program which ai ms
poor but deservosghebolbdgmotus h, omtnd dependent
would be displaced workers during & uinmteamev ac
to help ensure that beneficiaries are able t

Of fi ce or [Mubvliisd oEimpl oyment Service Office

Cl assificaSiinml:e

Type of Tr@G2n&G@Gaowver nment to Citizen
tion:

Who may ayStiudent $93Q@¥ars ol d (Residents |of

CHECKLI ST OF REQUI WHERE TO SECURE
1. Form 138/ School (Secrhtoiofli cati on with
passing general weighted average
(Original)
2. Combined net incm@meR after tax of par -
ent s
3. Birth (Qempthioftiocatpg o c al Civil Registrar
4. SPES 1D PESO
5. Barangay | ndi gen¢Byr glyOr iHgilnal )
FEES |PROCESSI
CLI ENT STH AGENCY Ad L bl 1 Me |PERSON RESPONSI
1. Submit |[X.hle Recei vBomeab minutleksabor and |[Emp
reqguiremencthseck the [requjred ment Offi cer/
requirements and Empl o
Assistant/

Admini straltiv
Job Order

HpPH
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6 LABANKALAN-SQUWMMWER JOB ASSI
PROGRAM FOR THE ST-8SRES)YS

STANCE
(KC

Yout h empl oyment bridging program which ai ms

but deservingofstechaent youtolut and dependent s

di spl aced workers during summesr viarccadame nt @ oh e

that beneficiaries are able to pursue their e

Of fice or DRwblIsiioonEmpl oyment Service Offic

ClassificatSiompl e

Type of Tra@Gx@Gdavemnment to Citizen

Who may avaStludent$s93@®Eyvars ol d (Resident o K
CHECKLI ST OF REQUI I WHERE TO SECURE

1. Form 138/ School CgSdahdadlcati on with pass|ling

general weighted averlage

(Original)

2. Combined net incomgkl Rfter tax of parent

3. Birt h (¢&ehrottiofciocpayt)e |[Loc al Civil Registrar

4 . SPES I D PESO

5. Barangay -Arnidgiigneanic)yBr( dly . Hal |

Hpn



JOB ASSI|I STANCE
PROGRAM FOR THE STFIAENTS( KC

6 L ABANKAL AN-SQIMME R
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7LABOR CASE |IINNBGKE ESTRY
APPROACH)

The worker experience unfair Labor practice f

Of fice or DiPwibsliiocn:Empl oyment Service Offijce

ClassificatiSinmpl e

Type of Tr an&G2a&Gawenr:nment to Citizen

Who may availlaborer/ worker

CHECKLI ST OF REQUI WHERE TO SECURE
1. Valid | D of the | @br kat
AGENCY |FEES |PROCESS
CLI ENT STEH Aol oN |lBE A —1 uE PERSON RESPONSI B
1. Register |to the |[Noge|5 minutlessbor and Empl
b ook Of ficer/ Admin
Ai de
2. Submit 1 DPR.1 Rece¢Novnee |2 Dmi nuflessbor and Empl
Of ficer/ Admi n
Ai de
3. Present {t3hel denttagNbveieep8fO mi nuldtelsor and Empl
the present |tshiet unaotri koenr oafn d Of ficer/ Adlmi n
the worker prepar e Labor Al d
case based o/n I ae
the data provid-
ed

HpcC



7LABOR CASE

APPROACH)

| NNBKE ESTRY

CLI ENT STE AGENCY | FEES PROCESSI| PERSON RESPOINSI BLE
ACTI ON| BE PA TI ME

4. Client wailtiSniggjNoh&del2 minutes Peso Manager
Labor Case
Form
4.2 Gividohtael3 minutelsabor and Empl oy me
form to be of ficer/ Administ.
signed |by t hle AQ d
client I de

5. Sign theb.LlabeommalNbnéehi{®& mi nut elsabor and Empl oy me

Case Form Labor Case Of ficer |/ Admi ni st 1
Form to Ai d
DOLE I ae

HPT




8 WELFARE CASE | NTAKE

The process of assisting the family of OF Ws
while in the custody of their employers.

Of fi ce or [PuwilsiiconEmpl oyment Service Officle

Cl assi fi catGoamp:l e x

Type of Tr a@RsGaxotvieornnnment to Citi zen

Who may avaimMmmedi at e-l faavmi loy, dimtressed OFW

CHECKLI ST OF REQUI WHERE TO SECURE

1. Passport of OFW I|CIlient
2. Contract with th€l emptoyer
3. Any wvalid ID of |[Regpemesting Party
4 . Birth Certificat|€l I 8Matriage Certificate
(Original/ Photocopy|]) Proof of Relation-
ship
FEES | PROCESSI
CLI ENT STE|AGENCY A5 pA 1 Mg |PERSON RESPANSI |
1. Register to | og |[None |5 minutieasbor and Empl
b ook Of ficer/ Admir
Ai de
2 Submit thRe 1 ReceilNocne [Be mi nutiesabor and Empl
document s document 3

Of ficer/ Admir
Ai de

HpY



S8WELFARE CASE | NTAKE
CLI ENT STE AGENCY FEESl PROCESSI|PERSON RESPO
ACTI ON TO B TI ME
PAI D
3. Present |3.hle IdrettearNbiseenw3 Ot hnei n u ftLeash o r and E
of the prescelnitent and Officer/ Ad
Ssituati on opfr etphaer ewotrhkeer Al d
Wel fare ¢ase L ae
based on|the
data provided
3. 2. GiyeNotnheeS froirnnut esabor and E
to be signed]|by Of ficer / A d
the client :
Ai de
4. Sign the4 WelHBnaielNotnheeg5 mi nutjedsabor and E
Case Form Wel fare Casel|to ;
OWWA and Off';.e(;/ Ad
DMW L ae

Hpd

NSI BLE

mpl oy me
mi ni st

mpl oy me
mi ni st

mpl oy me
mi ni st



9. REQUEST FOR REPATRI ATI ON
The process of assisting the family of OFWs wh
while in the custody of their employers and ne
Of fice or DI Wiushilamc: Empl oyment Service Office
Classificati Compl ex
Type of Tr ansgGRdtGoovre:r nment to Citizen
Who may aval |[l:mmedi at e-l faavmi loy, diismtressed OFW
CHECKLI ST OF REQUI R WHERE TO SECURE
1. Passport of OFW (PGbtemrcbpy)
2. Contract with the |EImMpéotyer (Photocopy)
3. 1 valid I D (Originéeli®motocopy) of Request-
ing Party
4. Birth Certificate [CMaemi age Certificate
(Original/ Photocopy) |([Proof of Relationship
AGENCY FEES |[PROCESS
CLI ENT STEP AeT oN | BE BPA 71 Mg | PERSON RESPONSI E
1.Register to | og booWNone |5 minujitabor and Empl
Of ficer/ Admin
Ai de
2. Submit dof2umne rntesc e iNoen et |Be mi nujtteabor and Empl
document s of ficer/ Admin
Ai de

HCnN



9. REQUEST FOR REPATRI ATI ON
AGENCY FEES TO|l PROCESSI
CLI ENT STE AE | ON SN = e PERSON RESPONSI B
3. Present|3tllel ceteaNdeev t B mi nuf eabor and Empl ¢
of the pregémtent and prepgare Of ficer/ Adlmin
situation |[ofhet hequest baseged Al d
wor ker on the dat a I dae
provi ded
3.2. GiveNdrhe f@Brminutesgabor and Empl
to be sidned by of ficer/ Admin
the client .
Ai de
4. Sign th@.1 Emai l|[Ndme 5 minutesgabor and Empl
RepatriatioMel fRoremCase to i i
OWWA and |DMW Offl'::‘iecrj(/a Admi n




10. KABANKALAN TRABAHO

OPORTUNI DAD

KAG ABI LI DAD ( KATROPA)

To provide temporary employment to deserving poc

di fferent educational institutions within the ci

into public service.

Of fi ce or [PuvbilsiiconEmpl oyment Service Office

ClassificatSiomp:l e

Type of Tr a2sGa&otvieornnment to Citi zen

Who may ava2iz2B0 years ol d, Resi dent of -yKeaabrayakrajl4a n
course, Without wor k expeprareenncte,, \Decpteil
armed conflict, Di splaced or terminat:i
wor ker ) .

CHECKLI ST OF REQUI REM WHERE TO SECURE

1. Application Letter Client

2. Transcript ofOrRec mrad s PHSbcdeocodp y )

3. Diploma or Certificate |995%dhdaladuati on

(Driginal/ Photocopy)

4. ValOdigbn@gl/ Photocopy) |[Client
5. Birth Pehrottiofciocpayt)e (1 Client
6. Proof (Brgy. CertificatCloinentSol o Parent 1D

Certif-Ocagehall/ Photocopy

HC



10. KABANKALAN TRABAHO, OPORTUNI DAD KAG
ABI LI DAD ( KATROPA)
CLI ENT STE AGENCY FEES| PROCESSI|PERSON RESPQNSI BLE
ACTI ON TO B TI ME
PAI D
1. Register |to | og bodNone5 minutjeabor and Empl oyn
Of ficer/ Admini si
Ai de
2. Submit t2hel Recei vVomeadO0 mi nultav®or and Empl oyn
requirementcsheck the |docu- Of ficer/ Adminis:
ment s :
Ai de
2.2 I ntervNemwellhemi nutes PESO
applicant s
Manager
3. Client wailtiiigre i|NeneDcmi muntseabor and Empl oyn
on when to start the | offjcer/ Administ
temporary Ai d
empl oyment I de




11. TEMPORARY EMPLOYMENT AFTER SPES
( TEAS)

To provide temporary employment to Speci al P
Students (SPES) graduates and to engage them

Of fi ce or [PiuwilsiiconEmpl oyment Service Offic

117

ClassificatSiom:l e

Type of Tr aGRsGa&otvieornniment to Citi zen

Who may avasPES Baby(availed the program for

without wor k -2 pyeegareqn cel,d ¥ 2Qrra dou a tde
year course from any educationa i
Resident of Kabankalan City

CHECKLI ST OF REQUI WHERE TO SECURE

1. SPESPhox oclopy) Client

2. Transcript of RelSehd®!Di pl oma/ Certifi -
cate of Gr-Rdautadc opy )( 1

3. Birth Pehrottiofciocpayt) €1 { € n't

4. ResidencgeilRCeatta d aBxya)ty e

FEES 1PROCESS

CLI ENT STE| AGENCY AQ - [, = ME | PERSION RESPO|NSI E
1. Register |[to | og None |5 minujtteahor and Empl
book of ficer/ Admin

Ai de

HCN



11. TEMPORARY EMPLOYMENT AFTER SPES (TEAS

CLIENT ST AGENCY FEES 1 PROCESSI|PERSON RESPONSI BLE
ACTI ON BE PAI TI ME
2 Submit |2t.hlee ReceiNenendd0 minufLasor and Empl oym
document scheck documents Of ficer/ Administ
Ai de
2.2 I ntervyNemwe (10 minutes PESO
applicant
Manager
3. Client3.waiQiivneg ilMesrnea ubt mbnetgsabor and Empl oym
?gm‘r’)"gfgr;c starit the Of ficer/ Administ
empl oyment Ai de




12. SUPRBUSI NESS CAPI TAL FOR THE
UNEMPLOYED

To provide ezersda | oan for interested appli
becomeemelldyed by helping them start their

Of fi ce or [PiuwilsiicomrEmpl oyment Service Off|ice

Cl assi fi catCoamp:l ex

Type of Tr aG2sGaotviearnniment to Citi zen

Who may avaiOl :years ol d and abecawe ,v oGraa d upantad
| e asgteaz degr ee, Unempl oyed, [

CHECKLI ST OF REQUI REH WHERE TO SECURE

1. Birth eritgiifniacladtPeh o(tlolcop&) Regi stry Qffi

2. Diploma/ Transcript SfchRedors/ Certifjca
Comp!l etHhoont o(clopy) Photocopy)

3. -Baoba or O6R@rsiugmenal ) Client

4 . Certificate of No Bu sBiPnLeCs s

5. Project/ Business Pr opCdadsalt

6. Certificate of Compl ebTilon

7. Residence CertificateBaranggay

HCC



12. STUFPRBUSI NESS CAPI TAL
FEES |PROCESSI
CLI ENT STH AGENCY ACl e pA =1 R PERSON RESPO
1. Register|to | og None |5 minutleabor and E
book of ficer/ Ad
Ai de
2. Submit (2ppl Rea¢iWenanldS mi ndlt &sor and E
check docjuments Of ficer/ Ad
Ai de
2.2 InterWNoew|l5 minuytes PESO
applicant
Manager
3. Client |(altimger Woew|5% hnei nutf PESO Manag e
beneficiary, sched- and Empl oy
ule of pajnel int er - Of fi A
vi ew/ prodjuct pitch- |c§r
ing Ai de
Tot al Tot MNlone |40 minutes

HCT

FOR THE UNEMPLOY

NSI BLE

mpl oy me
mi ni st

mpl oy me
mi ni st

r/ Labor
me nt
mi ni st



13. BALI KABANKALAN ASSI STANCE TO DI ST

To provide financi al asGi whanower eonoéet abihien

their contract because of mal treat ment fror

Of fi ce or [PuvwilsiicomrEmpl oyment Service Offijlce

Classification:

Type of Tr aG2sGaotviearnniment to Citi zen

Who may avalnlf:i ni shed Contract/ Distressed OF
CHECKLI ST OF REQUI RE WHERE TO SECURE

1. Passport/ Travel- docu@linest of OFW (1

Photocopy)

2. Contract with the emphAogrecy OECWWAW DMWoOTr

mati on PheeobCdbpy)

3. Proof of case (ReferriAjehnheyt eEmkEasosy sjedw

the Phil Embassy/ Depl oymaint CeComp Meylj cAinp

Termination Letter/Cert.l of Redundancy) |1

Photocopy

4 . Resi dence-OCegi nfall g at eBr(dy.

5. Business Proposal Client

6. Affidavit of UndertakClhigent

HCy



13. BALI KABANKALAN ASSI STANCE TO DI STRESS
AGENCY FEES |PROCESS]I
CLI ENT STE AET ] BN YB BPA T ME |PERSON RESPONSI BLE
1. Register |[to | og None |5 minutleasbhor and Hmpl oy me
b ook Of ficer/ Admini st
Ai de
2. Submit (RoclunRenctes Nenea@nldS mi nuyltaebsor and Hmpl oy me
eval uate Of ficer/ Administ
document s .
Ai de
2.2 InterINoree |30 minutes PESO
applicant
Manager
3. Client ailtilmg er(INoee |5 mi nutleasbor and Hmpl oy me
beneficiary, give Oof ficer/ Admini st
i nstructijon for the A d
rel ease of SP I ae
Resol uti gn
Tot al NDotealb5 mi n |




14. -PEBARTURE LOAN FOR KABANKALANON
To providcd ezersa Loan for individual processi.t
abroad for the first ti me.
Of fi ce or [PiubilsiconEmpl oyment Service Office
Cl assi fi caitCoamp:l ex
Type of Tr aG2sGaotviearnniment to Citi zen
Who may aveai3l :years ol d, First time to work al
CHECKLI ST OF REQU WHERE TO SECURE
1. Passpor tPhoft cGQFPPW|€)1 ent
2. Overseas Employmeuw Certificate
(Photocopy)
3. 1 valid I'D (OriglnanhPhotocopy)
4 . Bi rth PehrottiofciocpaytGe i @ht
5. Residence-OCegi nBir gyt e (1
6 . Promi ssory Note|Client
AGENCY | FEES 1 PROCESSI
CLI ENT STE AeTl oN | BR PA = e PERSON RESPONSI Bl
1.Register |[to | og None |5 minutjldsabor and Empl
book of ficer/ Admin
Ai de




14. -PEBARTURE LOAN FOR KABANKALANON

CLI ENT ST AGENCY AC| FEES |1 PROCESSI PERSON
BE PA T ME RESPONSI BI E

2.1 Submj2t 1t Recei veNama |themknult essabor ahnd
document gflocument s Empl oyment Of -
ficer/ Administre
Ai de
2.2. I nter yNcemwe appl minujites PESO
cant

Manager

3 Client3d.wai tlinngr yNeerwe |5 minutijes Labor apd
beneficiary, giyve Empl oyment Of -
instructi on for|] the Fi T Ad i ni st
release of [SP Lcer mi-ni stre
Resolution Ai de




15CAREER AND EMPAL @OMEMI|I NG PROGRAM

The program wil |l guide the Senior High School
base on their i nterest and skills and usher
worl d of wor k

Of fice or DiviPshbloinc Empl oyment Service Offic:t
Classificati o&8impl e
Type of Trans@Gz@8Gowernment to Client
Who may availl|lSenior High Schools, Colleges al
CHECKLI ST OF REQUI WHERE TO SECURE
1. Letter Request Client
| AGENCY FEES | PROCESSI
CLIENT STEPY 1 ONBE PA —1 uE PERSON RESPONSI B
1. Submit thelletReleneeguastnut/lbdabor and Empl
the leltter Assi stant
reqguesit
2. Present th2. HebDiabldsse «lf0 tmierutes PESO
activity the acjtivity
Manager
3. Further inulilrkFieMahezleO mi nutes PESO
the acjtivity
Manager
3.2 Pridlendg¢ds minutieabor and Empl
testing Oof ficer/ LUabo
materijal s
Empl oyment |[AsSs
4. Receive thRemat @Namd 55 tra nutjleabor and Empl
be used durinfgi tdetimeti vity Officer/ Uabo
recei viing E | t 1A
copy mpl oy men S S




KCEAP

SERVICE CATAGORY



1Kabankalan City Educational Assistance Program

The Kabankalan City Educational Assistance Program provides educational assistance tc
grantees for Senior High School, College and Higher Education.

Of fice or [

DG ivti ys iBanPbK CEAP Of fice

ClassificatSiompl e

Type of TraGx@oveonment to Citizen
Who may avaSdni or High School (enroll ed i n F
|l an)
CHECKLI ST OF REQUI R WHERE TO ENSURE
Wa l-ikn Applicati oln KCEAP Of fice
1. Latest/Updatédbt er 6 s certi fi COMBEEQQffite mi nor par ent/
guardian voters) (photocopy)
2. Birth certificate (photocopy) Registrar Office
3. 2pcs (2x2) latest id pictures Photo printing shop
4. Parent payslip (worker) (family monthly gross inBaraegay Hall, Company
(P30,000.00 or below) or barangay indigency (no|work)
5. . Latest report card or grade card (photocopy) | School where the applicant graduated in{Junior
6. Certificate of good moral character from the sch8chool where the applicant graduated in|Junior

where the applicant graduated or last

attended (photocopy)

High

7.Latest proof of enroliment /Certificate of Enrolly

1&ufiool where the applicant enrolled.

8.Long plastic envelope

School Supplies store




1Kabankalan City Educational Assistance Program
Senior High School Category

FEES |PROCESS

CLI ENT STE AGENCY AClsEe pa —1 R PERSON RESPONSI BLE
1. QualifylingCdedtc|{Noardl hr April Rose L. Capun
assist apljplicants Mar i el G. | i dro

during t hle
gualifying tegt &

check.
2. I ntervi|2w I nterviNewe |2 minuAes il Rose L. Capun
applicanti|s. Mar i el G. | i dro
3. dcutl lApp|Bi c ¥al odaNenehz mi nufApsi | Rose L. Capun
Form data fillled by the Mariel G. I sidro
applicant
4. Submit |4. ValidaNentehZz mi nuiA@si | Rose L. Capun
requiremendscuments Mariel G. I sidro
submitted by tlhe
applicant
5. Claim KQEA®#ué DKCEANBNnED2 trmi nu|/A@s i | Rose L. Capun
the benefliciarly Mar i el G. | i dro
6. Submit d®.pyRedei veNone |5 minutepril Rose L. Capunon
| atest Schgdbdcuments |for Mar i el G. Il sijdr o

Assessment /|Od u @ga tniad n a
CertificateAxodistance
Enrol |l ment /|[Oro@e :nxil n g .
of ficial rgceipt.

Totidbne |(1hr &
13 minjut es




2. Kabankalan City Educational Assistance Pr
Program
Coll ege Category
Of fi ce |[Crt DidMaPOKCEAP Of fi ce
Vi sion:
Classi fiScmpl e
tion:
Type oflG2d&Government to Citizen
Transac|ti on:
Who mayColl egiate (Private & State Coll egges)
avail
CHECKLI ST OF REQUI REM WHERE TO ENSURE
Wa l-ikn Applicati on KCEAP Officl
1. Latest/Updatédbt er 6 s certi fi cat gCQMEEEC@fficeor parent /
(photocopy)
2. Birth certificate (photocopy) Registrar Office
3. 2pcs (2x2) latest id pictures Photo printing shop
4. Parent payslip (worker) (family monthly gross income (FR20&t@fagMall, Company
or below) or barangay indigency (no work)
5. . Latest report card or grade card (photocopy) School where the applicant graduated in
Junior High
6.Certificate of good moral character from the school whe&ctimoaphere the applicant graduated in

plicant graduated or last

attended (photocopy)

Junior High

7.Latest proof of enroliment /Certificate of Enrollment

School where the applicant enrolle

8.Long plastic envelope

School Supplies store




2.Kabankalan City Educational Assistance Program

Col l ege

Category

FEES
PROCESS PERSON
CLI ENT STE| AGENCY ACT| TO B —1 e NN | £
PAI L
1. Qualifyilng Cloensdtuct |[Mardela shsri st/Apr il Rogse
applicants |during theL. Capunong/
gualifying |test & Mar i el G (S
check.
2. I ntervi 2w I ntervigNWwone2 minutAgps il Rogs e
applicant s. L.Capunong/
Mar i el G S
3. dutl lAppljl3d.cavtaloindat eNdrhe2 dnaitnau [Aeps i | Rofg e
Form filled by the applicabtCapunopgl/
Mar i el G I s
4. Submit 4. Validat gNdrme2 dmcnuu-fAeps i | Rogse
requirementne.nts submijftted by L.Capunong/
the applicant Mar i el G I s
5. Claim KCBAP lisBue KCNEAMPe2 Dnitnou [Agps i | Rogs e
the benefigiar ) L.Capunong/
Mar i el G I s
6. Submit c®py Refcei ve dMoccruen® nmisnut|lAapgr il Ro s|e
| atest Schogdlor Educational L. Capunon|g/ Ma
Assessment / @rsisgisnalnce G. I sidro
Certificate|pafocessing.
Enroll ment/ Original
of ficial receipt.
Tot{Nonelhr &
13 min

riel



3. Kabankalan City Educational Assistance Program Program

PodsGir aduate (Teachers & City Employees) Category
Of fice or DCGivtiys i ManPOKCEAP Of fi ce
ClassificatCompl ex
Type of Tra@x@oveonment to Citizen
Who may avaRddsgstraduate (Teachers & City Empl oyees
CHECKLI ST OF REQUI RE WHERE TO ENSURE
1. Endorsement Letter fr oA eAgceyn coyf Hehaed aApdpdl riecsasnetd
to the City Mayor
2. Application Letter ( AgPderressosnead t o the City |[May
Sangguniang Panl ungsodSPReGsofliuctei on
Memor andum of AgreemepktiCEAP Of fi ce
5. LatestPui@SINXSNDb UOI (1S (GOMERBQ K IfJ8 e
cd fFGSaid { SNDAOS wSQOZNRRY NBUTEES i 2F 9 YL
T [GSAG hNAIAYIL T /[ SINGNPON (&t temdS§Yy N2 f YSY
hNAIAYEFE hYOAFf wSOSALINkLIK20202Lk 2F { OK?2
aSaavysSyi
FEES TO PERSON
CLI ENT STH AGENCY ACTI Q SAN© PROCESSI NG ccchonstBLE
1. Submit |1.1.Receive, evaluate, and bhedk the 3 days April Rjose
Endor s e me nNdndofseinkrit ghd applicatipn letters Capunonjyg

submitted by the applicant.




3. Kabankal an City Educational Assistance Prograt
PosGtr aduate (Teachers & City Employees) Category
FEES |[PROCESS PERSON
CLI ENT STEP AGENCY ACTI | o7 1 e | prepoyvs) TR
1.2 Submit Niosnte |[bf day |Apr il Rose L.
applicants t o the City|Capunong
May®dr Of fice| for |an SP
Resolution approving
the grant of Edulcati onjal
Assistance.
1. Waiting fagNMorS&P|3 week&pr il Rpse L.
Resolution approlval of{Capunon
Educati onal
Assistance for (Qgity Em-
pl oyees and| Teaclhers™
2Fill out t hZxevaVe matreadn MeNoaormeddm day s/Apr i |l Rose L.
dum of Agregaiemgreement Capunon
( MOA) , forward it [to
the Office qgf the City
Mayor for sijgnature, anld
have it notgrized
3. Submit cdd®»y Rdceinwd aMleomecer/ldnday [April Rpse L.
rized dum of Megwemment| copy |[Capunong
dum of Agr eegwnetnht .notarized.
4. Submit caogpyRedei Vatedonmeebt i nupAes il Rose L.
School Assegfsoment / Educat|ji onal (Bapunong
Original Cerldiidtiacaradce of| En- pr o-
roll ment/ Orijge sx@ailng.f ficli al
receipt.
Tot|None |30 day
5 minu
HT ¢



City Social Welfare & Development Office

External Services



1SECURI NG Al I DOAILNDIN CRI SI S

S TUATION (AICS) REGULAR

The City Social Welfare and Devel opment Of

Assistance or referrals for free service

extremely difficult situations and have

Of fice or DI v|Cditgyn:Soci al Wel fare and Deve

ClassificatioHighly Technical

Type of Tr ans gGRtCiGover nment to Client

Who may avall i ( ndigent Clients who are in

Barangays of Kabankalan City

CHECKLI ST OF REQUI REME WHERE TO SEC

1.1 For Medical Assistance (|Hospitalizati g

1.1.1 (1) Original & (1) plBat angpy of BA

1.1.2 (1) Original & (1) phojtocopy of Medi

Medi cal Abstract Attending Phys

1.1.3 (1) Original & (1) phiotocopy of Hos

Statement or Official Recei|lpssuing Agency

1.1.4 (1) Original and (2) photocopies of

1.1.5 (1) original copy & (1F"BRotBEopy! B

from client if the represenfabmveheschpeén

me mber

t
i nadequa

HY M

fice (
o indji

opment

crisis

URE
n)
rangay
c al Ce
i ci an
pital
/| Hospi
Val i d

tABRRD
ahpamm



CHECKLI ST OF REQUI RENM WHERE TO SECURE
1. Ror Laboratory/ 2D Echo/ CT Scan Assistance/ |0t he
Proceedures
Barangay
1.2. Ori(di)nal & (1) photocolpy copy of Barangay |
gency | ssuing Agency
1.2.2 (1) Original & (1) photocopy of Medj| cal
Medi cal Abstract | ssuing Agency
1.2.8ri(di)nal & (1) phOtOCOF”fsosfuior{éiﬁ\ig%lnc%/eceipt
1.2.4 (2) Photocopies of Result of Laborator:’
CT Scan
. . From the client/|pat
1.2.5 (1) Original <copy & 1) photocc;py ofIO |
Letter I f the representat]jve is not an i mmed,;
me mber
1.3 For Burial Assistance
1.3.1 (1) Original & (1) Bmhr mtnagaagypy copy pf
|l ndi gency
1.3.2 (2) Certified True QgQgopwinfg RAgetnlcyCer t i
1.3.3 (2) photocopies of NMalid I D of CIl ai man:
o From the client
1.3.4 (1) Original copy &| (1) photocopy of A
Letter if the representatj|j_ve is  not  ,an |mmeo{i
From the cli1e I'lpa
member /I D of representative
1.4 Firel/ Natural/ Man Made| Cal amity Disaster
1.4.1 (1) Original & (1) Bmhr mtngaogpy copy pf
|l ndi gency
1.4.2 (1) Original & (1) phogoco Barangaly C
for the total/partially damd%aer%ﬁétﬁ/elr house|s
1.4.3 (2) Copies of Pictufgg oqf tR{amaq e Y B8 S
in a bond paper with signpture of Ba r angay O
DRRMO/ BFP/ Oéh h©f f Gaes

HY H



1 SECURI
S TUATION (AICS)

NG Al I DOAILNDIN CRI

SIS

CLI ENT ST

AGENCY ACT

FEES TO BE

PROCESSI NG

PERSON

RESPONSI Bl

1. Clienlt.The CSWDO [None 15 minut|jesAdmin Ai
submit t{lhersonnel cgnducts a
requirememargne interview
with appWiotvha|t hef cl ifent to get
May(?BrOffri’%retinent ilnf or mat i o|n
and validateg present eld
document s
2Client . ghteal CSWDON&nhaf f wjlls5l Mi nut esAdmin Ai
certificaeneoode the |data for| the
eligibil|lCéeytificate of EIligibility
3. The (43 .i@&SnD P e r s|d\Nmonned 19 days
will wailpr poarr et lecuyments for Admin Ai
rel ease |Pfoctepsesi ng after
assistanégetermining |amount of
assistance tlo be
extended.
a.Case Summajy
b. Payroll
c. Obligatiaogn Request
Tot al None 19 days
mi nut es

HY O

de

de



2 SECURI NG A SOEI BT UDX REPORT

The assistance is extended to help indigent fan

avail possible free hospitalizati on, medi c al

t heir | aboratories, surgi cal expenses, educatio

Of fi ce or DJdivtiysiSonc:i al Wel fare and Devel opmen Of

Classificatdoomp:|l e x

Type of Tr aGi2sCeotvieom:ment to Client

Who may av+lin|d:igent Clients of City of Kabankal al
CHECKLI ST OF REQUI RE WHERE TO SECURE

1. 1. For Medical Assistapnpce:

1.1. 1. (1) Photocopy of |ANMd cinda In ga Phtyrsa cti aomr |me d

certificate

1.1.2. (1) Original Bararhgdaryancgearytificate of i|ndi

1.1.3. (1) Photocopy of \{asls'uq nIgD/A\ogfencclya|mant

1.1. 4. (1) original coply of Referral l etter |or

copy of the Ilist of requjrements indicating tlhe

1.2. For Educational Assjstance:

1.1.1. (1) Photocopy of Recemtt Beporott Card

1.1. 2. (1) Original Barangay certificate of i|indi

1.1. 3. (1) Photocopy of MNalriachgla of <cl ai mant

1.1.4. Referral l etter oypl spruiimtge Ageaxgy of t hel |

guirements indicating the need for the case s|tud

NGO/ NGA/ GA/ GOCC

Hyn



2 SECURI NG A SO6EI

BIUOX REPORT

CHECKLI ST OF

REQUI REM

WHERE TO SECURE

1. 1. For Livelihood Assi st
1.1. 2. Original Barangay
1.1.3. (1) Photocopy of
1.1. 4. Referral l etter or
ments indicating the need

ance.

Ratadgayt e

NGO/ NGA/ GA/ GOCC

ndi genc

l'id I D of ma nt
pssuwmiteg Ageorycyf [t he |
for the case study

CLI ENT STEH

AGENCY ACT

FEES T( PROCESSI
PAI D

TI ME

PERSON
RESPONSI

B L E

1. Client sudmilt Tthiee

requirementi|pefregm
medi cal
iveli hood
clien
i nfor
val i d
docum

, edwan®td men al ,
A NG iegtva e

nnel

t to get

mati on and
ate presentjed

ent s

wi t h

CNSoWDeO |3 5 mi n|uA densi
conducts a

tihe
per t i nenjt

Ad mi

ni sftrati v

ni sftrati v

HY P



2SECURI NG A SOEI BI UDX REPORT

AGENCY FEES PROCESSI | PERSON
CLIENT ST ACTI ON BE PA T1 ME RESPONSI BL
2. Accompz2a.nly tsheeci b n & olr kdeary SWOi'1
soci _al wccr_ckre_du cnltu_rho me SWOI |
I ng I nterwiiseiwtatli gn to
(i nfor medv alhied atld +
ent i n wrldddaddarmom ntohrd tc

an extensgdtoant wd olf t he

days per |[fcdmielnt i s

in need
2.2 CSWDONone |5 days S WOl
personnel SWOI |
prepare t he
Soci al Case

Study Report

3. Recei v®. T heSWDONc he ¢2f5 mi nutljes CSWDO
approved |xmmpreoves |t he

study repdadi al Sttudy
Report,
Certificate of
Il ndi gency and
Referral Letter

HYy C



S3SECURI NG FI NQSICEAANGBGE TO CHI LDREN I N
NEED OF SPECI AL PROTAERINISKKN, AN L D
CHI LDREN I N WONHLITAEGE LAW
The City Soci al Wel fare and Devel opment Oof fice
Assistance to Children i n MNeRids kofanSd eChialldrPernotiernc
Conflict with the | aw to assist -bédemgin their ca
Of fice or DI v|Cditgyn:Soci al Wel fare and Devel opment
Classificati ofs:i mpl e
Type of Tr ansgGRtCGover nment to Client
Who may availl [CNSP, CAR and CICL clients residincg
Kabankal an City.

CHECKLI ST OF REQUI RE] WHERE TO SECURE
1.1 For CNSP, CAR, CICL HBducational Assi sftance
1.1.1 (1) Original of Barangay I ndigency
1.1.2 (1) BhotbhcC@GpytoficaBaramB@aagyi s mal
Certificate, or Barangay |[Certification
1.1.3 (1QerOtrii fgii matle of EnBalrbmgaty or
school certification School
MPMAMP phot ocopy of blotter report
11.1.5.(3) Original CopieBamdndgap/ePNR MmMar|ly
1.1.76(2) Original Copies/ pfsLert. of Elijgibilit

/ {25h

HY T



3SECURI NG FI NBSCSAANBE TO CHI LDREN I N NEED
OF SPECI AL PROTECATFRONSK,CHANDD CHI LDREN I N
CONFLI CT WITH THE LAW

CHECKLI ST OF REQUI REM WHERE TO SECURE
1. 2. For CNSP and CAR Transportation Assistance
1.2.1 (1) Original of Barangay| I ndigency
1.2.2 (1) pBhotbce&€pytoficate, Ba pBtairsamaglayCerti ficlat e,
or Barangay Certification

Barangay

lH®0X) photocopy of blotter rEpoéérangay/PNP
1. 4. (3) Original Copies of Cas/e{ZSSUhmmary
1. 5.(2) Original Copies of Ce/{250hf El i gibilifgy
MOHDcd® OMO tK20G202L8 2F y2a0S 2?/ZKdSNI\DNJ\)/EI.ZN‘]Ri\aﬂlSN\%A22)/
/{25h NBFSNNI ¢ o y {
1. 3. For CICL Livelihood Assistance
1.3.1 (1) Original of Bar angay |Blamrdainggeanyc y
1.3.2 (1) pBhotbce€&€pytoficate, BapBtairsamaglayCerti ficlat e,
or Barangay Certification
lo®do0X¥) photocopy of Dblotter repoéérangay/PNP
1.3.4.(3) Original Copies of Cas/e{zssuhmmary
1.3.5.(2) Original Copies of Ce/{250hf El igibility
1. 4. For CICL Laboratory and Megdical Assistance
1.4.1 (1) Original of Bar angay |Blamrdainggeanyc y
1.4.2 (1) Bhotbce€&€pytoficate, BapBtairsamaglayCerti ficlat e,
or Barangay Certification Barangay/ PNP
ln®ooX) photocopy of blotter repor[.Itom the client
1.4.4.(3) Original Copies of Cas/e{ZSS%mmary
1.4.5.(2) Original Copies of Ce/{25ohf El igibility
Mdndcd® om0 t K22 02 LW y2RE (/SRIzNIG 622[\,\1328&%]%%2 N2J ND 2YO3NRIA Tt
OLt G(Sasyds AF FLILXAOIOGEST z

HYY



SSECURI NG FI NASCEAANGE TO CHI LDREN I N
NEED OF SPECI AL PROTAERNISKN, AWNHI L D
CHI LDREN I N WONHLITEGE LAW
FEES PROCESSI PERSON

CLIENT S AGENCY BE PA TI ME RESPONSI BLE
1. Client.1 The CSWDO pleNosnoenn&b mi nut éAdmi n Aj de |
submit tidenduct-®Rane nientier vi ejw
requiremeintls the client| to get pertiinent
with appirmfvad matti on and| val i dat e
May®r Of flprcesent ed document s
2Client |%.i ghteed CSWD St affNfonwi |15 eMicrodieessdmi n Aj de |
certifictahe ddta for thje Certificate| of
el igibillEltiygi bility
3. The G3.iEn€ESWD Per sonnNolnepn3®® aMienut es
wi || waldiocfm)me'mth.se for procesgsing afteA[jmin Al de 11
rel ease |bédt ¢ thmi ni ng amojunt of
assistanadesi stance to ble extended.

a.Case Summary Social Wel fare

officer |l and
b. Payrol l
c. Obligation Rlequest
Tot al None (1 hour




4. SECURI NG MEDI CI NE ASSI STANCE

The assistance Iis extended to help indi
possible free medicine

Of fi ce

or D|Cuitsyi &Sm:ci al Wel fare and Dev

Cl assi f

Il cat |Samp |l e

Type of

Tr a GRaCdGtoive m

nment to Client

Who may

avalllnidi gent

Clients who need i

CHECKLI ST OF REQUI

WHERE TO SECURE

1. (1) Original Me djjAd it ren dp mas ®Prhiysti ico @ n
sued by attending physician

2 . (1) Valid I D of pPpsasmemg Agency

3. (1) Valid I D of |Patiuemtg Agency

gent

el opm

mme d i



4 SECURI

NG MEDBCBNENEAS

patient

FEES PERSON
CLIENT STH AGENCY ACTI - [, |PROCESSING Ccchons| B

3. Client |prbcleeduancMdomd(lYamenut pdAdmi ni s
back to CSWdOmtseigned by |t he Ai de |
give the pCbBwb Oofficer
medi cines (from
accredited
phar maci es
4. Proceeddtd Phar macNomwe 8B minutegsPhar mac
phar macy tlbhel homest | pri cle Phar macy
the medicilnel aasagthe medji cine
the Vale Form
5. Bring preh&eerducitNone|(l5 minutpsAcupres
medi cine tibnspecCB®&n| of tlhe Techni g
for i nspecimednci ne:

5.1.1 to determine the

expiration|date of the

medi cine glven |[to the

client

5.1.2 to glve

instruction for| the

right dosage of| the

medi cine glven |to

LE
rati ve
i st/

ai de
sur e
i an



SSECURI NG AUXOCIHI ARYSBRVI CES FOR
PERSONS WI THI D¥SABRBYSI CAL
RESTORATI VE DEVI CES

This program ensures that the marginalized pe
are provided with auxiliary services that Wi
participation in community affairs.

Of fice or DCwvtgiBacial Welfare and Devel opmen:

Classificat/lHoghly Techni cal

Type of Tra62@cGovemnment to Client

Who may avaPérsons with Disabilities from the| 32
Persons with Disability who have rijecei
from rehabilitation doctor [/ Physl|i at:.

devices to be used as based on the| naf

CHECKLI ST OF REQUI RH WHERE TO SECURHE

podmd C2NJ 2 KSSt OKIFANE vdzt R Ot YEE2 y NUZAIOKKS &5A & - d A ISNES |2 IKK K

{Ay3tS OLySo CENEyare

pOMOMP 6MO hNXIAYELE 9 o0HO tK2G2 O02LASa 2F . NHe&d / SNbUOI
AYRAISyOe o

o o I AGé 1 SFEaK hYOSKk! gSy.RANI t
pPMPHP OomM0O hNAIAYIE g9 o0HUO t K202 O2LIASa aSRAOIFfT™ OSNBUOLI I
R . /I . w /[ Sy dSNJ
poMPod ! 335aaYSyid FTNRY /2YYdzyAaide .1 asRr
WSKFEOoAtAGLa2Y o/ . woh tKearaol ffLEYKSNIhmaaFhYAte 2F Ot AISyd
pomdnd® wSOSyYyid o600 O2LIASE ¢gKZztS 02Re& LAOGdNS

pOMPpd G600 tK2G2 O2LIASa /2 YYdyha ¢ HB T ERRMWIOOI 68 o/ §RdzA |

Ot MSYNBLINBEaSyile@dS® bSSRSR TRNRBFER 2F 52ylazy

pdmMdcd 600 tK2:G2 O2LIASa 2F t{25 L5 gAGK 600 2NARIAYIl f| &A-:
GKdzyYo YIN] 2F OfASyido

H ¢oH



5 SECURI

NG AUXOCI ARYSBRVI

CES FOR PERSONS

F

WI TH DI SABI DiANYSIPOUWOL RESTORATI VE DEVI CES
CHECKLI ST OF REQUI I WHERE TO SECURE
5. 2. For Artificial LeghPer shonms &wviHeha rDinsga bAlildiet.y Af f air
5.2.1. (1) Original & (2PDAM)ot o copies of| Brgy.
Certificate of indigenc¢Barangay
5.2.2. (1) Original & 2) Photo copies Meldical <cer -
tificate City Health OfficefAttending
5.2.3. from Community BG&GBR dCeRethearbi | i t at i o|n
(CBR) Physical Therapi gsltmmedi ate family ot client
5.2. 4. Recent (3) copi eGi twh oTl rése dxbufiryecrgi ct ujr e
5.2.5. (1) Original Community Tax Certifijcate
(Cedul a) @&f rtehpe ecsleinetnatt [iICV & en't
5.2.6. (3) Photo copi esSeorfviPcVD ArDowiidtehr sijgnatur e
or thumb mark Social Worker Officer /11
5.2.7. Statement of Account
5.2.8. Case Summary
FEES ] PROCESSI PERSON
CLI ENT ST AGENCY ACTIQ ;- 44 . SR |
1. Procel@éd Tbe PDAO (Ndne elr5 mi nut eBDAO
P_erso_ns_wio'ntiuct .initial. nterviewOfficer
Disabilijtwyt hAft hai PS%D| cl i ent or hj s/
Of fice (|[RBAO) mmedi ate family &
to presembl i date pertinenit
requireddocument for| the
documentjavaofl ment of
validatijlopcommended physic¢al
restorative device.
2. Wait [Ror Physical [Nohtee Wiptihsith p5f BB X ©
schedul eft b Community Basead ter Of ficer
approval/Reaabilitatipn Cenpstueébrmi ss|i on of
release [CBR) will epyal uatceomplllet|e
assistivieedegbsaey dogcumen {dso caunnde nft CBR
recommend the specific Physidal
restorative device for the
client. Ther ap|i st

H¢o



Cl

LE

SSECURI NG AUXOCI ARYSBERVI CES FOR PERSONS
WI TH DI SABI bDi ANY SIPGWL RESTORATI VE DEVI
FEES |PROCESSI PERSON
CLI ENT S1 AGENCY ACTION| -~ — 1 e RSP ONS] [
3. Signeld. Pheparation gNobDecuments| DAO Of {i
Deed of |Approval with GSWD Officer|
Donationjt physical Restoratdyemi PEVd < e
is available ; |release the
requestedfdeawicce;
available, the |[CSWD | personpnel
to allow the prlocurement Admin A
process facilitlate the Purjchase
request of the |requested
devices,;
4 Signed [4.hePrepare DocuMeme s7 tdays CSWDO
Deed of |[process the customi zed
Donationassistive devices agcordinjg to
Government procuremegnt
process (preparle, OBR, P R}
Brgy. I ndigency, Vallid I D pf
cl ai mant)
: 12 days
Tot @Nlonne 45 mint




5 SECURI NG AUXOCI ARYSBRVI CES FOR PERSONS W
D BABILITY (PWD)T PROJECT -URAX I D

This program provides financi al Assistance and
PWDs in Kabankal an City.

Of fi ce or Di vydistiyonSoci al Wel fare and Devel opment

Classificati othi:ghly Techni cal

Type of Tr ans@2caGoowre:r nment to Client
Who may aval IPersons with Disabilities from the
of Kab &Mk ayleaanr sagdsd,0 i|jndi vi dual
mobility problem or whom are unabl e
of daily living, hol ders o1 a valid
[

beneficiaries of the Pantawid Pamil "

Progr am.

CHECKLI ST OF REQUI R WHERE TO SECURE
5. 1. For Wheel <chair, Quad [Reamsqgn LLrwittcth eBi, s aMail IKietry,  AMhfi & ier s
cane, Single cane. ( PDAO)

5.1.1. (1) Original & (2) PBhaotraongaoypies of Brgy. Certificat
indigency.

L ! . . S
5.1.2. (1) Original & (2) F(}fiottyo SOL &S éﬂfefdi'cceallAtCteer%difr{gcalg’H
.1.3. Assessment from Comm it Based
ehabilitation (CBR) Physicéjal?éTczenter'

erapist
I i f il f I i
1. 4. Recent (3) copies Wrorprre]e%loa}jtyepia}:mlurye © client

.1.5. (3) Photo copies Community Tax Certificate
Cedul a) df rtehper ecsleinetnatt i ve. |Ci ty Tr&e aGfufriecre

.1.6. (3) Photo copies of |[®WDentb with (3) original signa-
ure or thumb mark of client.

-0 —~a o g o

Hdp



5 SECURI

NG AUXOCI ARYSBRVI

CES FOR PERSONS
Wi TH DI SABI b1 AROJ POWD-URAX I D

FEES |[PROCESS PERSON
CLI ENT STE AGENCY ACTI Ol oo™, — 1 Wz S EEPONS] [
1. C&i enmmgldilatTehe PDAO |lphebr9s BOn enli n yRASO-clhrar
family or gwarddicarsonoameone
should projgemeacrtvo ew witlh thje client to
PDAO for amgrlti paetritoment| i nfpormati on
and schedulflaemdof vali date pfresented
home visit@toicumeand .
2. I nform |dl. i2e PtDADb petr sMANME |20 mi nuyPRAO-clhar
schedul e ofconductvihsointe |t o
homei sitatleomal uate the clients
current situgtion|
2.2. PDAO wil|NONME @p alrag stf P®AO-clhrar
soci al case sStudy| report
and encode the I|ligsts of
names of beneficifaries
3. Gatheri|8g 1alPIDAO wi | I(bhcb@!| [3®c tmi anlul eAsO-clhrar
necessary requwimrtTe-ments [to be check
ments of iidenticfoirecdcti gn and filling
beneficiarjaesordingl y.
4. Prepar afdi.dn POAOpavy 4 INPNE R®Or eni nlu®@ @AO-clhrar
rol | payroll of the identified
beneficiaries
TOTANONE |17 day
50 min

LE
ge

ge

g e

ge

ge



6 SECURI NG PWDI CBENDNFCARD AND BOOKLET
This card serves as a proof for availing of the ben:t
w/ disabilities in Kabankalan City. Getting a PWD 1| D
Pertinent documents are required for renewal.
Of fice or DI vi|Giitom:Social Welfare and Devell opmen
ClassificationSi mpl e
Type of TransagG2€C@mnvernment to Client
Who may avall :(Persons with Disabilities frjom the

Kabankal an

CHECKLI ST OF REQUI RE WHERE TO SECURE
1. (1) Original copy of |Bmagwng@egrtificate |of Res
2. (1) Photo copy MedicalPrceontief Ctanelt wmediCcal H
abstract from private |or public Doctor.
3. Recent (3) copies 1 x|l meldi ptet Faeni |y of PWD
4. (1) copy Profiler For/mDAO
FEES |PROCESS PERSON
CLI ENT STEPS AGENCY ACTI -~ | — iz lpzepone MED

1. Proceed to Pérsdohe RDAD N etdr mi nuRDeAssO Of|fi cer
Disability AffatcosedOtficeifi RDADhtervijew
and bring all tiwe thgquPWBmeht ent
for validation |validate peftingnt

documents fjor the

i ssuance of| I D Qard

and Bookl et]|
2. Wait for Rel|lg2askDotatd [Norndead3 deay $ gafCt ey Mayor
and Bookl et. t he Of fice of |[the ICDtlgar d

Mayor for sjgnatifurem PDAO

Totei\llo:ne3 days
15 min

HoT



I SECURI NG A CERTOFI CKRDI GENCY

A certificate of indigency is issued by the City Soc¢
Of fice as attestation -itrhcadmea ecarineenrt obfela nmar ttioc ulloaw
barangay. Said certificate wil!/ inhibit client from

the Office of the CitydPO6secet amarmn,d Rulel iGi tAt tMirvniely
Regi &t rOdrf i ce.

Of fice or DiIvi silCiony Social Welfare and Devel olpme

Classification:Simpl e

Type of TransacG208@Government to Client
Who may avail: |[Indigent Residents of the 32 blara
CHECKLI ST OF REQUI RE WHERE 9BEXCURE

1.(1) Original Brgy. CertiBAraagayoHall ndigency
2.(1) Photocopy of Valid (I D

|l ssuing Agency

FEES T(q PROCESSI PERSON

CLI ENT STEPS AGENCY ACT PAI D T1 ME RESPONSI BLE

1. Submi t BaradahghyThe CSWDnhe 15 minutAdedmin Qqgf fi
indigency and opédrsomdoelumeondict 1

request or | et tlemehmomrem CHED,
DepEd, Court, eitmtetwi ew|with the
CSWDO client to|get

pertinent
informatign &
vali date presented
document s

H My



I SECURI NG A CERTOFI CKRDI GENCY

| FEES PROCESSI
CLI ENT S AGENCY ACT BE PA T1 ME PERSON RESPONSI BLE

1.2 The CSWINNone|l5 minuAdcmi ni strative Off

personnel pireparnes the (I
documents flor the City
Soci al Wellf are | &

Devel opment| Of fijcer to
approve the
certificatijon in 3 cop| es.

2. ReceilZz7.ed Apher ove®dNoarerdl5 minytes
CertifiqRdedleeaade of |Certificate
I ndi gengyf I ndigencly

CSWDO




8 PROVI

Sl
FOR THE OUT OF

ON OFADTECEGQOATI
SCHOOL

ONAL TRAI NI

NGS
YOUTHS AND UNEMPL

ADULTS ( REGULARS)XOUR

The Kabankal an Training Center I S a vocat.i

Government of Kabankalan in cooperation with

Skills Development Authority (TESDA) which ai

pool otfr awenleld manpower and equip them with

various fields of technical vocational <course

t he out of school yout hs especially t hose

education and as a means to address unemploynm

Regul ar Courses Offered:

1. Shielded Metal Arc Welding NC I (SMAW NC |

2. Shielded Metal Arc Welding NC Il (SMAW NC

3. Pl umbing NC |

Of fi ce |€n thHi wio<ci al Wel fare and Devel opmenjit O

sion:

Classi ffScanpl e

ti on:

Type of|G2CGovernment to Client

Transaciti on:

Who may|(l ndigent Clients and unemployed adjult

avail School Graduate, College Undergradjuat
CHECKLI ST OF REQUI WHERE SECURE

1. Two (2) photocopiRess pdc tHiweh Schhooolls of |cl i

Card/ Transcript of Records/ Di pl oma

2 . Five (5) PhotocopRbmisl iogpiPiSAA/S\NtSalx i st i cs |Of f

Aut henticated Birth|Certificate




8 PROVI S|
THE OUT OF SCHOOL
(REGULAR COURSES)

ON OFATECAGAOATI

ONAL

TRAI NI

NGS

FOR

YOUTHS ARDDLUSEMPLOYED

CHECKLI ST OF REQUI RE WHERE TO SECURE
3. Five (5) Photocopi es |dPfhiMa rprpiiangee SQeanttiisftiiccast eOf
married female applicant|€i}Yy Civil Regil strar
4. One (1) Original and [ Respéertphet Baopngafy Cert
cate of I ndigency
5. One(l1l) Original and o€ety) HehotbcOpYyiae Medic
Certificate
6. Ki5Yye pieces (not compuPlkot gestudited, | white
background, shirt with <clollar, short hair, front
no earrings, nelcatleasctel, 1 xnlo name t ags)
colored picture
7. Fi)vepxX(sbcnm x 4.5 cm wilPhoheastsdize r ang-
ing from 27mm to 31mm frjom forehead to|chin; whi
backgr ouumidr;t /Tdress with c¢coll ar/ business| attire
and with name clearly wrjitten at the back; short
(for male); front view; no earrings/ nec¢kl acel/
mustache; without hat/ helad dress/ eyegl asses or s
gl asses; paper not glossly; no stapled damage; no
edi ted/ expmiensust endrD 3 hot g; no name tags]|

computerized

ored passport size

pi ctulatse santo

pictu

tcol acceptabl e)

res




8 PROVI S|

ON OFADTEYZEGAQATI

FOR THE OUT OF SCHOOL

ADULTS

(REGUL®RS)COUR

ONAL

TRAI

N |

NGS

YOUTHS AND UNEMF

FEES PERSON
CLI ENT STE| AGENCY AClgg pAPROCESSING Locoons| BLE

1. Client SlubimiTthea hklN®OnNe 15 mi nuftAedsmi ni str a
compl et e personnel pragvi de Ai de
reqguirementmecessary

i nformation td

clients duringd

I nquiry.
2. Fill up |RelgisdggiagiNotnheg dI5i enm tn u{tAedsmi ni ST r a
Form in filling outl the Ai de

registratjion flor m.
3. Wait forn2.tr akGC nmeNesmeal(hckkdpends| Admi hestr a
schedul e i nisnfraurchsd omlsi ent{tsr ai ni ng| schAedal g
t hrough photnher caadid phone |@&drad Ino.

t he traipinglenroll ee

schedul e and adther

training related

Il nstructiopons.




8 PROVI SI ON OFATECEEATI ONAL TRAI NI NGS
FOR THE OUT OF SCHOOL YOUTHS AND UNEMPLOY
ADULTS ( REGUL®RS)COUR

FEES PROCESSI

CLI ENT ST AGENCY ACT BE PA T1 ME PERSON RESPONSI BLE
4. Start |[06falTfnahnhgsnNone
conducted]|in
VariOUS cour seils.:
SMAW NC | 34 days
Trai®meMAW NC |
SMAW NC | | 34 days

Traidh&E&MAW NC ||

Pl umbing NC | 21 days
Tr aionRIrumbi ng
. 26 days NC I
Pl umbing NC 11
40 days

Cookery NC 11 Tr aionRIrumbi ng

NC I |

Traioeomkery NC
1




8 PROVI SI ON OFATEYEGAATI ONAL TRAI NI NGS
FOR THE OUT OF SCHOOL YOUTHS AND UNEMP
ADULTS (COMMBIASHLY COURSES)

The Kabankal an Training Center i s a vocat
Government of Kabankalan in cooperation with
Skills Development Authority (TESDA) which a
pool otfr awenleld manpower and equip them with
various fields of technical vocational <cour s
t he out o f school yout hs especially t hose

education and as a means to address unempl oyl

Commu rBiatsyed Cour ses Offered:
1.Dressmaking
2. Tailoring

3.Hil ot Wellness Massage

Of fice or Di ydistiyonSoci al Wel fare and Develjopn

Classificati oni:mpl e

Type of Tr ans&@2cGGoovre:r nment to Client

Who may availl:ndigent Clients and unempl oyed
graduat e, Hi gh School Graduatje,

CHECKLI ST OF REQUI RH WHERE SBECURE

1. One (1) photocopy of/RelepbcBclieobclaontds| of
Transcript of Records/ Djii pl oma

2. One (1) Photocopy of/PREAIi NFPOnAuBhanht sthte
Birth Certificate Registrar




8 PROV

THE OUT OF

| SI ON OFATECEGAQATI

SCHOOL

( COMMUNIBTAYSED COURSES)

ONAL TRAI NI NGS

CHECKLI ST OF

REQUI RE N

WHERE TO SECURE

3. One (1) Photocopy of M@&hinilagei OGer tSit fait ¢ &att e G
(For married female applilRagtstphar

4. One (1) Original and oRe¢pfaé¢cphoeoBapsgngbéyC
of I ndigency

5. One(l1l) Original and on€(tly pPpeatoboPlhf bteMe
Certificate

6. Onepirce (not computerlPhgetner at edi, o whit e
background, shirt with <colll ar, short hair, fr
earrings, neckl dad,esno 1lmxkalme otl aog *)d

picture

7. One p¥x.l5c¢(m x 4.5 cm witfiPhloe ad sgiude or angi ng
from 27mm to 31mm from forehead to chin; whit
background; Tshirt/dress |with collar/ business
with name clearly written at the back; short
mal e); front view; no earfrings/ neckl ace/ must a
without hat/ head dress/ eyleglasses or sun gl as
paper not glossy; no stap/led damage; not edit
expressnimart e3 1 D phot o; nNoe name tags;
computerized pictlhrneesnotodocept abl e)

passport size pictures

FOR
YOUTHS ADNDLURNREMPLOYED

er

d

ont

at
hai
che
ses
ed/



8 PROVI
OuUT OF

S|

SCHOOL

ON OFADTECEGQATI

( COMMUNIBTAYSED COURSES)

ONAL
YOUTHS AND UNEMPLOYED ADU]I

TRAI

NI NGS

FO

FEES TO| PROCESSI PERSON
CLIENT ST AGENCY ACT PAI D T1I ME RESPONSI BLE

1. Clientillsubmhéeé KTONone 15 minpAtdensi ni st rat i
the complljpéesonnel provi dle
requirememésessary informajti on

to clients|during

i nquiry.
2. Fill up. 1 Assi st |[Nohnee cl|i @Bt mi nuAdensi ni strati
Registrat|{iiohl Foum the regijstration

form.
3. Wait fprltKaCnpegdomeel|(dependgsAdam ni strati\
schedul e |[informs clients the trajning
instructijfbmsough phone callschkdul e and
through phoaenicag | s¢chedul elnandof

other training rekatrtreltl ees)

i nstructi or

nsS .




8 PROVI S| ON OFATEYAGQOATI ONAL
OuUT OF SCHOOL

( COMMUMNIBTAYSED COURSES)

TRAI

N |

NGS FOR THE
YOUTHS AND UNEMPLOYED ADUL

CLI ENT ST

AGENCY AC]

FEES
BE PA

PROCESSI
TI ME

PERSON RESPO

NSI BLE

4 . Start

air
nd
roi

]
e

i
C
v

D O =
cog
»w s

g
¢
q

w O0cCS

Dr es s mak

2
D @
-0
- c
or—r
Q ‘s
-0
D Q@

gn e
i n
our s

ng

Serv

ow

days

30 days

ejs‘r% days

15 days
i ces

TraicmBPress
ing

Traich€asl o

Tr aiontdir |

ot
ness MasS§g

ma k -

ring

Tr aionReautly

cat’SNa}i |l car
vi ces

e

Ser -



9. SECURI NG NOSCFA AAOTH ON GOREKLAND FOR SENI OR
C TIZENS

The City Soci al Wel f are and Devel opment Of fi
Affairs provide the issuance of OSCA Il dent |
citizens or el derly (ages 60 yealTbeoD8CANd
l denti fication Card grant benefits and privi

Of fice or|CDitvyi Social Welfare and Devel opment
si on:

Classific|/®&i mphe

Type of TiGaILSaver nment to Client

ti on:

Who may aReslidents of the 32 barangays of |t he
years old or over. A resident of |t he
plication.

CHECKLI ST OF REQUI WHERE TO SECURE

1.(2) Photocopies oflGBvetmhm€rrtAdecait es or

Bapti smal or any Government 1issued
| D
Client )

2. Recent Two (2) pleces (1x1) | D picture
_ ) OSCA Office

3. Accomplish Registration Form

FEES |PROCESSI
CLI ENT ST AGENCY ACT oE pa e PERSON RESPONSI F
1.Senior Cl.tli zGHCA pleNosoagh@EImi nyAeémi ni stratiji ve
applicant|sopdaoc-eedrrele

to OSCA tjonsebmiew with |senior

all the djgttuimeens & |presgnt
needed document|s
for the isjsuange of
OSCA I D.




9.
FOR SENI OR

CI TI ZENS

SECURI NG NOISG-A dAODTH ON GORKLAND

t rati ve

trative

t rati ve

I|FEES |PROCESS PERSON
CLIENT STE AGENCY AClBE PA Tl ME RESPONSI BLE
1.2 Upon compl etfi on of
requirementi|s , $C,
application| received
his/ her | D
2. -Fp ldf rel@i dt Aatsiien |t Nene3ld O emitn iAné i ni s
form filling out| registratilonOffice|r V
form
3. Waiting f|®rl1l tBnecodi ng| Nbng8O0OsomianlpA@mi ni s
rel ease dat a of ficelr V
3.Rreparing|of tlhe
OSCA I D and| Bookl et
4 . Recei vin4g. I hrReltleldesi In@NanglO0 mi nuAeémsmi ni s
and the BookhetBookl et Oof ficejr V
Signing of |Logbook
Tot al None|l hour
40 min




10.

SECURI NG CASH |

NONAGENARI ANS AND OCTOGENARI ANS

NCENTI VES FOR CENTENARI A

The City Social Welfare and Devel opment Off
provides cash incentives to Centenarians (
(999 years ol d) and89cyteoagresn aorlida)n sof( 8Kbab ank al
Of fice or [LiiviysiSorc:i al Wel fare and Devel ppm
Classi fi catSiiamp:l e
Type of Tr gGesCGotvieam:ment to Client
Who may aveSielnii or Citizen Ages 100 (Centepena
99 y.o (Nonagenarian), 80 to B9
CHECKLI ST OF REQUI WHERE TO SECURE
1.1 Centenarian/ NonadgS®emiradranCiOcitogresn a@fi fginc e
1.1. 1 (2) Photocopies of Senior
Citizens ID Government Agencies
1.1.2 (2) Photocopies of Any
Government | ssued | DY besides
_ _ _ Barangay
Senior Citizen | D
1.1.3 (1) Origina and (1) Photocopy
of Certificate of Regidency
FEES
PROCESSI PERSON
CLI ENT STE/AGENCY TO B T cpeponz] I
PAI O
1.Client submi.t GSWWMOO pMo s gnsnerhi nufdcens ni strative
requirementiconduciosomale tant 1Y
interview wfith Benior
citizen or [reprpsentatiflve
to verify ajnd vpalidate
presented djocumepnt s.
oMA




10. SECURI NG CASH |I NCENTI VES FOR CENTENARI ANS, N
AND OCTOGENARI ANS

FEES [PROCESS PERSON

CLI ENT STEH AGENCY ACT
BE PA T1I ME RESPONSI BL|E

1. Waiting f olrr@QSWHh@ perjshonegd Days|(Administratiye Assi
incentives f{Enrcode and |prepare
Centenariansgthe payroll
Nonagenarians, and
Octogenarian's
Assistance to be
released

1.BSWDO ChileNone30 Minjut e CSWDO
sign the OBR anqd
payroll




11. SECURI NG A SOCI AL LOCAL PENSI ON
The City Social Welfare and Development Office
Citizens Affairs provides Soci al pension to el
Of fice or [DivysbBootal Welfare and Devel olpme
Classificasimpte
Type of Tr|ea€@avernment to Client
tion:
Who may avihntigent Seni of79Ciyteiazesn oAgle of6|Kak
CHECKLI ST OF REQUI R WHERE TO SECURIE
1. Il ndi gent Senior Citiz®asior Citizens Offilce
1.1. (2) Photocopies |[G©Gbhvéemimemt CiAgienemn®sl|D
1.2 (2) Photocopies oBarayg&pver nment
| ssued | Ds besides
Senior Citizen | D
1.3 (1) Original and|(1) Photocopy of
Certificate of I ndigency
FEES |PROCESSI| PERSON
E L AGENCY ACTH 5 pa TI ME |RESPONSI|BLE
1.Client sufdmilt CSWOO perjsdNomomel|l5 mi nu|tAedsmi ni s|t r a
requirement/gomn@duc fo%o e e Assistant
CSWD Officeinterview with senjor cit}]zen
or representajtive to verify
and validate |[presepted
document s.
1.@SWDO persopnNone|l5 Days |Admini sjtr a
Encode and prjepare| the Assistant
payroll <coll ectivel|y
1.BSWDO Chi ef | sNogmne|3th eMi nujt eGSWDO
OBR and payr oll |
Tot al None |5 days
mi nut es




12. SECURI NG SOLO
AND BOOKLET

PARENT | DENTI FI CATI ON

Republic Act 11861, signed on Jubtwel #iar 2022t amén@900he Sol

to strengthen support and protection for solo parents and

September 29, 2022 by DSWD and partner agencies. The Sol o

needed to officially veri®y santtus eablyjoiwregathsemot pamenes

benefits and services under the |l aw such as discounts on

needs, educational and medi cal a o seil satt eendc eb,e nleifviglsi Hookde s up|

Of fice or DGivtiysiSoci al Wel fare and Deviel opment O

ClassificatHiogoh Techni cal

Type of Tr a@x@&otvieornnment to Client

Who may avaQualified solo parents wunder Republic
ing in the 32 barangays of the
fully dependent children aged 22 year
are in school

10 CATEGORI ES OF SOLO PA

SPECI FI ED UNDER RA

1. Sol o Parent on acco@WxWwD oO0f ftihcee Pahnyds ijffclLaR C aBiidni c 1

Ment al |l ncapacity of tKiaeb asnpkoaulsaen. Ci t y

2. For the Spouse or aGSWDO aOiifliyc emeambde rlF LORC aBii ni c

OF W. Kabankal an City

3. For the Solo ParentCSWD aCfcfoiucnet aonfd |[FLRC Bi ni c

Decl aration of Null it yKaobfankaarlranag&i t vy

4 . For the Solo ParentCSWilb Ofsf ilceeg aad n dg yralr RIG aBii,ni c 1

adoptive or foster parnkeanbtankal an City

pPor the Solo Parent oG©SWE c@®fufnitceofandhgFLRC Bini c

detention or criminal |Kabnamnkcaliaom Gift t He spouse.




12. SECURI NG SOLO PAR

ENT | DENTI FI CATI ON CAR

10 CATEGORI ES OF SOLO P/
SPECI FI ED UNDER RA

6. For the unmarried f
keeps and rears the ¢

LISMWDr Odrid cmotamalr FWR
IKialbdh nkral @ami ICdt ¢ n

@ B

C B

7. For the Solo PareniCSWDo Oif§ i @ epraegn &i.tR
WO0 man Kabankal an City
8. For the Solo Parent|C&WDa®©ddumrte @fndt Fde R
of the spouse Kabankal an City

Ce Bt

9. For the Solo Paren
guence of rape

tC SWMDt IOf d hicled aamsd & L&R

Kabankal an

City

@Cn Be

10. For the Solo Pare
abandonment of the sp

ICISWdn Odd ¢ ceentanadf FLR

Kadeankal an

City

C B




12. SECURI NG SOLO PARENT I DENTI FI CATI ON C
AND BOOKLET
CHECKLI ST OF REQUI REME
1.1(1pc) photocopy of Birth|lGR tificate of thle <c
(1pc) photocopy of marriage certificate
(1pc) photocopy of Medical ReCRo/rBdr goyr Hwvaeldli cal |Abs
(1pc) original copy of swornCHG T fidavit decl ar|i ng
parent has sole parental care and support of |the
(2pcs) I D picture 1x1 of theBragpypll—iaCIalntor PAO
Sol o Parent Applic¢cant
2.1 (1) photocopy of Birth QOeGR i ficate of the ch
(1) photocopy of marriage |certificate
(1) photocopy of Overseas (@RIl oyment certifi| ca
equivalent docs Sol o Parent Applic¢cant
(1) photocopy of passport stamps showing cont|i nu
mont hs of overseas worKk
Sol o Parent Applic¢cant
(1) photocopy of employment |contract
(1) original copy of sworn affidavit decl arinlg t
parent has sole parental caf%C!a% dPasuepto rAP Polfl ¢anne!
(2) I D picture 1x1 of thepab‘[pplicant
Sol o Parent Applic¢cant




12. SECURI NG SOLO PARENT | DENTI FI CATI ON
CARD (SPI C) AND BOOKLET

CHECKLI ST OF REQUI RE

3.1 (1pc) photocopy of |[BCRth Certificate of t|
child

(1pc) photocopy of maﬁjéRage certificate

(1pc) photocopy of Ju%&%y%bu%%cree of nuljl it
marriage or judicial recognition of foreign di

(1pc) photocopy of sworln affidavit declaring t
the solo parent has sollBARarental care and]| suj
of the child

(2pcs) ID picture 1xlisolifo tmer @bl AERiNitcant

4.1 (1lpc) photocopy of |[BCRth Certificate of t|
chil d

(1pc) photocopy of IJF%%% %%U%%ardianship,
foster care or adoption

(1pc) photocopy of affidavit of a barangay
attesting that the sol oBpaYella!ls a resident «

barangay and that the <children are under the
parental care and suppolrt of the applicant| sol
parent

. : PAO . . .
(1pc) original copy of |sworn affidavit dec| ar |
the solo parent has solle parental care and]| su|j
of the child Sol o Parent Applicant

(2pcs) I D picture 1x1 of the applicant




12. SECURI NG SOLO PARENT I DENTI FI CATI ON C
AND BOOKLET
CHECKLI ST OF REQUI RENM
5.1 (1pc) photocopy of BirthLC@CRrtificate off the chil
(1pc) photocopy of marriage certificate
(1pc) photocopy of <certifilc@Re of detent|on or a
certlflf:atlon that the SPOUSE; W5 S\F VI Nng senten_ce fo
mont hs i ssued by the | aw enforcement agencly having a
custody of the detained spouyuse or commitment order i
by the court, and
(1pc) original copy of sworpn affidavit decglaring tha
parent has sole parent al carPeAOand support |of the chi
(2pcs) I'D picture 1x1 of the applicant
Sol o Parent Applicant
6.1 (1pc) photocopy of BirthLCGCRrtificate off the chil
(1pc) photocopy of CENOMAR
(1pc) photocopy of affidaviL€ERof a barangpy official
attesting that the sol o par ed g)/ Hallre3|dent of the
and that the children are under he parentlal care an
of the applicant solo parent
(1pc) original copy of sworpn affidavit decglaring tha
parent has sole parental cafpeag@nd support |of the chi
(2pcs) I D picture 1x1 of fthe applicant
Sol o Parent Applicant




12. SECURI NG SOLO PARENT | DENTI FI CA
AND BOOKLET
CHECKLI ST OF REQUI RE

7.1 (1pc) photocopy of medicCRI record of her

(1pc) photocopy of affidlavit of a barangay
testing that the §o|o pare@# 9SH§IHeS|denl o 1
and that the applicant hasg n spouse
(1pc) original copy of sworn affidavit defcl a
solo parent has sole parental care and suppotl
child

(2pcs) I D picture 1x1 ofjppgche applicant

Sol o Parent Appllice

8.1 (1pc) photocopy of Birl[t@RCertificate of

(1pc) photocopy of marrijlage certificate

(1pc) photocopy of deathlLE&rtificate of |the
and L CR
(1pc) original copy of swgrn affidavit dec¢l al
sol o parent has sole parent al care and suppol
child PAO

(2pcs) I D picture 1x1 of the applicant

Sol o Parent Appllice




12. SECURI NG SOLO PARENT I DENTI FI CATI ON
AND BOOKLET
CHECKLI ST OF REQUI R

9.1 (1pc) photocopy of Biur@mh Certificate of|f the chil

(1pc) photocopy of comp|/laint affidavit

(1pc) photocopy of medi|Bagyr BabrdoonPNRe | ncident
of rape CHO or PNP
(1pc) original copy of sworn affidavit decljaring tha
solo parent has sole parental care and support of th
child PAO

(2pcs) I D picture 1x1 of the applicant

Sol o Parent Applicant

10.1 (1lpc) photocopy of BLG@GR h Certificate of the chi

(1pc) photocopy of marrjiage certificate

(1pc) photocopy of affijd@Rit of 2 disintefrested
persons attesting to the gpéwwdﬁénmen&r OﬂAd he spouse

(1pc) photocopy of police or barangay record of
the fact of abandonment
(1pc) original copy of sworn affidavit decljaring tha
solo parent has sole parebhit®Y Ralrle amdPNRipplort of th
child

(2pcs) I'D picture 1x1 opfag he applicant

Sol o Parent Applicant

Mont hly Orientation FLRC Office, Brgy. Binicuil
(every | ast Friday of thecmh%th)
l1.a Secure the Solo Parent form after the orientatio
This will serve as official proof that the |client ha
ticipated in the session|and is applying as|l a new ap
cant .




12SECURI NG OF EOUTO IMAERTI FI CATI ON CARD
FEES |[PROCESSI PERSON
CLIENT STE AGENCY ACTIBE P A TI ME RESPONSI BLE
1. New Sol o |[PaX ehhe CSWDO Merelo5nnmeilnuft esci al We | f
applicants marsd tophe cekegdi gnated focal of ficelr |
to the FLRC pdrfsacre will preparte, review
|l ocated in Bamd .ewBalnuatue |al | jocument s
Kabankal an (¢dulymittot ed by |the applicants
submit requilfrememgssre compl eteness
according tgamdatwomploifande with the
circumstancegrsequired guidelines.
2. Attend tlhelSdhe CSWDO Ncemre2o nhnoeulr s| Saonadi a | We | f
Parents Orileandathendesi dgnated30f ontianlujt e ©f f i ce|r |
person will donduct
orientation.
3. Receiwe Aand Toldssi gtNoinne7f dalysngooiual Wel f:
the applicadafiompploirenatilon ajnd ot hgr Officer |
after the gmreccuwitraeg memt g
and comply (all the

necessary d

ocument s




12SECURI NG OF EOILTO IDARNTI FI CATI ON CARD
FEES TO PROCESSI PERSON
CLIENT ST AGENCY . PAI D TI ME RESPONSI BLE
5. Wait f|brltEecbdinlg o6bnehlé days Social Wel fare
to be rellabedParent| I nformation Oof fice I
and printing of
Il denti ficatjion Car|d to
be signed bly the
CSWDO and bly the
Mayor
6. Wait f|6rlt Rel eBsel oNonhbkbel6Sdhgs Social Wel fare
to be rellPasedt I denjtificat|i on Oof fice I
Card and Bolokl et tjo the
applicant olnce all
documents hlave beeln
verified and the
application| has belen
duly approvied.
7. Recei Ve 1t Rel ease| t Nened|{38@ndi nujt &8 ci al Wel fare
solo parjastsiisd the |client |in filll|fingOffice I
and signjag itmet he®gblook
|l ogbook




13. SECURI-MAGRIPRGE COUNSELI NG CERTI FI C

The attendarmce itagePrc®unseling -dagsoohnelPdC)

program for couples applying for marmarargiea g ¢
counseling to couples with a realistic over:

ensure that more deepened counseling is giyvV
woul d enhance their understanding on the | ol

Qiitsy o®oci al Welfare and Develjopn

Of fice or D

Classificatilbinghly Techni cal

Type of TranGacGaoawemrnment to Client

Who may availFor marrying couples applying foc

CHECKLI ST OF REQUI WHERE TO SECURE
1. (1) Original <copy [fi tQf fTirGkeia@iufriRee ei pt

2 . (1) Original Copy |Cdft yM&rirviid g eRe@a rsttirfyi qOd tf
For m

13. 1-MRrei age
tion applying
License

FEES 71TPROCESSI PERSON
CLIENT STEP AGENCY AL BE PA TI ME RESPONSI B|L E
MdPresent of fi li-all CRSeV\éDeiPFetrNtm)dmmMIS mi nutjlAdmi ni str afti ve
CSWD Office wi || condujct interview

to would bl couples




13. SECURI-NNAGRIPRGE COUNSELI NG CERTI FI CATE
FEES PERSON
CLI ENT STE AGENCY ACl1oE pAPROCESSING __coonst BlLE
2. Fill up|2ME3SWIFoPremsloNo@le30 mi nut esAdmi ni stjrative
assist the |would be Ai de 1
coupl e
2.2 CSWD Personnel ) , ,
wi || recctrhdaltldnamlﬁ)nminutesAdm_'n'Strat'Ve
| Ai de 1
I st
3. Waiting|3fdnf &MOC heNech @=nmi nut es Admini stirati ve
schedul e winchhe sscheldul e |[@nd i nforrm Alidentl
conducted {¢weryenue of thethat PMOC is
Tuesday of [SENeRFT every Tuesday of
we e k t he week|)
4 Fil |l up ARegndanaéeijoMomde5 minutes Pre Martrniage
Sheet Attendees |of Pt e Orientation Teec
Marriage Orientation L CR CHO
Religiouls Grou
13. SECURI-NNAGRIPRGE COUNSELI NG CERTI FI CATE
AGENCY |FEES PROCESSI |
CLI ENT S ACTI ONlBE PA VENUE Tl ME PERSON RESPQNSIBLE
5. Attendomha ct/None FLRC|4 hours|irPrtecheMarriji age
Pr-édarri @Pgdarrijage mor ning Orientatijon Tea
Orient atGrarennitmt i on i n L CR
t he Mor nihneg Morini ng
CHO
7 days Rel i gious|/ Grou
5.2 Wai tPirregp afroefNe mg FLRC y g P
certif i ccaetre ioffijcat e
compl i anpbcaes etdo on t heir Pre Marrliage
be i ssued tendalnce Orientatilon Tea




13. SECURI-NNAGRIPRGE COUNSELI NG CERTI FI
FEES
AGENCY PROCESSI | PERSON
CLIENT ST ACTI ON TP?HBD VENUI T ME RESPONSI BLE
13 PRMarrilage
counselllfng
(for couplles aging
1825 years ol d)
Attend the Pre Noneg FLRC PrieMar r ij a g e
Marr'a?F,Pre_Marrhiage 3 hours C|Onunt5heeIor
C;)unse I(f1ogun'snelti neg i n afternoon
a ternoonthe Aft grnoon
Wait for |[Rrhoecess [Ndime FLRC30 mi nutPerseMar r ijag e
certificamrMC Certlificate Counseljor
to be sijlgned by
the accrledi f§ ed
PMC
Receive tFReel ease NdnNnd&@MCRCS minut ePsrieMar r il age
certificaGeerti ficate Counseljor




14SECURI NG ERPAFIICAENDON CARD

ERPAT ( Empower ment and Reaffirmation of Pater ne
of membership in the | ocal associati on -iwhiitciha tneady
benefits ,sustainable |ivelihood programs, and
i ssues®etwpat hle members of the association.

Of fice or DilQ@iitsy o%ioci al Welfare and Devel opment

Classificatibinghly Technical

Type of TranGa@&owernment to Client

Who may availAll Fathers of 32 Barangays in |Kaban

CHECKLI ST OF REQUI REM WHERE TO SECURE
1. Membership Form Applicatio@LRC ( ERPAT Office)
M OM OhNRIAYIFET ! O02YLX AaKSR |aSYOSNARKALI C2N)Y ! LJLX AOI s
2. (2) Recent 1 x 1 1 d pictuERPAT Client

3. (1) Accomplished Profilerl[FER€Em( ERPAT Office)

n®ttendance in the ERPAT ModhlLBE (TrBRRARgOffice)

FEES
CLI ENT STERP AGENCY ACTI ONTO B
PAI D

PROCESS PERSON
TI ME |[RESPONSI|BLE

1. The client |WiThe gOSWDOERPAMf Newnlkl 15 akiends|h(e Admin |Aide 1
Of fice FLRC to imame ref ftohe tdpepli cant and ifn-

I d. ERPAT must| pfacrnmchiprmattehath he will attend the
the 1 ocal ERPAT oarsiseonctiaattiioonn t o |t he fathers |(who
in his barangay aared widdiisntgert o |j oin|the ERPAT

as a membef Program

2.After the orientation the glroup
of fathers willl set|the datle when
to conduct a Mgdul a traini|ng
( Mod@)etd becgme an
of ficial memberl of EFRPAT




14SECURI

NG ERPATFIICABENDN CARD

AGENCY FEES TO PROCESSI PERSON
CLIENT STE ACTI ON PAI D TI ME RESPONSI B
2. Wait for f2he Clcohseed ucl cepNodhienat i|@ndays Admini str 4
ERPAT Orient awiitoon t he barangay (dependi pg on
ERPAT Chair man the numbper of
regarding o the numpefticant s)
of the appl cant s
3. Attend t he3.ERIPR AT CSWD | Nbd rad f 2 hours Admini str g
Orientation together with the
ERPAT Chairman in tlhe
barangay wi I condufct
the Orientation and
inform for he scheldul e
of Modul ar TJTraining
3. Attend ERPATCModwd tarE RVFoAnTe 2 days CHO
Training Modul ar Training PNP
CSWD St a
4 . Submit alll4.thheeck and|Noanlei dat{80 mi nut pASdmi ni str g
requirements |the requirements
5. Wait for {5hePrlieDp aroe btehpNeonleD anld0 days Admini str g
rel ease forward the|l D to tlhe
May®r Of f i ce
6. Receive t hRelleDasaendofsitfhwenel D ald & mi nut pAsdmi ni st r a
in the Logbookecord the control
number in the Logbolok
TOTA 19 days
3 hours

L E

ti v
tivi
f f

tiv
ti Vv
ti Vv



14. SECURI NG ERPAT LI VELI HOOD ASSI STANCE

THE CSWD KABANKALAN, ERPAT PROGRAM HASICA LI VEL
WHI CH EMPOWERSATHHERSFTO ENHANCE THEI R FAMI LY
ACHI EVE ECONOMI C SUFFI ECI ENCY

Of fice or DilQiitsy o®oci al Welfare and Devel opment

Classificatilinghly Technical

Type of TranGatGawerrnment to Client

Who may avaifFathers residing in the 32 Barjangays

CHECKLI ST OF REQUI REMI WHERE TO SECURE

1.(1 ) Original Copy of |[Blerranigfaaycate af | nd

2. (2) Photocopies of FRPATD Gloivemthment |

3. (1) Original Copy OERPAD|@RaptPerolposal




14. SECURI NG ERPAT LI VELI HOOD ASSI STAN
AGENCY FEES TQPROCESS PERSON
CLIENT STE ACTI ON PAI D Tl ME RESPONSI BLE
1. ERPAT AsjsotriRtepardlonen |[bfdays
applicationPLopesahoadd Administrat
Assessment |[Budgeting [Pl an Aide |
2The Client. wilThevaQ8WbheSta0f daysAdmi ni st|rat
for the schwidlul ecodr diihmat e [to t he Ai de |
training. DTl staff |[to conlduct
training and infjorm
the client| of t hle
schedul e of the
training
3. The clighhewi CEWRtSem@Ef |(&i hbur sAdmi ni stjirat
the trainingssist the DTI s|taff Ai de |
conducting the tjrain
I ng




14.

SECURI

NG ERPAT

LI

VELI

HOOD ASSI

CLI ENT STEH

AGENCY ACTI (

FEES T(
PAI D

PROCESSI

TI ME

PERSON
RESPONSI B

4 .

t he

The
requi r emeenctesi ved

clie

Mt. 1wiTlhle sQUSHWDI
t he
requi rements
the validity
compl eteness

preparation

4.2 The CSWD
process the
and submit t
of fices

Neheaff

and a
and
of pay
St af f
docume
o the

O wid &ys

SSess

rol |

wi | |
nt s
ot her

Ad mi
Al

ni st
de |

Tot

Tot

None

19 day
hour s
mi ns .

S
a

STANCE

L E

rat



15SECURI NG EDUCATI ONAL ASSI SHARCE PROGRAN

DI SADVANTAGEDGADUHWBIND

The City Soci al Wel fare and Devel opment Of fice

Assistance every semester to qualified student

and Mandat@e@7 loO0MagRrAda Carta for Wormeeemdand aRA 719;

Devel opment Act.

Of fice or DiIvi|l€i byg: Soci al Wel fare and Devel opmen

ClassificationHighly Technical

Type of TransalG2CGavernment to Client

Who may avail Coll ege Students who are resident :
of age, who are enrolled 1 n Pr|iva
Occident al Qualified for the g
Mandat e ofO7iIRaAgnNa Cart a for W
RA 76G®22der and Devel opment Act.

CHECKLI ST OF REQUI REN WHERE TO SECURE

1.(1) Original and (2) |[SRmtod c Reiga stafar

Certificate of Enroll ment

2. (1) Original Barangay |[Baramgayate of I ndiglenc

3. (3) photocopies Valid |[IPswifng| Agenaay

4. (2) Pcs.2x2 1D Picture/ftaSyd




BLE

rati ve

nat or

rati ve

nator

ative

nator

rati ve

nator

rati ve

tive

nator

A

nator

15SECURI NG EDUCATI ONAL ASS| SHARCEI $PRMOD\GRMTMMAGED
YOUTGEAD FUND
I:EEEPROCESS PERSON
CLI ENT STHE AGENCY AC1TTO B T1 ME RESPONS I
PAI [
1. Client subbilne tClE®&DO peNenentb mi nutledAdmini st
reqguirements (conduct®nranene Ai de |
interviewsto| student
information Band validateGAD Coord
presented document s
2. Waiting fo2.1 Edwoacdi n|gNmenie |d ad ay ® f Admini st
Assistance totlhe clrie¢rias|ed Ai de |
GAD Coord
2.2 Cmaotscshi nigNonteoj2 days Administr
KCEAP Mastgrl i st Aide |
GAD Coordi
2.3 Veri fdy idredoac ¢ i2e nday s Admini st
and qualifidations for thie Ai de |
seme &t drast efr |l i st GAD Coor d
2. Rreparati oNomfe |6 days Admi ni st
documents fqgr Payrol l Ai de |
and submit tlhe
documents td ot her GAD Coord
of fices
2.5 Contact |Nemé |2 icays Administra
cllents.fcmr semester GAD Coor d
Masterlist.




CITY TREASURER'S OFFCE

EXTERNAL SERVICES



ASSESSMENT AND BI NG OF

Perf or mi proper computation and

Taxes prior actual

payment .

REAL

bi

PROPERT

Of fi ce iIGT @nLkand

Secti on

Classificati onSi mpl e

TransaGza®Gonver nment

Client

Property

Owner s/ Devel

Dpe

CHECKLI ST REQUI R

WHERE TO SECURE

Lat est i ci al

PRATt Taxpayielrand CITak

Sec

Decl arati on

City As&Ss&ddarce

Title Regi ster

of

FEES TQ(Q

CLI ENT STEPS| AGENCY ACT

PROCESSI

TI ME

PERSON
RESPONSI B

L E

le.sit Veri f
Ppay mea mtx
titl e

. Present
of ficial
decl arati on

Mohée
recei

RPM™i ns

(3)
(2)

Benand

property

mi ns .

(3)
(2)

ii2h.tle dRel e a
printed

Recei ve

mi ns

(2)

mi n u{

Ai de,

CTO

Ai de,

CTO

Admi ni

Ai de,

CTO

Admi n

Book

Admi n|i

Book

Book

i st

bi noc

bi noc

str

bi nc




2COLLECTI ON OF REAL PROPERTY TAX
Real Property tax payments are collected and v
i ssuance of Computerized Official Receipts.

€T®OnlLand Tax Section

Simpl e

G iGo h:

G2C

City

Re al

Property Owners/ DeV

CHECKLI ST OF REQUI R

WHERE TO SECURE

el

1. Computerized Real PriOTp@raydTaaxBsétti on
FEES PROCESSI
CLI ENT STH AGENCY ACTI| .-~ L, i ME |PERSON RESPONSI
1. Proceedlltd Accept |[Ashestfetasidns .| ( 2Bookbi nder
Taxp@&yePraynRrnaperty Taxn Bihlel and Asst Dep
Lounge andlppymeatht Real cCTO
real propelrty tax bilProperty
Tax Bill
1.2 Verify|[None [10 mins|.(2Dookbindier
existence of Asst . Dept .
assessment | and CTO
encode the|amoupt
tendered
2 Receive |2hé Vali datNonpeapyomamtns.| (2Bookbinder
computeriziadd Resale computier - Asst . Dept .
Property tiaxedf Real aProperty cCTO
receipts Tax of ficia receipts



3. | SSUAOMMOMNI TY
TAX CERTI FI CATE
Community Tax Certificate shall be issued to eve
upon payment of the Community tax.
Of fi ce or Di ydTsOCoans:th Secti on
Classificati osni:mpl e
Type of Trans@2c@Gmower nment to Client
Who may availlKkabankalan City residents, bUsiness
CHECKLI ST OF REQUI R WHERE TO SECURE
1. Community Tax Decl ajiCatiyom r@ a®fufriec€d DF)
City Tr&e aGfufriecre
2. Government | ssued vELlia&énktD
FEES |PROCESS PERSON
CLI ENT STEP| AGENCY AC
BE PA TI ME RESPONSI BLE
New Business:
1. Taxpayer alc.clompclciesphttNdrme|(3 mi nut(eélBookbinder 111,
communi ty t axacdceocmpalriasthieodn C/TDF (1) Administra-
form and requilred tive Aide
document s
CTO




3. | SSUAKOMMOMNI TY TAX CERTI FI CATE
PROCESSI PERSON
CLI ENT ST| AGENCY AC| FEES TO BE e SEERPONS
2. Wait fl]loor2 tthrecodlel ndevi dugl mBawitjed §) &Bookb
comput at ijper toifnent|Addi ti on a Tax (1) Admin
Communi tyi Mfakr matilon de- Ai de
clared on/P8Ppp-00 g&
thru a syheh- 00 fpr everly cTo
whi ch Phpl, 000. 00 of I
aut omati clacbye but| not to
compute tlaxcded P5, 000.00
based on |t he ,
decl ared gP8§QPr§t on Bas|lc
sales on héddgrpbgpopal Tax|:
Php 500.0pDp &
Php2.00 fpr everly
Php5, 000. DO of I
ncome but|] not to
exceed P1p, 000. 0|0
3. Pay th3®. Accept|Tohal t ax|5pamn aatultjeéé §) Bookb
required manomertt apnédcl uding| penal t]ilel9 Admin
and affixXxrel ease th%r | at e payment |fA|de
signaturgcdmputherijzad, €T €4 A ny
community tax
. CTO
certificate

L E

nd

»n S
~+ O



4 . COLLECTI ON OF BUSI NESS TAX
Business tax payments are collected and validate
computerized official recei pts.
Of fice or DCVOsLiiccreensing & Fees Section
ClassificatSiompl e
Type of TraGza@acovennment to Client
Who may avakKabankal an City business ownersfopera

CHECKLI ST OF REQUI R WHERE TO SECURE
1. Computerized BusineBBLOax Bill
(duly approved/ signed |[by City Treasurer or| his
deputized signatory)
2. Cash/®Maorg@ashheak Taxpayer

FEES T(PROCESS PERSON

CLIENT STE AGENCY ACT PAI D TI ME RESPONSI BLE
1. Present thel Accept t|As asptpalt@dyeéndi nut(elgi cens|i ng
approved Compameut eridzed|j Busihiges s Of ficejr 1V,

Busi ness

Tax

T8x | Bi lalnd&

By¥sMend s s

(1)

Admi ni s

trati v

pay the required amount Tax Billl Al de
CTO
1.2 Verify t|As esxtiaditOedneien wff(els) Li censing
assessment &jengondge t he Of ficerl IV,
amount tendelBgd i ness (1)A_A§|m| nistrat
. i de
*for check pl|dy@nienBill |
encode t&h en amen,k CTo
date, amount| & chelck no.




4 . COLLECTI ON OF BUSI NESS TAX

FEES ]PROCESSI PERSON
CLI ENT STH AGENCY ACTI

BE PA TI ME RESPONSI B
2. Receivel2theVali daiNengapmemtnut €¢$)i censi ng
computeriziadd i ssue [compufer - . 'Xd ]
Business tlaxedoBtscnlaks Thx ( )Aidgﬂr
receipts. (official receipts

CTO




5 PAYMENT OF MI SCELLANEOUS TAXES & FEES
Collection of regulatory fees and various user/
required by | aw and i mposed by the city

C3Ooni:censing & Fees Section

&1 mpl e

&2 CiGover nment to Client

Kabankal an City taxpayers engdaging

CHECKLI ST OF REQUI RE WHERE TO SECURE
1. Original order of paWwnmentouge nodgrfatced forfom he Ci
requesting offices (no glfter atziptMk al an
FEES 1PROCESSI
CLIENT ST| AGENCY ACT} _-"1, 1 mMe | PERSON RESPQNSI BLE
1. Presenit.t Nerify |B8aded|5o0fmi nut € %) Licgnging Of.fi
Original |padeendf alhtdeaordpt (1) Administrative
pay ment payment of pal- CTO
generated| from me nt
requesti n|g
of fices (|no
alterand omay
the requiijred
amount
2. Wait f|l@r Phent aiNdnei Ssum@ nut éd) censing [Of ficer
of ficial |PéEtércpal Receipts (1) Administrative
CTO




6 . RELEASE OF ACCOUNTABLE FORMS

This service details the procedure on the rel
forms to bonded accountable officers.

CiTOI Admi ni st riafcicvoeu nDti avhilse ofor ms | Se «

&m mpl e

G2 GtGoovre:r nmen't to Government

Bonded Accountable Officers

CHECKLI ST OF REQUI RH WHERE TO SECURE

1. Requisition Issue SljAgministratiAceobDintiadfil @n
Forms Section

FEES PROCESSI PERSON

CLIENT STEPl AGENCY  ACT| g™ pa T1 ME RESPONSI BLE

1. Present ddlLy Rppoodedoder®l| emisreuft(elookbi nder

Requisition [SAdgountabl e Forms to CTO
bl ¢

[
Account abl e Offl cer




7 REMI

Bonded Col |
the Report
coll ection

TTANCE

t o

ectors at

of Col

t he

t he

|l ecti on
aut horid@ed

ORLCASH | ©N

end of

and

Deposits
Cashi er

ness ho
( RCD
t he

busi

at

ur s,
and
Cash

)

Of fice or D

CvliGLCiasrh: Di vi si on

Classificat

Sampl e

of Tr a

Type

G2 GaGtoivae :n

me nt

t o

Government

Who may ava

Al't Bonded

Coll ector

and

Barangay Trea

surer

CHECKLI ST

OF REQUI

WHERE

TO SECURE

1. Report of

Col l ecti

Acc&ubepbdsiet Of f RCBY

2. | ssued
Receipt

(0]

r duplica

Aecooampy abi eOOfF fcical

CLI ENT STEH

AGENCY
ACTI| ON

FEES
BE PA

PROCESSI
T ME

PERSON RESP(

DNSI| BLIE

1.
of

Submit du
Il ssued o
and present
of Coll ecti
Deposits

(RED)

dl. ilc avtea i d
fafcicauir aalc yr
atmbay nRepo
b 1ad%%t ed
the su
i ssued or
duplicate
Receipts

oy é e
@ e it h
rt

base
bmi tt

Oof f i

10 mi

te

nu

d
ed

ci al

t es(1HDRCO 1|,
(1) Admin
Ai de

CTO

i str af

I2h el FBBSC I n
otf i alh eofac
of ficer wu
checking
compl et en
accuracy
decl ared

collectio

Ndhree R
tchoau n t
pon
t he
ess
of

a

t h

T Dmi
abl e

nut

es (1ASHI ER

CTO




L E

TREMI TTANCE ORLCASH | N
FEES PROCESSI PERSON

CLI ENT STEP| AGENCY AcBE = A - AEERONS] 3
3. Proceed to3theR€aasihNenrad® mi nutlecC1GASHI ERHR
for the remilcoamticet od caslh/ CTO
coll ection check rremi tit ed
4 . Receive tlhel sRgheadend|be mi nut ¢s( 1ASHI EF
RCD as proof|jsiogned RQGD CTO

remittance

Cad




T LN A EVLRIET (e



ServiceSé&dameiing Certificate

Service | nf o:

of Zoning Compl. i

Of fice or DCivtiywiBInanning

and Devel opment

of f

ClassificatsSiompl e

Type of Tra@Gacti on:

Who may avaAlll who is 18

years ol d and ahb

ove

CHECKLI ST OF REQUI RE

WHERE TO ENSUH

1. Duly accomplished an
Certificate of Zoni

n g

dlnoCatyzPHaApphdg

ComplOifdnce

2. Certified true copy of Transfer Certificate of Title (T
Authenticated TCT from Registry of Deeds (ROD) in
of the Applicant A. In case the property is not register
name of applicant, submit:

|. Notarized Deed of Absolute Sale
Il. Notarized Deed of Donation
I1l. Notarized Lease Contract

IV. Notarized Contract to Sell

2.

@1). @riginal Certificate of Title (OCT)
Iﬁ‘.a‘z_r.]%%sfer Certificate of Title (TCT)
ed in the

2.3. Registry of Deeds

2.4. Attorneygl aw Notary Public

5.

City Assesso

R E
cah




ServiceS&dameiing Certificate of Zoning
Service I nfo:
Of fi ce or DCivtiysiPRPlnanning and Devel opment | Of f i
ClassificatSiompl e
Type of Tra@GGZaction:
Who may avaAlll: who is 18 years old and above
CHECKLI ST OF REQUI REN WHERE TO ENSURE
[I. Notarized Affidavit to the effect that: 2. 6. AtatdoawelNast ary
Publ i c
i. The Applicant is the owner of the property subject of
the application
ii. Affidavit stating the reason why the property is not yet
titled
iii. The land is situated within the alienable and disposa-
ble lands, and outside lands reserved for the public domain
iv. The Property is free from liens and encumbrances, or
stating the liens and encumbrances of the property
v. The Property is not tenanted (in case the property is
planted with rice or corn etc.)
3. Vicinity Map Owners Copy of Lot Plan with Vic|nity
Map Vicinity Map from the set of plans
to be submitted

Compliance

ce



ServiceSé&dameiing Certificate of Zoning Compl.i

Service I nfo:

Of fice or DCGivtiysiPlnanning and Devel opment Off

Classi ficatSiompl e

Type of Tra®@G2Zaction:

Who may avaAlll: who is 18 years old and abogve

CHECKLI ST OF REQUI R WHERE TO ENSURE

4. Site Development Plan 4. Site Development |PI
plans to be submitted

5. Bill of Materials duly signed and sealed by a Licehsed Bi | | of materi all s/

Professional zation prepared and s
censed Civil
Architect

6. Photocopy of Real Property Tax Payment or Re¢6éipEua§y Treasurer's Office (Land Tax Sectipn)

Latest Tax Clearance

7. Photocopy of Latest Real Property Tax Declarati

ah City Assessor's Office

8. Notarized Authority to Fold@aim clearance if be
processed by person(s) other than the applicant, o
applicant is a corporation

18g AttorneyatLaw Notary Public
if

9. Photocopy of Zoning Fee Official Receipt

9. City Treasurer's Office (Cash Section)

q



ServiceSd&dlamei
Service

'ng
| nf o:

Certificate

of Zoni

ng

CLI ENT STEP

AGENCY ACTI

FEES

BE PA

PROCESS|I
T ME

PERSON
RESPONSI

1. Applicant
duly accompl
Notarized Ap
Form for Cer
Zoning Compl
together wit
requi rements

réviBvPaftd edallidte the
Red hotafzbd cZ® appli
t\/\/ﬁthftHe Eo?nﬁaleete r

ance (o4

h tshe compl

1.1.b. Conduct Site Veri
Inspection if needed

1.1.c. Compute zoning f
on City Revenue Code

and HLURB Schedule o
2013

19 4. CPDOtpSratitmée

(City Ordinance Neb 2200

Btforf

qlfJire%I AdL-P !
C)

Compu
¢ tad i 0

fication/

ee based

9
f Fees

e f en
SuBnfit! "Y1 ay)

30 omi n

e

n

IZtoensi n g
(N

CPDO

Compliance

BLE

Of ficer



ServiceS&ameiing Certificate of Zoning Compl i an
Service I nfo:
CLI ENT STEPY AGENCY ACT FBEEISDA PR?(I:?ASES' REPSEPROSNOSNIBLE
2. Applicant |g0aeRecelvOpaymefteyf e[( Ptrooces/ki agnsing Of
Treasurers Ofiffice Cash |(Zoni ntg mes vihtl Y
Section for payment of |Rehee dependi&goon
comput ed zoni|2gh. I§sgedffitiadReEaipnp [tehe number of
secure an Of flior) al ReceGogmplc-l i ents| in the
(OR) and subtimit to CPDGCati mgmueue)
per sonafdr ge |(f Oor
recording, map generation
and preparatijon of
Certificate of Zoning
Compliance (Locational
Cl earance)
2.2.e. City Zoning None|l5 minu€Cesy Zonilng
Adminstrator/CPDC Administrat.
countercheck the submitted CPDO
documents and map
generated
2.2.f. City Zoning
Administrator/CPDC
approves and signs the
Certificate of Zoning
Compliance (Locational
Clearance)
3. Applicant |31 RekasnEosduliidigaade |15 mi nuZesi ng Of f i
signed Cer ti f Eeftificht€of Zohing Eshipli- |9 CPDO
Compl iance ( LgCqlodatdfPliearance)
Clearance) by the City
Zoning Admini|strator/
CPDC




(SAMPLE COMPUTATION)
Residential
Project Cost = 675,000.00

Project Cost is £ 200,000.00 and Above

Project Cost 675,000.00
Excess of P 200,000.00 675,000.00 - 200,000.00 475,000.00
Housing and Land Use Regulatory Board (HLURB) 720 720
Schedule of Fees 20013 1/10 0.10

1% 0.01

(Excess of  200,000.00 Project Cost x 1/10 x 1%) + 720
(475,000.00 x 0.10 x 0.01) + 720 = #1,195.00
Locational Clearance Value is ? 1,195.00

If Project Cost is
£100,000.00 to £ 200,000.00
£100,000.00 and below

Project Cost is  675,000.00

1 |Filing Fee Pl 100.00
2 |Inspection Fee Pl 200.00
3 |Locational Clearance P| 1,195.00
4 |Processing Fee Pl 7500
5 [Total Bl 1570.00

Equivalent Locational Clearance Value

576.00
288.00

Project Cost is  100,000.00

1 |Filing Fee Pl 100.00
2 |Inspection Fee Pl 200.00
3 |Locational Clearance Pl 576.00
4 |Processing Fee P 75.00
5 |[Total Bl 951.00

*Filing Fee, Inspection Fee and Processing Fee is denived from the:
1.) City Ordinance Number 2009-011, “An Ordinance Enacting the City of Kabankalan Revenue Code of 2009° &
2.) Housing and Land Use Regulatory Board (HLURB), 2013 Schedule of Fees




ServiceSdameiing Certificate
Service I nfo:

of Site Zoning

Of fice or DGQGivtiysiPRPlnanni ng and

Devel opment Of

ClassificatSiompl e

Type of Tra@GG2Zaction:

Q)

Who may avaAlll: who is 18 years old and abov

Cl a
fic
e

CHECKLI ST OF REQUI REMEHE

WHERE TO ENSURE

1. Letter of request addressed to the City Zoning Administratoy/ 1 . Ci ty Pl anni ng

City Planning and Development Coordinator

me nt Of fi ce

1%

2. Certified true copy of Transfer Certificate of Title (TCT) or Authedticated Owner ' s ¢ op

TCT from Registry of Deeds (ROD)

2.2. Registry

of

3. Lot Plan with Vicinity Map

3.1 Owner's copy of Lot Plan with
ty Map

3.2 City Assessor's Office

Vicini:

4. Photocopy of Real Property Tax Declaration

4. City Assessor's Office

5. Photocopy of Certificate of Real Property Tax Payment or R
Latest Tax Clearance

2BCéljy direasurer's Office (Land Tz
Section)

X

6. Photocopy of Site Zoning Fee Official Receipt

6. City Treasurer's Office (Cash S

ection

opn



ServiceSé&dameiing Certificate of Site Zoning
Service I nfo:
FEES ]PROCESSI PERSON
CLI ENT STE AGENCY ACTI| oo 0, e AESRONS]
1. Applicantins whmiRtesy i ewyNandg (30 mi nuZtoensi ng Of
the signedval uate the sbbmittegppo
ApplicatijedmpFloetme reguirements
for Certi|lficate of (Hday)
Site .Zo.nlf.gl.b. Conduct S|te
CIaSSIfIC\?trliopication/Inspection i f
(SzZC) togr(]egggrd_
with the comp?ete
requiremeint srequirements are
compl et e,
1.1.c. Compute fpr Site
Zoning Certification
Fee based oph Cit
Revenue Code (City
Ordi nance- Np. 2009
011) and HLURB, 013
Schedule of| Fees

opM™

Cl ass

L E

ficer



ServiceSé&dameiing Certificate of Site Zoning CIl a
Service I nfo:

FEES TO|PROCESSI PERSON

CLI ENT STE AGENCY ACTI PAI D T1 ME RESPONSI BLE

2. Applican2t. 1g.oae.s Reoc ga .v)e Reasyift Pe rotcieallsiicnegn si n g

the City®&Tinnmeeanstur er P100O ti mes Qafrfyi cer | I | |
Of fice Cash Section dependid1TgO

for payment of the on the

computed Sij%-el.-b. 1 ssuke )OfGammahher | of

Zoning Cer tReCieciaptti o(nORRJi al an@|jents in the
Fee to seclire an I ndusPrigaleye)

of ficial Reéceipt (OR)|400

c.) Othlers
P720/ haf{l ot
(for Lapd Use
Verification)

P100/
applicaftion (flor
El ectrical

and submit |2t.02.CPP.DCRec eNoree OR |1-howur Licensing
i harge pe'zs_ozn_nbe_l Recard the |Zon- Of ficer |11
for recprdlinngg, ma p Dat abase and CTO
generatl.onlaongdbook
preparation of
Certificate2 -o% Csjtlenegrate and
Zoning Cl asPsfiifntc amgpoptf hru GI §

(SzC) 2.2.d. Prepare Cerltifi -
cate of Site Zoni nlg
Classification

HD—O—=

OpH



ServiceS&dameiing Certificate of Site Zoning
Service I nfo:
FEES |PROCESSI| PERSON
CLI ENT STE AGENCY ACTI O -~ 4 I wE IRESRONE]
2.3.a. City Zdoinegl SAdminnusetsy Zo
trator/ City |[Planning and@ddmini s
Devel opment Coordinatpr CPDO
countercheck [the submitt|ed
documents and| map|gener -
ated
2.3.b. City Zjoning Admin|i s-
trator/ City P|lanning and/ De-
vel opment Coojrdinator ap|-
proves and sijgns the Cerjtifi -
cate of Site |Zoning Cl asisi fi -
cation (SZzZC)
3. Applicandt. Ir.ecReilveeassi ni{iNoaf [1d5u Inyi n UZoensi n g
the signed |sOegnteidf | Cearttei fli cat e of Si|t el
of Zoning Zoning Classiffication (Ségbo
Classification (SzZC)
by the City Planning
and Devel opment
Coordinaton/ City
Zoning Administrator

opo

Cl ass

BLE

ni ng
trator

Of fi cel



ServiceS&ameiing Zoning Clearance for Business
Service I nfo:

Of fice or DCivtiywim®lnanning and Devel opment Of fi

Cl assificatS$Siompl e

Type of Tragad@Gaction:

Who may avaAlll: who is 18 years old and aboje
CHECKLI ST OF REQUI RH WHERE TO ENSURE
1. Computerized Application Form for Business 1. Business Permit|anc
(BPLO)
FEES bROCESSI PERSON
CLI ENT STEPS| AGENCY ACTITO B

PAI L TI ME RESPONSI BLE

1. Applicant glo.els. a.0 RehcelNiowmelyb heni nuztoensi ng QOf f i
Pl anning & DevAdogpmpelnits hie d I 1
Of fice frontl ijAkpplpieaastoinmre | f ca(nddd & g ) CPDO
present the AcRwganpddss eRler mi |t
Application Fo(rNMew/oRenewpl )

Business (witk1 CloanIeFEeeview and
required documentiS)atd @t Hd elubmi t -
approval and Stiegdqarteoc{uyi roefments
City Zoning Administrato|r/

Designated pernlsolhnGl Conduct| Site
Verificatipnl/
|l nspection| if |needed

opn



ServiceSé&dameiing Zoning Clearance for Business Pel
Service | nfo:
FEESpROCESS] PERSON
CLI ENT STE AGENCY ACTIOTP(')MB[ ~ uE ctepone A
1.2. Records the Name of theMpphicgdt5 mi n uzZtoensi ng Of ficer
Home Address, Business Address, CPDO
Nature of Business, Contact Number
and Number of Business
1.3. City Zoning AdministratofNGitp €1 5 mi nuQietsy Zonjf ng
Planning and Development Goordinator Administrator
or Designated personnel countercheck CPDO
approvgs the accomplished Applicatipn Zoning Officer
for Business
CPDO
2. Appl i can2l Releaseethe dlySigned|fNone2 mi nutzeosni ng Of ficer
the signed|apRiddoh df Zohing ®Clearance for CPDO
of Zoning G&&,&ndss Befit®
for Business Permit

opp



ServiceS&ameiing Certificate of Tree Planting

Service I nfo:

Of fice or DGivtiysiRPlnanning and Devel opment Of fi

ClassificatSiompl e

Type of Tra®GGZaction:

Who may avali3AG/ CSAG Owner or Proponent ( AL

above)
CHECKLI ST OF REQUI WHERE TO ENSURE

1. Letter of Intent to apply for Quarry Permit withthePr ovi nci al Environment

Provincial Government ( PEMO)

2. Permit Application for Extraction, Removala§nd Pr ovi nci al Environment

Disposition of Quarry/ Mineral Resources, SafdRfdM O )

Gravel and other Loose or unconsolidated Materials

3. Notice of Application 3. Department of Envirfonn
Resoud€Comsmunity Environmer
ral resouCENROYSf f|i ce

4. Certificate of Posting 4. Provincial Environment
( PEMO)

5. Area Clearance from Environment Manageinent Depar t ment of Envi rfonn

Bureau (EMB) of DENR ResouEao®sronment Manageme
( DENERRVB)

6. Barangay Endorsement of Barangay Counéil . Barangay (where Quarry
cated)

7. Minutes of meeting with the Barangay withthe Bar angay

presence of PEMO with Attendance sheet (where Quarry Area apgpl i

8. Barangay Resolution creating the Baranga¥y . Barangay

Monitoring Committee (where Quarry Area agpl i

9. Blueprint of the Area applied with permit [9. Owner ' s copy from pjriwv

0. Environmental Compliance Certificate (ECQ)for Depart ment of Envi|ron

renewal of application ResoudEaoes ronment Manage me
( DE NERMB)

op

C



ServiceSé&dlameiing Certificate of Tree Planting
Service Info:
PERSON
CLIENT STEPS| AGENCY AcT|_ EES |[PROCESSI - sponis
BE PA Tl ME
BLE
1. Applicant slublmia.s -GhEBNone |30 minWtaed ity
compl et e requilcheantegnet sp efrogsronn g | For eman
the Applicati ornewifeweand| fewvaltueat e CPDO
of Tree Pl antitnhge submitited om-
pl ete documents and
compute Celrtif| cation
Fee based |on C|ty
Revenue Colde (City
Ordi nance-|No. 009
011)
2. Applicant @g2.els. a.0 Rehe®inCd et |ypPay-c e ddicreqasi ng
Treassur@frfi ce |[@ash Sec- [Hun-|ti mes Mdrfy cer |
]E!on for |foaymf52n_t1_obf_ tlhsesfpéeergfdfeipceiaadl cr%
|c§1t!on ee ,“Rnedcesi(ejpctur(eo% SomnN el num-
of ficial Receilpt (OR) andP10m.edx of| clients
submit to CPDO personnel0) (per the
for recording|and pr eparn@eritojgfuie-ue)
of Certificate of Tr ee PRdatnitg m)g
2. 2. a. Recl@lbme (SR mi nWitta d i y
2.2.Db. Reclord t he Foreman
Zoning Datlabase CPDO
and | ogboolk
2. 2. ¢cC. Prepare| Certifji -
cate of Trjlee Pl anting

opT



ServiceSé&dameiing Certificate of Tree Plantin
Service | nfo:

PERSON
CLI ENT STE AGENCY ACTICFEES I:)ROCESSIRESPONSI—
BE PA T ME BLE

2.3.a. City Zoning Administrbk@/n € |15 mi nyGietsy Zon -
City Planning and Development Coor ing Admir
dinator countercheck the slibmitted lstratgor

documents CPDO

2.3.b. City Zoning Administrator/

City Planning and Development Coor
dinator approves and signs the Cer-
tificate of Tree Planting

3. Appl i can3l Releasifgiof@yssignetl certfi-|1 0 mi nulteisl i ¢y

the signed cg8dffrdefPlartirgt Foreman
of Tree Planting by CPDO

the City Planning and
Devel opment
Coordinaton/ City Zon-
i ng Administrator

opy



CITY LEGAL OFFICE



City Legal Of fice of Kabankal an Ci

Agency Profile (Front Section)
A. Mandat e
The City Legal Office is mandated to serve as t|
Kabankal an. |1t provides | egal advice, contract &
|l egal opinions, and representation in admir

The Office ensures that the actions of the Cit)
consistent with sound public adimidiegtarl atiindre.r el
promotes governance that is accountabl e an

B . Vi sion

A professional, | nedepemdendt | eagrad sienrsvtiictceut i on t h
where fairness, accessibility, and respect for
where | egal processes strengthen trust in gove

devel opment .

C. Mi ssi on
To uphold the rule of | aw and support eff
Provi dirnegs ewserlclhed, and i mparti al |l egal opi ni ot
of ficials.
Ensuring that contracts, policies, and | egi sl e
protective of the public interest. Offering
bef ore adminijsudiactiiavle,, agnudasjiudi ci al b
Enhancing access to | egal processes through co
with all clients, while maintaining clear adh
Of fice.
Promoting ethical standards, integrity, and a
inclusive, and free from bias or un



City Legal Office of Kabankalan Ci't
Agency Profile (Front Section)

D. Service Pl edge

The City Legal Of fice -md &asdgresasd t carmaeliiveepdmdea

services that uphold the rule of | aw and s

We commit to providing accurate | egal advice

and competent representation,
and professional i sm. Il n all

al ways guided b

matters withi
the |l egality of government actions

guidance for the City and

and to ser

its offic

We further pledge to engage all <clients with

suring that every person or of fi

ce seeking e
attends to concerns

strictly within the juri

I n the performance of our duties, we remain s

the City of Kabankalan and its constituents,

transparent, responsible, and aligned wi



SALUS POPULI SUPREMA LEX ESTO

(The wel fare of the people is the
FI' AT JUSTITI A RUAT CAELUM
(Fearl essness in duty)

1. Legal Representation of the City Gove
SERVI CE NAME:

Legal Representation of the City Goverl
DESCRI PTI ON:

The City Legal Office represents the City Gov

pl oyees sued in their official capacity in ci
or guadici al matters. Representation includes
filing of submissions, and appearance in he

OFFI CE / DJdivlySILeNyal Office
CLASSI FI CETmMPNeE X
TYPE OF TRANSG®GST| ON:
WHO MAY AVAI L:

Local Chief Executive
Sangguniang Panlungsod
City Officials and Employees in thei

Departments and Offices of the Cit.y



CHECKLI ST OF REQUI R WHERE TO ENSURE
1. Written Request or HEndor sReanpwnds tfiomrg L@fgfail c e
Representation (1 copy)
Requesting Office
FEES |PROCESSI PERSON
CLI ENT STE AGENCY ACTI O -5, — W T . £
1. Submits |Ir.elquReesctei ves |Morde [I1®g sni n UReecsei Vi ng
and documendtosc unoent s . Personnel
CLO 1.2 Reviews gqgomplileteness
of attachment|s.
1.3 Evaluat egNomd @r dhoafr sCi ty Legal Of
case and assilgns || awyer.
2. Applicanlt. &4 eRreeipvaerses |Nenge(|Viaed es |[Absysi gned |CLO
the signed |pApepadicnagtsi o n case Lawyer
of Zoning Clearance
for Business Per mit




FEES

PERSON

CLI ENT ST AGENCY ACTI|TO B PROCESSI NG
PAI I RESPONSI BLUE
gat hers evlfidence, and Receiving |Per
coordinates th con-
cerned of fi
1.5 Appear siNoneVarhieeasr -by/Cicowuritegal|l Of
ings and s cpheer of wolrems
| egal reprnesentatiopn
as required,/.
1.6 Files ddNowmmeartises byAL®Uugnhed CLO
and updat es| casQ@r deerc - yer
ords
Tot al Nonel nitial ppr ocessing:
2 hours 4&and 10
mi nut es.
Overall slervice
duration |i s
dependent| on
court, trjibunal, and
guajsudi cilal
schedul eg.
This serviice 1is
mul ti
stage and
governed |by

external
ti mel i

nes.

judici al




2. | ssuance of Written Legal Opinions & Legal R
Ordinances (G2G Only)
SERVI CE NAMEance of Written Legal Opinions and

Proposed Ordinances

DESCRI PTIMh@N:City Legal Office issues written | e
contracts, MOAs, policy proposals, and Il egisl a
departments or officials. Requests from private

may be acted upon when formally endorsed b

OFFI CE / DJdivlySILGeNyal Office
CLASSI FI CBDmMPNe x
TYPE OF TRANSERGGII ON:
WHO MAY AVAI L:
Local Chief Executive
Sangguni ang Panlungsod

City Departments, Of fices, Commi ttees,



CHECKLI ST OF REQUI RE WHERE TO ENSURIE
1. Written Request (1 copy) Requesting Of[fi
nbraft Contract, MOA, Or{di nanReequeosrt iProg iQfyf i
(1 copy)
FEES PERSON
CLI ENT ST AGENCY ACTI | -~ PROCESSING| ochonNsI BLE
1. Submit|3.1 ReceivesNoamnedl ® omisnut esRecei vi

request amegquest.

n
Personne

1.2 EvaluateNnsone|20 minutesCity Legal

compl eteness and Of ficer

assigns | awyer.

1.3 Reviews | NoceGane s, Assigned

researches appl'ﬁ@&éﬁdent Lawyer

| aws, and prepar|es

written opinion |or | egal

comment s.

1.4 Revi ews |Naonnde |[Cas e City Legal

finali zes (“)Cumeﬂépendent Of ficer

Receives |bpbnRelheasesNofnienh0 i miemut esLegal
| egal opinion or| review. Secretary
. Tot al None|lUp to 20 Wworking

days; extendible|f
l egally copmpl ex
matters, vol umi -
nous documents, ar
when suppl|l ement al
informatiopn is
required, wi th wrlit

ten notic

a)
.

or



3. Review of Proposed Ordinances and Legi s

DESCRI PTIMh@N:City Legal Office reviews proposed o
i slative measures for | egal sufficiency, consi s
Drafting remains the responsibility of the rec

OFFI CE / DJivlySILGeNyzal Office
CLASSI FI CBdmPNe x
TYPE OF TRANSERGI I ON:
WHO MAY AVAI L:
Sangguni ang Panlungsod

City Departments, Offices, Committees, an



CHECKLI ST OF

REQUI REMENTS

CHECKLI ST OF REQUI RE WHERE TO ENSURE
1. Proposed Ordinance or|iSKRegolunitameg RPdnilcopyggod
2. Written Request for L®&8BaOf Reveew Cduwmcoiplygr
FEES
PROCESSI PERSON
CLI ENT S AGENCY ACTI| TO B T1 ME RESPONSIIBLE
PAI O

1. Submiffls1l Logs and [Mdiree kiSO mi nut egsRecei ving

proposedicompl eteness. Personne

ordinancle and

reqguest

1.2 EvaluategNone |2 hours City Legal
compl eteness |and assigns

l awyer .

1.3 Reviews I/Mgmd |Chaasei sDep e nAdsesnitgned| L a
form, and compliapce with

existing | awsg.

1.3 Final revNemwe gCads e DepenCietnt Legal
approval

Receives|l. 4 Rel eases |[MNemnwe €lWwedni nut esLegal Secre

reviewedOeréfntance/rESOIUt o]

Tot al None [Up to 20 working
days; extendi bl e iff
research,
har moni zation with
nati onal laws, or
significant revisijons
are requined




4. Provision of Limited Legal Consultation to
Empl oyees

DESCRI PTTIh@N:City Legal Office provides | imited

seeking clarification on general | egal concer

on applicable | aws and possible courses of actd.i

represent clients, or handl e per son@l| Ofcfaises , w
(PAO) or private counsel

WHO MAY AVAIL: Al I ndi viduals seeking clarif
(LGU employees and constituents)

FEES
PROCESS PERSON
CLI ENT STl AGENCY ACT|TO B TI ME IRESPONSIBLE
PAI O
1. Registerls. i nCotnhdeuct SNo me 5 ali nut Recei ving
| ogbooki n()waslckr eeni ng. Personnel

Waits for alv.a2i |IRaebfleer s t|dMo rmer gliOl arb Ineu fReesc ei vi ng
| awyer | awyer Personngl
(ficroamte,sérved)

2. Consults$l.wi tPhr ovi degNdnenj2tée@ Mmiemgmad €isgned

assigned | acwynesrul t ati on. Lawyer

3. Completels. 4 Coll ect sNama [3r emdonrudsRecei vi ng
feedback f ofremedback Personnaegl
Tot al None |35 min




5. I nternal Document Routing & Legal
DESCRI PTI ON:

The City Legal Office processes internal | e
May®dr Of fice, and other City Government dep
verification, <clarification, or endor semen
compliance with applicable | aws, and accur

requesting office.

OFFI CE / DdiMlySIiLeNgzal Of fi ce
CLASSI FI CEDmPNex
TYPE OF TRANSERAGII ON:
WHO MAY ANIAIl LCity Government depart men

CHECKLI ST OF REQUI | WHERE TO ENSURE
1. Endorsement or WrilRdewme Rteignuge s®@f f i ce
(1 copy)

2 . Documents for RevilRaevg Uy €estciopy @fafcihg e




FEES

document s

attachment

J PROCESSI PERSON
CLI ENT S AGENCY ACT|TO B T ME RESPONSIIBLE
PAI I
1. Submitg.rledwgst redNiersd|/ll @nmi nut eRecei vi
with attacthedks complileteness of Personne

1.2 Endor sesNorega2a@smi n wt el dAdmi ni strative
the City Legal Officer fqg3taff
assignment .
1.3 AssignedNdmey@a&se DepeAdengned| CLO
reviews request |and Lawyer
prepares comment|s/
endor sement .
1.4 City Ledddne&I fhaocen City a Oof f
revi ews and |apprloves
comments/ endor segment
Receives f[lewi €kedd r el gdesrees(l10 mi nut eAdmini strative
documentsirevi ewed dogquments to St aff
requesting qagffide.



6 . Provision of Legal Orientati on, Seminar s,
DESCRI PTI ON:

The City Legal Office provides | egal orientatior
services upon written request or invitation of
|l ectures on various | aws relevant to the

OFFI CE / D3diMlySILGeNzal Office
CLASSI FI CATmPNe to Complex (depending on topi
TYPE OF TRANSERGGII ON:

WHO MAY AQIAt y: Government departments anc

CHECKLI ST OF REQUI RE WHERE TO ENSURE
1. Written Request specilRggumgstiopgcOfaimidcaud| en
FEES
PROCESSI PERSON
CLI ENT ST| AGENCY ACT|TO B T1 ME RESPONSIIBLE
PAI O
1. Submits|lwrli tLtoggrs r e qNi@ersd |[3a@ndni nut gRecei vi ng
request evaluates availability of|Per sonne|l
resource perfsonnel
1.2 Schedul gNo e sls idaany Admini st|rat
and coordingtes Wwith St aff

requesting qgffice.

1.3 AssignedNdmevyCeaarse DepegAhdsingned CL
prepares matlerials and Lawyer
presentation.

1.4 Conduct gNmomme eSretsastiioonn DAIT it g roend] CL
or seminar. Lawyer




7. Administrative I nvestigation of Complaints Ag
DESCRI PTI ON OF SERVI CE:

This service covers the evaluation and investiga
of ficials and employees of the City Government

Rules on Administrative Cases in the Civil Servi
Appointments and Ot her . HuORA) ReCGomplcai Micsd | ma\w
originate from the Local Chief Executive (LCE)
private individuals. The City Legal ©Ofatusee evalu
orders, determines probable cause, and when warrtr
through the Administrative I nvestigation Commit:t

submitted to the LCE for appropriate a
OFFI CE / D3diMlySILGeNgzal Office

CLASSI FI CATI ON: HiSehlvy cEedclnicoaler ed under the 2(
ORAORA.

TYPE OF TRANSERAT IA2NG
WHO MAY AVAI L:
Local Chief Executive [/ City Mayor
City Government Departments [/ Offi ces

Private individuals filing verified admir



CHECKLI ST OF

REQUI R

WHERE TO ENSURE

A.

For compl ain

Department s:

ts refe

rared adwditéhrecd CE /

1.

Endor sement

(CMO) or referr

f Borm@ftfh
i ng off

ce (1 copy)

2. Supporting document sRe(fleraadamyy) Of fi ce
B. For complaints filefd by private indiuvi
1. Verifi eAf fCiodmpMiati nao m@ll iye mtg wi t h

RACCS (1 origin

al copy

2.

Supporting e

vi dence

Cddcwnmments (1 copy

3.

Goversmeaetd |

D (phot

Cclapeyn,t 1 copy)

Not@ompl aints

be

endorsed to

LCE.

submitt eq

CMO for

proper referral by

] directly to CLO wi

C MO t/y Rayearr i ng Of f i ce



FEES PROCESSI PERSON
CLIENT ST) AGENCY ACTTO B T ME RESPONSI|BLE
1. Submits caorplICMOntr ec/dlomesl Ot hmei nut/scei ving
or endor semgmtmpti@ai nt and records Personne (CM
CMO or referirti.ng
of fice 1.2 CMO forjwards
complaint tjlo CLO.
I f client suUWbmri tCLH O enddloeaesl0 minut/€80 Rece] Vving
directly tojdCbr@ctly fifll ed compl ai ntfPersonne
compl ai nt i garc&kc diove&dMO f or
only for roputeifreg.r al byl the| LCE.
2. Waits fof2.ev lLateivemfNoateeCsase dep|/€ntdgntegpl Of
referral or| complaint for
| egal suffijciency.
2.2 CLO chelcks
compl etenes|s of
documents ajnd
jurisdictioln.
3. Recei ves|3SHowLO i ss|Mese|Within RAE€€BEgned| CLO
Cause Order|Sho@Wause Orider ti melinegtawyer
(i f issued)|directing rjespopdent to
answer .
4 . Respondept 1 CLO evalNoaeewi t hin RAE€E€BEgned
submits Anspearswer and |evi dencnree.l i nefnvestigpting
4.2 CLO detlermi nes Lawyer
whet her prolbabl e
cause existi|s.
5A. I f probgprl.e Cdws e s|Bloas |As presc|Ci bgdLbygapl Oof
exi $§partici Faeotremali Char|ge. RACCS (Hearing| Of fi
for mal I nv e ©HtAi. atCiLdn colnvenes Assigned
Admini strat|ive Prosecutj|ng
|l nvestigatifon Lawyer
Commi ttee.
5A.3 Conduc|jts for mal
investigatijlon/ hearings.

Ol




FEE{
PROCESSI PERSON
CLI ENT ST AGENCY ACT|TO B T1 ME RESPONSIIBLE
PAI I
5B. | f no [brBahla lCILEO s c hNeodnuellfess pr e s c FAistse dy nkeyd | CL |
causeaettendsgpreliminary| confRACHO e Lawyer
preliminaryith parties
conference|5B. 2 Partie$ may submit
position papers.
6. Receives . .nmotCiLOe pr e pNeorneesCase DepgEndentLegal
of resolutjlamvestigati on Report and
Recommendati on.
6.2 Submits|to LCE for
action.
7. Deci si on |Nosn eilAsss uperde shcyfLioltead ICyh | e f
LCE; appeal abl e |@XC Executi ve
CSCcC.



8. Legal Review and Advisory Support for Nuisanc
ceedings

DESCRI PTI ON OF SERVI CE:

The City Legal Office provides | egal review and
Of fice in nuisance abatement and demolition pro
Code and applicable regulations. This includes
due process, advising on compliance requ
affected property owners, and issuing | egal

OFFI CE [/ DAiMIyS ILCGeNg: a | Of fice
CLASSI FI CATI ON: Compl ex
TYPE OF TRANSERGG Q2N
WHO MAY AVAI L:
City Engineering Office

Property owners (f orrecloantfeedr ermactet earnsd) not i

CHECKLI ST OF REQUI REN WHERE TO ENSURE

1. Referral or Endor sementEnfgrn mmetrhaengCiOtf f i Eregi nee
Of fice (1 copy)

2. Copy of Notice to VacafEag/i nketriicng Of fDEmol i t i
copy)

3. Declaration of Unsafe, |[ENMNwii n®@reace ngorOfiflijJcegal S

4 . Proof of service to priEpgriineeoswmgr OfI ijcepy)

5. Supporting documentati|Emg(mleetrosn,g rOdpgaofctes )




notice (if

3cheAddiviesg s

Engi neering

PROCESSI PERSON
CLI ENT ST AGENCY ACTI|ITO B T ME RESPONS I
PAI [
1. Engineerllnhg ®Wédeicees|Nand |[UHOognsi nut gCL O Rec €
submits reflrefradr alnd Personne
documents tib. ZLOhecks clompl ¢t e-
ness of requlired
document s.
2. Waits fog2.1elgwadl uat e]doh e gGal siet yD eopf PArscsd rgtn e d
revi ew decl aration |and Notices. |[Lawyer
2.2 Advises |on
corrections |[if prnocedur al
defects exi s|t
3. Owner atl3ehdGLO par t|Nonealt2e shoiunr s |[Assi gned
conference [m@mofmer ence. Lawyer

and propertyl owner on

due process

requirement sj.
4 . Engineerl[dny I0O§duese LBNgne [CGadsve sDoerpypArsdsda mtn e d
waits for LUemaprocedur all Lawyer
Advisory compliance.

4. 2 Advises |on

enf orcememty [0f 15

period for vijoluntary

removal
5. I f no cadmmpli @nO®ei ssudenéi3nadaylsegalCity Legd
by owner guidance on |demolition. ficer
6. Engineerl6.nh Of®i meni|None [AsorneleededCi ty Led
proceeds wil|ddl i ssues (le.g.,| TROs). (Officer
demol i tion Assigned

Lawyer

oOTY

CL

CL

CL

al



City Engineer's Office

External Services



T DEFI NI TI ON OF TERMS

Accessory Aesrtrmilnti@lne permit i1issued by the Build
activities being undertaken before or during t
having a specific expiry period, consisting o
forms by the corresponding professionals and
Permits include among others, Ground Preparat.
of Foundation to Public Area Permit, Fencing I
high), Sidewal k Construction Permit, Tempor al
Permit, Erection of Scaffolding Permit
Demolition Permit.

, Er ec

Ancil |l arySBppmementary permits issued by the
the issued Building Permit. Consisting of dul
the corresponding professionals and the pl ans
the unified application form for Building Per

Buil di ng APammiutment i ssued by the OBO foll owi

NBCDO Memorandum Circular 01, series of 2020,

proceed with the construction, installation,

repair, moving, demolition or other work act.i

portions thereof after the accompanying princ

documents with the application are found satis
NBCP and its | RR.

Certificate 10A dxcwmemtcyi ssued by the Buil din

format prescribed in NBCDO Memorandum Circul a
buil ding/ structure was completed and can be
approved use.

oyn



T CLASSI FI CATI ON OF O®RNESTARIEOT IA®NLI CATI ONS
Consistent with the categorization of transactio
constrmueltatoemd applications for Building Permits
ple, complex and highly technical, according to
1. SI MPLE APPLI CATI ONS
1.1 Construction/ erection/ addition/ altera
following structures/ occupancy under Gr ou|
NBCP:
. Private garage not more than ninety (90)
i Carport;
P Sheds not |l ess than six (6) square met
iv. Agricultural buil di ngs;
V. Fences over 1.80 meters in height; and,
Vi Tanks and towers.
1.2 Repairs which do not involve any alterat
covered by a previously issued Building Pern
menti oned in Section 301.3 of the NBCP (e
Per mit);
1.3 Demolition of a single residential struc
sqguare meters and three storeys in height;
1.4 Signages for advertising and business si
1.5 Salaonmde permit applications for Building
port facilities i1 ncluding;

oy M



i. Mechanical;
[ Sanitary,;
[ El ectrical;
iv. Electronics; and,
v. Accelographs.
2. COMPLEX APPLI CATI ONS

The construction/ erection/ addition/ al t er
t he foll owing Complex Type of Project Acti

2.1l nterior Renovations covered by an ap
2.2 Conversion of existing building occup
2.3 Multiple unit residential houses (suc
2.4 Single detached residenti al house not
2.5 Commerci al buil dings not more than 9

2.6 Warehouses not more than 9 storeys;
2.7 Market buildings not more than 9 stor

2.8 Demolition (any type of occupancy/ wus
(300) square meters),;

2.9 Billboard structures:; and,

2.10 Al other types of Occupancy not mor

OYH



3. HI GHLY TECHNI CAL APPLI CATI ONS

The construction/ erection/ addi tion/ alteratio

foll owing Highly Technical Type of Project ¢/
3.1 Commerci al buil dings exceeding 9

3.2 Market buildings exceeding 9 st

3.3 All applications belonging to Grou|

i Ment al hospitals, Sanitaria and Merflt aolf Asy
the NBCP:

i Public and privatcef htorse i NBRCK) ;( Di vi s

-

iii. Nursing homes for ambul atory patients,
ki ndergarten age, orphanages -andf thloseNBEP DI

3.4 Those belonging to Group H and | ¢
. Recreational or similar public assembly b
convention centers, etc.
ii. Structureseghbdarhédovema maencl assified in
Standards; and
iiti1. Those buildings/ structures whose use h
met hod in design, as classified in the St
3.5 All other types of occupancy of mor
3.6 Al ot her building/s or structure/s with o

defined by the National Di saster Ri

oyo



1. SECURI NG A BUILDI NG PERMI T

Reduction and Management Council ( NDRRMC)
3.7 Special Structures such as but not | im
Transit and Passenger Rai l Syst ems, Hi stor
ic Centers/ Heritage Zones, Wind Turbine E
vehicle and Vessels, Motion Picture and Te
and approved produshdroen Ener gy Haacciill-iittiiees
surrounded facilities, Solar Photovoltaic
tures and windowless buildings.

Al l ot her transactions n ao nepxbpeiite gghll yy fTeelclhin
shall, for the purpose of t&iempclo&husiidsetleinne sv

the mandate of RA No. 11032.

Of fice or Di|lCIl SYoBNGI NEERS OFFI CE

Classificati|8nhmple, Compl ex, Hi ghly Technifcal

Type of Tran6Gacéroment to Citizen

Who may avai/lAny person, firm, partnership,| co
private institution, organizat|i on

CHECKLI ST OF REQUI WHERE TO SECURE

1. Four copies of t heCiutny fEregi naepeprlsi cCaftfiiocne
form for Building |[Permit, duly notarized|
shall be submitted wi t h t he required
documents together| with the four sets of
dul vy accomplished ancill ary per mit
for ms.

2.Certified true copy of Original or
Transfer Certificatre of Title (OCT/

oyn



1. SECURI NG A BUI LDI NG PERMI T
CHECKLI ST OF REQUI HR WHERE TO SECURE
TCT) covering the suyuRe¢gicst edmtofanbdeeds cases
where the applicant |[is not registered owner
of the said lot, injaddition to TCT, a duly
notarized copy of the Contract of Lease, or
Deed of Absolute Salle, notarized Deed of
Donation, Assignment of Rights or any
valid proof of |l and | |ownership or
possession; or, in Illieu od the certified true
copy of the OCT/ TCT, a Lot Location Pl an
generated thru the PRParcel Verification of
the Land Regi s{liR&)i;aon Authority

3. Whenever applicab|iRegifsatemr ed eRrsofesrsveynals
pl ans, design plans| and other document §
prepared, signed and seal ed over t he
printed names of dul vy |l i censed and
regi stered professionals, subject to existing
rules and regul ations.

4 . One copy of wvalid|-Decsiegqrs eRr offeadilonalv®!| ved
professionals (i.e.}, Professional Tax
Recei pt and the PRC| I D); wvalid I D of
applicant and owner| of the Il ot (if the | ot
owner and applicant|is not one and the
same); one

oyp



1.

SECURI NG A BUI

LDI NG PERMI T

CHECKLI ST OF REQUI WHERE TO SECURE

copy each of the
such as but not |

t
[

e-Dbsigal Pdotemeinosal s
mited to, Notarized

Cost Estimate (|l abgr and material s)

Project Specificatijons, and the Structur al
Design And Analysis, and boring and
plate |l oad tests (i|jf applicable), El ectrical

Design Anal ysis

5. Locational Cl ear ajnZoeni(nSg gfefdi)c e
6 . Fire Safety Eval ujaBuroena uCloefarFainrcee RrFoStEeCc)t i o
7. Tax Declaration ([Guirtrye nAs&sye@dasgarc e
8 . Real Property Tax|-QiRPYyT)T r@eatxéufrpecreor T a x
Cl earance (Current [(Year)
9. Notari zed Awtpho SipteAcppaldi ¢ca@aht ow

Power of Attorney,
in case owner/ appllicant i s unavail abl e

process the application.

Secretary Certificate

t o

oyc



1. SECURI NG A BUILDI NG PERMI T

AGENCY FEES |PROCESSI PERSON
CLIENT STE AET T G BE PAl TIME | RESPONSIBLE
1. Submissjlarn &fuitlida ngNoOfef ilcihalurs/tGammfa R. Esi que/
applicatiofmrofndrumtandcompl etleness Engr. Shiela
document ar )¢ hreecckuinrge-of [al |l J|submittijddne Mananqui l
ment s document s.

1.1. 1When satisflied, t he

BO staff encodes| the
application|at 1|BPLS for
processing

1.1.2 When not sjatisfi ed,
documents will ble

returned to|lappllicant flor
document ary

compliance.

1.2 OBO verifies

conformity of thie

proposed buildinig/

structures with {the | an&ngr. Rachel V.
use zoning oNanenBnd®Urs catagule
BO verifies|whetier

applicants have

oyT



SI Bl

1. SECURI NG A BUI LDI NG PERMI T
AGENCY FEES |PROCESS
CLI ENT ST ACTI ON BE PA TT ME PERSON RESPON
Secured the |[required Gi na R. Esi
section clearances fromShiela Jane
ot her agenci|es.
1.3 Line and Grade
VerificationNone 2 hours
1.4 Techni cal Eval uati on
. . LATr Cc h. Hanna
1.4.1 Archit/Mere SQiimpleb
1 4. 2 ci o s d%ys | Engr . Jer i
) ) i Vi ructur a .
| _ | Compl®K Repique
1.4.3 EIl ectr|ica days Engr . Zandr
1.4. 4 ElectronlcsHighIy TErRGr-. Zhar
1.4.5 Sanitary ni agdls Dayon
1.4.6 Plumbi|ng days Engr . Glicec
1.4. 7 Mechanli cal BFP
1.4.8 Fire Safet) Gi na R. E
Requirements CTO
2.1 Assessment o f Fees
2.2 Payment
2. Paymenf of fees As ped hours
NBCP

que

S i

oyy



1. SECURI NG A BUI LDI NG PERMI T

AGENCY E

FE
CLI ENT STE TO
A

PROCESSI NG| PERSON RESPONSIBLE
ACTI ON | p

— M ¢

3. Claimindyg. 1t hlessuadMareeSo mpdreour § Gina R. Esilquel/
Buil ding F’Baurirriidimijerraiotmpr%&aySShiela Jane Manal

the ancil liffairyalpeavwygltwsajt i on _
and signdturlglighly Tdchnical
BO. days

3.2 Recorldinjg of
Building |[Permit for
rel ease.

3.3 Reledsinjg of
buil ding |permit to
applicant]|.




2 . SECURI NG OTHERELABUEDDI NG
PERMI TS

Ot her than the Buildin
i ssues other permits t
converting or demol iti

A.ELECTRI CAL PERMI T

g Permit, the Office of
hat are required prior
on of any structure or

This permit is required prior to electrical
structure. For new buildings, this permit IS
appli.cation

Of fice or DCVTY¥i BENGI NEERS OFFI CE

Classificatl$oMPLE
Type of Tr aGOYERNMBNT TO CI Tl ZEN
Who may avaAlLL

CHECKLI ST OF REQUI R WHERE TO SECURE
l1El ectrical Permit Appl|-iCdatyi c&am gii .1 erea pu iOf & d| cfeo
duly signed by a Professional El ectrical Engi
and Registered Electrical Engineer, Registlere

Master El ectrician

2. Five-E( &t BECaAl Pl an |-€nd ySEagi miecatsi ©fd i ce

3. Bi |l I of Materials and€iCogstEngfi nEetrism®df é § ce
4 . Fire Clearance -City Engineers Office
5. Permit Fee -City Engineers Office

6 . Certificate of Tax P&ZymegntAscGespoate df fice

7. Zoning Clearance -City Planning Office

odn



2. SECURI NG OTHERELABUEDLDDI NG
PERMI TS

B. ELECTRONI C PERMIT

This per mit is required prior to the 1instal
equi pment, upgrading, addition, alternation or
part of the requirement for a Building Permit a

CHECKLI ST OF REQUI REH WHERE TO SECURE
l1El ectronic permit appl|-ERtVoOBnfgoOnmers OEfjuceed
signed and sealed by a professional El ectronics

Engineer and Master Electronic Technician

2. Five (5) set electropCict Pl EBmgiwnedr sspPffti cecat

3. Bill of Materials andCiCohbgtEndgisneeas ed®f fii ce
4 . Fire Clearance -Bureau of Fire
5. Permit Fee -Ci'ty Engineers

6. Certificate of Tax Plaxmenpyt Aspdabed) Of fi ce

7. Zoning Clearance -City Planning Off]ce




2 . SECURI NG OTHERELABTUELDI NG
PERMI TS
C. MECHANI CAL PERMI T

This per mit is required prior to the i
equi pment or machinery. For new buildings
Building Permit Application.

CHECKLI ST OF REQUI R WHERE TO SECURE
1 Mechanical Permit Appl|-Ccayi Bngioeer dubD¥yf |
signed by a Professional Mechani cal Engin
and Registered Mechani ¢al Engineer
2. Five (5) sets of Mec¢clRanyc&hgPhaersp©OEti i
3. Bill of Materials an€i CgsEngEaseiemat ©§f |
4 . Permit Fee -City Engineers Off|
5.Certificate of Tax pagrmeéengt Ehgpdaeed) Of f |

nst

ce
eer



2. SECURI NG OTHERREILBAJIBEDDI NG
PERMI TS
D. SANI TARY PLUMBI NG PERMI T

This permit is required prior to the plumbing
tion on building structure, i ncluding water sup
sewerage treatment pl ant s. For new building thi
new building permit application.

CHECKLI ST OF REQUI RH WHERE TO SECUR[E
l1Sanitary/ Pl umbing Per miQi tAy pHnNn cian @ eorns f @frfm odeu |l y
signed by a Sanitary Enjgineer or Master P/l umber
2. Sanitary/ Plumbing Pl|aQist yankEngiSpecrn § i Qfaftii oe s
3. Bi Il of Materials an|dCiCtoystErEgitnanart e sOf fi ce
4. Permit Fee -City Engineers Office
5. Certificate of Tax pla@gimeyntEndaiprdadred )Of fi ce




2. SECURI NG OTHEREL BAUED DP BNEREMI TS

E. FENCI NG PERMI T

This permit is required prior to the const
height than indigenous materials and/ or barby
CHECKLI ST OF REQUI RE WHERE TO SECURE
1. Fencing Permit Appl i claQiitoyn Bnogrim edeurl sy G5fjfginc

Civil Engineer/ Architect
2. Bill of Material s and]-Qotsyt s nkEgsitnieneartse sOf|f i ¢

3. Lot Plan with a CertifliGatdeni of EmgiGCeoart i

Engineer that the proposjled fence will not| en:
adjoining properties

4. Land Title (TCT) T Registry of Deed|s
5. Deed of Sale [/ Lease (CoAptprlaicctainCtont r act o !
(i f TCT is not in the name of the owner of a|

F. DEMOLI TI ON PERMI T

This permit is required prior to the syst
building or structure i n whole or in part.
CHECKLI ST OF REQUI RE WHERE TO SECURE

1. Accomplished Demoliti-€mnt yP&mmi nefosmOfffic

2. Sketch Plan of Area t-&Aplpeiadamodl i shed

3. Updated Certificate ofCiTgx ABaemasmwmtr s Offic

4 . Permit Fee -City Engineers Offfic




2 . SECURI NG OTHERELATUELDI NERMI TS
G. PERMIT FOR TEMPORARY PERMI T CONNECTI ON
This per mit is required for the temporary se
and power construction. Christmas decorative | ig
ing for carnivals, fiesta, testing etc.
CHECKLI ST OF REQUI REN WHERE TO SECURE
1. Accomplished Buil ding |P@irtmi tErf girn eneerws COfnfsitaeau c
2. Electrical Pl an/ Lay ouftLi censed El ectrifjcal E
H. EXCAVATI ON AND GROUND PREPARATI ON PERMI T
This permit can be secured prior to excavation
Permit Application is stil!]l on processed.
CHECKLI ST OF REQUIREN WHERE TO SECURE
1. Accomplished Permit FolftGnty Engineers Offfice
2. Permit fee -City Engineers Office
I . S| DEWALK CONSTRUCTI ON PERMI T/ PAVED AREAS
This permit is required prior to the construct
cial, Il ndustrial, soci al and institutional us
CHECKLI ST OF REQUI REN WHERE TO ENSURE
1. Accomplished Permit Folr@nty Engineers Office
2. Sketch Plan of Street |[FAppel itmarbte occupiled
3. Permit Fee -City Engineers Office




2. SECURI NG OTHERELABUEDLDDI NERMI TS

J. SCAFFOLDI NG PERMI T

This permit is required whenever the erect

CHECKLI ST OF REQUI RE WHERE TO SECURE

1. Accomplished Permit Fle€imty Engineers Offic

2. Sketch Plan of Street|-Apmlei ¢d@@ntbe occup| ed

3. Permit Fee -City Engineers Offfic

4. Signage and Bill board|-Applicant

K. THI'S PERMIT I'S REQUI RED PRI OR TO THE EREC
BI LLBOARDS, SI GNBOARD/ MARQUEE AND THE LI KE AN

CHECKLI ST OF REQUI RE WHERE TO SECURE
1Accomplished Building Ple€Cimtiyy HEFrogimn evdhres e@fgfri c
there Iis concretel/steel structure exceeding 3
meters in height
2 . Structure Design -City Engineers Of|fic
3. Zoning Clearance for |advertising signs

4. Accomplished Sign Per|nGitt yApEpn gicnaete rosn Ofofrinc
whenever there is an El ectrical connection, e
| agut to be signed and sealed by a Profess|li on;:
El ectrical Engineer




SECURI

NG OTHERELABUEDDI NERMI

TS

Ffoir ane

CHECKLI ST OF REQUI RE WHERE TO SECURE
Accompl i shed Sign Pelritty APpmpdiitadern £ nOf
Sketch Plan of Signalg€i tty brgi mesdrad | @f

dff iecect e

Location/ Vicinity

Ma

Engineers Of

pCi ty

fice

Lot document s

whenev

eCi tiy Brgiumpe erss aOfpfrii vat e

DPWH Cl earance for N@acC€iitoymwalkn Romnaesr/ Hi Qfhfwiay e
10. Permit fee -City Engineers Offfice
AGENCY FEES PRO- PERSON
CLI ENT STEPSY ACTI ON 9 pal CESSIN- oo ons T
TI ME
1.Submission qgX. Bplpdcala-NoBeilldhogrr Gina [R.
tion forms Of fice Staff prjovides Esi qule
the applicant tlhe r e
guired applicajtion
form




2. SECURI NG OTHERRELBAUNHDDI NG ERMI TS

FEES | PROCESSI PERSON

CLIENT STEl  AGENCY ACT BE pa TI ME RESPONSI BLE

1.2 Local BuNdmndea nlg mOduri cleGi na R. Esi
staff receives the duly
accomplished form from
the applicant

1.3 EvaluatiMonend days Gi na R. Esi
Assessment

1.3.1 Local Buil di

Engr. Zandr
ng Perez

Of ficial evaluat e and Arc. Halnnal
assessed the pl an and Cajililg
pertinent dg

based on NBCDO ar Engr. Jeri
other pertinent rules anl/d Repique

regul ations Engr. G| i ce
Cabat alc

[
d
S

pcumernts
d
u




2. SECURI NG OTHERRELBAUNBEDI NMNERMI TS
FEES
PROCESSI PERSON
CLI ENT STE AGENCY ACTI| TO B — cecpanal Il
PAI [

2. Payment (Bf1f ®&eder o f{Ndmelmehnotu r Gi na Es|ique
2.1.1 Local Buijl ding
of ficial praovides Ordejr of
Payment to the applicalnt
2.2 Payment |[of Fle ehsour |Domi ngo |Bat han
2.2.1 Cashier receives
payment of 1t he
applicant
2.3 Submit ONdneli ahlour | Gi na R. Esique
Receipt
2.3.1 Local Bui lding sjtaff
receives the Ofticial
Receipt from the
applicant

3. Rel easing. af Beelt chi h gNornte2f fh ouprrsoGi na R. Esique
cessgs the plansgs and Engr . Ralchel V.
pertinent %8Fﬂ'gue
ments for approvial
3.2 Local BNia A alli nhgo usrt [aGifna R. Esique
rel eases t heg Approveld
per mit

Tot fal Totlal 3 days
* Fees depends on the I RR of the National Building Code of



3. OCCUPANCY PERMI T

This permit is required prior to the occupa
compl eti on.
Of fi ce or DIiCJHiTsYi EMN:GI NEERS OFFI CE
Classificat|(iSaompl e
Type of TraGGsaethnment to Citizen
Who may avalALL

CHECKLI ST OF REQUI REN WHERE TO SECURE

1. Application of CertificatCétgf EOgcunpanscy Of f i
2. Duly notarized Certi fliQiattye Brfg iCoerprlset®fofni ¢
3. Construction | ogbook -City Engineers QOffi
4. -PAsi |t plans and specifi-Appl booant

5. Building inspection shjefepplaildanmti gned bjy th
(i1 f construction is underftaken by contracft) a
and seal ed By dtiuHey Owmermnsed Architect or

Civil Engineer who undertjook the full time 1in
and supervision of the construction wor Kksj.

6. Photos of completed st|rAicpluircecantd4d si des|)

7. Fire Safety I nspection-Berregau icfatfFei re Pr ot ¢




3. OCCUPANCY PERMI T

FEES
PROCESS PERSON
CLI ENT STE AGENCY ACT TP(Z|B|: T1 ME RESPONSI BILE

1. Submissilbnlo€ompl et Nmee|2 hour $ Gina R. |Esique
applicationclhechkisngnadf| submi tted
ot her requijdememeést s.

1.2 Endorsement| to the

BFP for finfal ilffspP@dtidon

1.3 OBO undertakes

final i nspelcti ojn, Arch. Hannah
ver!flcatlon andS{i m%.rlefi Cajililg
review of the buil i nd )
structure based|?ddn th%ngr. .Jer| Dave
Certificate| of [Compli® Repique

Compl eti on, days Engr. Zaindro C.
constructiopn Iog_ll?%chlf,y Perez
building inspecirigQhnii ¢caigr. Zhar Gilb
sheet s, originall5aradoly§;s Dayon

built plans| and _ _
specificatilpns,| as thg Engr. Gllicceric
case may be| and Cabatac
specificatijons jon the

prescribed | standard

form accordjing to the




3. OCCUPANCY PERMI T

FEES PROCESSI PERSON

S ENT e AGENCY  ACTIf{BE pa TIME | RESPONSI BLE

Requirements [denheflorth
under section| 303 |of NBCP.

2. Payment|2.0f AzxesssmeniNook |Felesur §Gi na R. | Es |

2.2 Payment

3. Claimind. * hlessuance |0of Oqgqfiuphe yEngr . Rach
Occupancy |Pemmitt f o final ghvadrusat { o@at ague

and signature| of B(Qomp'llex

-

3.1.1 A partiljal Ceday ficate of
Occupancy may| be iﬁisguheldy Tech-
for th_e use ofr OCCI"PIP'(:ad.IdFanyOf

a portion/s off a Building or
structure prijor tq the
completion of| the |entire
building or sfitructiure,
through the piroper phasinpg

of its major |[independent
portions withjout posing
hazards to it|s ocqupants

the adjacent buillding
residents and




3. OCCUPANCY PERMI T
FEES TO|PROCESSI PERSON

CLI ENT STH AGENCY ACTI ¢ T — 1 EIERC NN | -
gener al publ i ¢None
3.1.2 A building for (which a
Certificate of Occupancy hasg
been i ssued may further be
i ssued other Certificates of
Occupancy due|to chanlges
in use, whether partl|ly or
wholly, provided, that the
new use/s or c¢haracter/ s of
occupancy conforms wilth the
requirement of the Code and
its | RR.
3.2 Recording|of Occupancy
Permit for release
3.3 Releasing|of Occupancy
Permit to applicant Gina Esiqu

Gina Es|iqu




4 . ANNUAL I NSPECTI ON PERMI T
This permit is required prior to the renewal
Permit and the 11 ke
Of fice or|@MiTvM sEMAI:NEERS OFFI CE
Classi fi cpaIiinopnli:e
Type of TrGowvsaan-ment to Citizen
tion:
Who may apdiLl
CHECKLI ST OF REQUI R WHERE TO SECURE
1. Fire Safety Clearan|e@i tCerBEndiimedres Of fi ce
2. Permit Fee -City Engineers Office
PRO-
FEES PERSON
CLI ENT ST AGENCY ACTI | gE PA CEISfAIEN SIBLE
Foll ow thedlewsappkitants
1. Submi sgli.dn Lofc al BuilNane|/d hour Gi na R. Esi
Applicati @f ffiaoaremsSt aff |prov|ides t|he
applicant thegrequfjlired appli-
cation form
1.2.1 Local B\winledi m@o u@f f iGe@ma R. Esi
staff receivegs thle duly ac-
complished fagrm fjrom t he
1.3 EvaluatigMgnéeé dspagt|i oi na R. Esi
and Assessment
1.1.3:1.Local Buillding Arch. Hannah
Of ficial evaluated and _
assessed the plans angdg EnNngr. Jer|
pertinent dpcuments Repique
based on t hie NBCDO Engr . Zandrlo
d t h t M t
an 0 er pgr |Fe_n Engr. Zhar Gi
rules and regul ations
Engr. Gliccer
2. Payment2.df Lfoead BuilNane|g 10fhfoivai & na R.
provides Ordegr of| Payment
to the applicdant

n

nan

Esi gt



4 . ANNUAL I NSPECTI ON PERMI T
FEES TO/ PROCESSI PERSON
CLIENT ST AGENCY ACT PAI D TI ME RESPONSI BLE
2.2 Local BMbohding2 Ohfofuir-sGi na R. | Esi que
ci al provides Order of
Payment to [the appli-
cant
2.3 Local BINDhdi ngl shtoaufrf |Ci ty Trleasurer
receives t hle of filcial Oof fice
Receipt from the appli-
cant
2.4 Buildindoeseaff2 hour sfGi na R. Esique
processes the pl ans
and pertinent docu-
ments for ajpproval
3. Releas|lBnty Récordi|Ngnef 1 day Gi na R. Esique
Per mit Approved pe|rmit
Local Buildiing staff re-
|l eases the
Approved pe|rmit
Tot Tot [None 3 days




OFFICE OF THE SANGGUNIANG PANLUNGSOD

EXTERNAL SERVICES
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2RISANIL e NBDSya st aaAy3
GAGKAY GKS GSNNRG2N

¢tKS ac¢ht 6az202NAIGBRt SNKOEOf B
tyfdzy3a2R 3INIyoay3d KNERBEBPORKA

GNAO2OfS F2NJ o O60GKNBSUO &SI Na

Of fice or DBPRPI ©fotMT O
Classificatbpaci al Law

Type of Tra2886obvennment to Citizen

Who may avaFranchise Hol der s

CHECKLI ST OF REQUI WHERE TO ENSURE
1. MTOP Franchise (Operator)

1.1 OR2Z2 gEWRot(gcopies
T Engine Type Capa
T City RBepew 100c
T Outside t he-1Gi0tcy

P
1.2 ®$otRergi stratiod/ CS: ication (

photocopy)

1.3 Carriefi phet)paopgsirance Company

1.4 B @lre agri d
arangayvl re agrl)anBraa(raacS]ogpayy

Hal I
1.5 Community Tax Certlflcate/HCEADU-_f_
LAL phot)ocopy Barangay Ha & @fiftiygelreasur e
1.6 CTRAMO or PNP lIjnspection Re-
por( origi)nal copy |[CTRAMO / PNP




M9/, wbLbD Cw! b/ 1 L{9 Chw ah¢hwL?»95 ¢

¢KS ac¢ht o6az2i2NKIGSR SINRAOROEASA hLISRNZ WS v

VALY tlhyfdzy342R 3INI Yoy BR O& GING yDIKS MIST 2NNE 3
2LISNF S | GNAOeOofS F2NJ o OGKNBSUOL &SIk NE

YIEOolLydFEly

Of fice or DS R i QD Ml O

Classificat$Smeaci al Law

Type of Trag@aza@acGoevemnment to Citizen

Who may avakdnanchise Hol der s

CHECKLI ST OF REQU WHERE TO ENSURE

1.7 Certification fiTr@DNA A(cTcrrieady dleed O@erAalt @Ars
@ original <copy) soci aPiesni)dent

2. MTOP Franchise (Driver)

2.1 ¥%otCemtificatio

n | _D
0 bhotlcopy coMEL'ET

2. 2RaXy Relsuolrti g(i)nal |[Acccpryedi ted Hospitals

2.3 Profes®i dn ale n®r

photogopies T'Iy(gr(Land (Transportatio

i;);yBar angayl @lraagraade, (5ay Hal |

2.5 PoIicelCd)reiagie)nna[Héah(a)rplyalan City Polifce




M9/ wLbD Cw!b/1L{9 Chw ah¢hwL»95 ¢wL/ /]

¢CKS ac¢ht o6az2i2NRIGSR SINRAOROIASA hHLISRNZ Gid2W3y & A aadzsSR
YAFLY3 tlyfdzy342R 3INI Yoy R O& GING yDIKI NISH 2NNE S AFOESty 2166
2LISNF S | GNROeOftS F2N) o OGKNBSO @SINB gAIGKAY
YEOlLYlFEFYyod

Of fice or DERI © 0T Od

Classificatlbpeci al Law

Type of Tra62@Govennment to Citizen

Who may avakFtanchise Hol ders

AGENCY FEES 1PROCESS PERSON
CLIENT STE ACTI ON | BE PAI TI ME RESPONSI B|L E
1. Secure opetanAsseatNaref10 mi nuts6 11/
dri®@erequiremente. reAut hori zed MTOP
guiremenfts Personnel

None| 5 minyteseg | |

1.2 |1 ssule an Bookbinder (N
order of pay-
ment f or Fi i ng

Fee (P50.00)

A4

Admini strative
Ai de |

( MTOP Sec¢ction)

2. Proceed |[2oltRec¢giR®%0. 000 mi nuiteesnsi ng| Of ficer

Treasurer' sijp®yfmece |aod City Treeasurer
payment . i ssue anl offigial Of fice

receipt |(for the

Filing Fee




mfp9/ |, wbLbD Cw!b/ITL{9 Chw ah¢hwL»%»95 ¢wL/ , /9
¢KS at¢tht 06az2i2NATAERt ENNDEOE 3 ahLISNRI2RINISY G A
tFyfdzy3a2R 3INF yoay3d k NFONE §IOK AAIFS RING 7 MEOS ylatSt ¢
Ot S ¥F2NJ o OGKNBSUO &2SIFENBR AGKAY GKS GSNNAG2NJI
Of fice or DivVviS®Pi OMMTOE
Classificati o®peci al Law
Type of Trans/&82B8iGonernment to Citizen
Who may avall|lFranchise Hol der s
AGENCY | FEES 1PROCESS PERSON
SRR ST ACTI ON| BE PA TI ME RESPONSI BLE
3. Submit comBl ét®¥erefNonel 5 mi nulltlLessO 1|1/
guired documelpagmenhb¢l uding Aut hori zed
the official receipe|ahdthe Fil -[MTOP Perpgon
i ng Fee. review the
compl et eness
of the required
document sNone| 5 minutiesg | |
Bookbindger
3.2 |l ssue a Administrat
certificate qf Aide |
Application flor .
MTOP and ( MTOP Sefti
i nform 1 he
applicant
regardi ng t he
process
relevant to their
application




M#d 9/ wLbD Cw!b/ 1 L{9 Chw ah¢hwL»%95 ¢wL/ 6 /9
ht Ow! ¢hwd{ t 9walLc¢

¢KS ac¢ht 6az2i2NAT &R t¢cNWYORIQE SA ah LIB NIRiR22ZONMEY Sy G A aa
{Fy33dzyAly3a tlyfdzy3a82R 3INNWHRYYR OF STRIIPCAK L 2 8IE 2 NI
GKSY (2 2LISNIXaGS + GNRAOCeOtS F2NJ o O0UGUKNBSUOL &@SIFNB ¢
YLOolFydFEly

Of fice or DS R i Qfd felih O

ClassificatSmweci al Law

Type of Tr a®@x@@dvemnment to Citizen

Q)

Who may avakrlanchise Hol der s

AGENCY | FEES 1PROCESS PERSON
CLIENT STE ACTI ON | BE PA Tl ME RESPONSI BLE
3. Submit gqdmplTertenskhone 7 daylkLSO |1/
required dodamemdarstfs f or Aut hori zed
I ncludi ng trheef eorfrfalciand MTOP Pergsonnel
recei pt of |admemiFtitide g

Bookbinder I 11
( MTOP Sefction)

Fee meeting.

None 7 day|s

Admini strative
Of ficer \Y4

3.4 Caleendar (SP Office)

item for
inclusign on |the
Sanggunijang
Panlungsod

Regul ar

Session,
subject |for
approval




m{p9o/ |

¢tKS ac¢ht

{(Fy33dzy Al y3

wLbD Cw! b/ 1 L{9

6az2li2NAT &R

Chw ah¢hwL¥»95

¢ wlL/

L9

teNBMORDE S A & LIS NI R 2 QdlzY S
t I yfdzy3d3azR IANINAORDIIS BNISYWD KR aNg
&SI N

L E

G2 2LISNIGS | GNROBOfS FT2NJ o O6GKNBSO
YFOolFYyd Ity
Of fi ce or DSFRKIiGQWHMIMTOEL
ClassificatSmeci al Law
Type of Tr a@Gx@@dvemnment to Citizen
Who may avakrlanchise Hol der s
AGENCY FEES 71PROCESS PERSON
CLIENT STE ACTI ON BE PA TI ME RESPONSI B
4. As veri fld.eld,| scolatNeomeegl 0 mi nult 86 | | /
applicationorpdredc@éjspayment Aut hori z
dependinjg on MTOP Per
speci fic
transactl|i on LLSE I
f Franchise Bookbind
Fee f ol Hir e Admini st
(P900.QqO0) Ai de |
1 Garbage Fee ( MTOP Se
(P50.00)
T Change | Uni't
(P500. 00)
T Transfer of
Owner ship
(P10,000.00)
(@ penallty of
P1,000.|100 is
charged |after |15
Cal endann days
foll owijng t he
expirat|ion of
Franohi|se

e d
Ssonn

er |

rat.i

ctio

M H



Md{ 9/ !

ht 9w! ¢ hw({

¢tKS at¢

{Fy33dzyAl y3

ht

t 9walL ¢

6azliz2NAT &R
tlyftdzy3azR

wLbD Cw! b/ 1L{9

Chw ah¢hwlL¥%95

t CSNWYORRGQ)E S A &h LIS NI RR22ONdEY Sy G

¢ wL

I 119

Aaa

I NIWHYOR OF STRIIP QKL 2 SIH 2 NI

GKSY (G2 2LISNIGS F GNAROEOtS F2NJ o OGKNBSU &SI N&
YFEOoFYy1llLHEl yo
Of fice or DSFRKIiGMHNOP
ClassificatSmeci al Law
Type of Tra@x@@dvemnment to Citizen
Who may avakrlanchise Hol der s
AGENCY FEES T1PROCESS PERSON
CLIENT STE ACTI ON BE PAI Tl ME RESPONSI BLE
5. Proceed |5.01 tReeelCVvey
Treasurer ' gpagfmeingepn@dr
payment . issue an|officjal
recei peesor
and charges on
speci fic
transactjion : _ _ _
P900.|0lop0 mi nuitesansing Officer
I 1
Franchi|s . : .
i Fee for IEE_S(:eOO (City T&pasurer
IJ_EOO.OO Oof fice)
1 GarbageP?:%'eooo'oo
f Change [PniD00. 00
T Transfégr of
Owner ship
(Penal tijes i s
charged |after |15
Cal endar days
foll owiphg the
expiratifon of
Franohifse

(o]

{



Md 9/ wLbD Cw!b/1TL{9 Chw ah¢hwL¥»95 ¢wL/ /]
ht 9w! ¢hwd{ t9walLt¢t

¢KS at¢ht oaz2i2NAIGSR SINWMMAQROTASA hILISRNG GdWS vy i

VALY tlhyfdzy342R 3INF Yoy BR O& GING yDIKS MISGT 2NNE 3
2LISNF S | GNROeOfS F2NJ o OGKNBSO &SI N&

YEolLYylFEFyd

Of fice or DS R i Qfd flih©Od

ClassificatSmweci al Law

1@ @d\Vvi eomn me nt to Citizen

Q)

Type of Tr

Who may avakrlanchi se Hol der s

AGENCY | FEES ]PROCESS PERSON
CLIENT STE ACTI ON| BE PA TI ME RESPONSI BLE
6 . Proceed |&.00 Verif|fyNone| 3 minutlesSo 11/
. payment Aut hori zeld M
MTOP Of fi ceg anc? Personnel

present Offlicial
Receipt LLSE |1
Bookbindelr ||

Admini strjat i
Ai de |

None| S mMinut®@POP Sec|ti o

Bookbinde|r ||
Nonel 10 days

6.2 Preplare and (SP Of f i
verify Franchi|jse

for Signjature
City Vicel Ma:

6.3 Signling of Chairman |of
the apprjoved Committeel on
franchi s|e Transport

SP Secretjary
Acting SP
Secretary

(SP Of ficle)




1.SECURI NG FRANCHI SE FOR MOTORI ZED TRI CYCLE
OPERATOR"'S PERMI T

¢KS ad¢ht 6azi2NAT &R t¢cONWYORIQE SA ah LIB NIRi22ONEY Sy G A &
{Fy33dzyAly3a tlyfdzy3a2R 3INHWHRYOR OF STRIIPAK L 2 8B 2 NI
GKSY G2 2LISNIGS I GNROeOfS F2NJo 6GKNBSO &SI N&
YLEOolLYyllflyo
S R i Gfd fidlih ©d
Swenci al Law
Gx@G@dvemnment to Citizen
Frlanchi se Hol ders
AGENCY FEES T1PROCESS PERSON
CLIENT STE ACTI ON | BE PAI Tl ME RESPONSI BLE
7. Claim apprlovRal gaBong| 105 mi nult®e 11/
franchise. [the apprloved Aut hori zged
franchi se. MTOP Personnel
LLSE 11
Bookbinder 111
Admini strative
Ai de |
( MTOP Secrction)

nMp

a
t

7z

(%]



2. SECURI NG BUSI NESS &P BEPRENRMI/T MAYOR

N6 DW7eat RUIIE + @IAIAIIG R dRajlllkn ¢!l Y~ N § A Wbl ~ ¥ gllVAI IR AIIR gL
cwWl YR2a WD UqWl Bhe RI UT WH! W WWEecUNNaURecUNWAEC I
RUNDW6 G WaqYWYGUI ¢ qWe Wal RE! O WWs Ragé RULWqa 6 1J 1
AdUDscaoWYnW~Ng§AW72t RUWHt WARLORWHIRRHG WY (UES t

RGGYt I KO

Of fice or DS R i Gfd lifi©OP

ClassificatSiompl e

Type of Tr

Q)

1Gx@&@d\V eornn me n t to Citizen

Who may avakrlanchi s

e Hol der s

CHECKLI ST OF REQU

WHERE TO ENSURE

Repo(ttorigi)nal copy

1. Business Pe mPdr mirt MaQmer at or )

1.1 &nRrtanthpket)gcopY9per ator [/ Applicant
1.2 Previous Years u%”% %§ ?e%miﬁiﬁ%%t
(if redewhogpcopy P PP

1.3 Qp@raamangay Cl %”%%%%y Hal |

(A origi)nal <copy

1.4 CTRAMO or PNP |

TERAMS 9" pNp

1.5 Authorized Tric
tion Car d-Ofpemr aDroirv e

(1 phot)ocopy

ycle Drivers I dentif.i
MY OP Section

1.6 Certification f
(@ origi)nal <copy

TODMAACAdréediytcée @ DEEMAS
ci atProegi dent

1. CTarrier I(Insarriagigredalln cwrpgynce Company




2. SECURI NG BUSI NESS &P BFPENRMI/T MAYOR

The Business &ePeni méit Magor MTOP ( Mo t&o rH ezrendi tT)r iicsy c
a document required by the Sangguniang Panlungso
them to operate a tricycle within the territor]
Renewal of MTOP Business Peamiteri whicbmaldpeoat yy
i mposed.

Of fice or DiSWPi <QifodMiT:Od>

Classificati |Sompl e

Type of Tr afGa@&dcGtoiver:nment to Citizen

Who may avaljFlranchi se Hol der s

CHECKLI ST OF REQUI WHERE TO ENSURE

2. MTOP Business ®&ePeimi or( Maywoer )

2.1 ®otCemrtification |or | D
COMELEC
(1 phot)ocopy

2. 2RaXy Relsudlrti g(i)nal cdpyredited Hospitals

2.3 Profes$&i dnalenBrei ver _ _
LTO (Land Transportatijlon Offic

2 photgcopi es

2.4 Barangayl Q@lraagriemmdBac@pgay Hal l

2.5 PolicelCbobriagigmale |[Kadbpayn k al an City Policg Station




2. SECURI NG BUSI NESS ®&P FPEEMRIMI/T MAYOR

The Business &ePeni miéit Magor MTOP ( Mo t&o rH ezrendi t
is a document required by the Sangguniang

all owing them to operate a tricycle withi
Kabankal an. Renewal of MTOP Busi nafstse rPewmii
penalty wil/ be i mposed.

Of fice or DERI © fo T ©Od

Cl assificatiBompl e

Type of Tra62@Govennment to Citizen

Who may avakFtanchise Hol der s

AGENCY FEES 1PROCESS PERSON
CLIENT STE ACTI ON BE PAI Tl ME RESPONSI B|LE
1. Secure opetaAsseadNmare 15mi nuktleSO 11/
dri®&er of the ril- Aut horized |
gui rements.|[requirements Personnel

( MTOP Sectic

1.2 I ssuenNdhel 5 minut es

order of LLSE I
payment |for: Bookbinder |
1T May®r Administinat.i

Per mit Aide |
(P500. 00)

1 Garbage Fee
(P50.0pD)

( MTOP Sectic

nmy



2. SECURI NG BUSI NESS &P FPREMMI/T MAYOR

The Business &ePei mit Magor MTOP ( Mo t&o rR ezrendi tT)r iicsy cC
a document required by the Sangguniang Panlungso
them to operate a tricycle within the territor
Renewal of MTOP Business Peamteri swshfcbmaldaeraonat y)
i mposed.

Of fice or DiSWi <QifodMiT:Od

Classificati fSompl e

Type of Tr aGa&dcGtoiver:nment to Citizen

Who may avalFlranchi se Hol der s

AGENCY PERSON
CLI ENT STEF FEES T(PROCESSI
ACTI ON PAI D TI ME RESPONSI BLE
1. Secure oplgRentaolrt iaensd may
dr i®& erequi r eneanrtys .as pler ap-
plicable |[rul es/

regul pti ons

T From Japhuary
21 to March
(P500.0)0)

T From Appfil t o
June
(P1, 000} 00)

9 From July on-
war ds
(P2, 000} 00)




2. SECURI NG BUSI NESS ®GPBEPRENRMI/T MAYOR
The Business &ePeimit MaEgor MTOP ( Mot& rR ere-d
mi t ) is a document required by the Sangg!
and allowing them to operate a tricycle v
Kabankal an. Renewal of MTOP Busi neafstse rP ewhnm
a penalty wil/ be i mposed.
Of fi ce or DA iGfdMHOP
Classifi catSiompl e
Type of TrePCth&G,otvieornn:ment to Citizen
Who may avaHdrlanchi se Hol der s
AGENCY | FEES 1PROCESS PERSON
CLIENT STE ACTI ON | BE PA Tl ME RESPONSI BLE
2. Proceed |22.01 tFheec edivtey 10 mi nuitesnsi njg Of
Treasur er ' spaQfnieincte| af nodr [
payment . |ssu§ an offijci al (City To&leas.
receipt [for: of fice)
T May®r P500./00
Per mit
q Garbagep50-30
Fee
(Penaltiegs may
vary as |per
applicahbl e
rul es/
regul pti|®B9®0./00
1 From
Januarp,244lg 00
to Marich
T From April
f From Jjuly

H N



2.

SECURI NG BUSI NESS &P BFPEMMI/T MAYOR

The Business ®erPmirtnii t Mafyoor MTOP (Mot@rized Tric
Per mi t) i s a document required by t he Sanggun
franchisee and allowing them to operate a tricyc
the City of Kabankal an. Renewal of MTOP Busines
20gfter which a penalty wild.| be i mposed.
P i &fd fdiheOd
Siomp: | e
G2s@mGE@avieorntment to Citizen
Hrlanchi se Hol der s
AGENCY | FEES ]1PROCESS PERSON
CLIENT STE ACTI ON | BE PA Tl ME RESPONSI BLE
3. Submit c¢3o.nmpl\eetreiif Nonel 5 mi ndyAdensi ni stfrative
required dopcauymeenntts ,and Assi stant
|nclyd|rlg t dhoec uonf ef ni ticsi a | ( Ma o rof fli ce)
recei pt & f | Mayor
Per mit . Nonell0 minutes
3.2 Prepare _ Admini stjrative
and |SSLe.BUSI- Assistant
ness Permit/ A _
May®r Per mit ( Ma o rOf fli ce)
4. Secure MTQOP I ssyeNone{10 minult®6 11/
Sticker MTOP Stijcker Aut hori zed
correspanding MTOP Perjsonnel
to Opé&ragtor LLSE |
MTOP number
to qualilfied Bookbinder 111
Tricycle Administfative
operator Ai de |
( MTOP Selcti on)




OWWx E] f Ex Nf éEWAAS9OEEEaW9AE Nfg§g AW AAAsge
The SP Resolution is issued by the Sanggu
or opinion of the governing body regardin
Of fice or Ditwidgidzghly3d t+Fyfdzy3dazR hvOS$s
ClassificaflindkKfe ¢SOKyAO!

Type of Tr aDusD2o2tSiINg NSy G G2 / Aal Sy

Who may avaifli:Syida FNBY tNAGFEGS IyR tdzomfAO0 !
CHECKLI ST OF REQU WHERE TO ENSURE

Endor sement
document ary

T Executi ve

T Quarry

f Subdivision

and

with clorresponding
attachment s
Endorsement aapbfice (CMO)
Accred(':itta)}'lf’lnanning and De
(CPDO)
Pl angCity Engineering Offi

b v e |l

AGENCY | FEES JPROCESS PERSON
CLIENT STE ACTI ON | BE PA TI ME RESPONSI HLE
1. Submi ssilonl CfheclkiNmghel 30 mi nAdmisni sty at
documents flaanodmr ecefi ving| of Ai de VI
concerned ocfofmpded ef or
agenda to $dcofneindg s
1.2 IncliufNioqre| ia dayAdministl at
Regul ar Of ficer |V
Sess@ on
Agenda f|or
Commi tt ele
Meeting




OWWxE] fEx Nf éEWAAS9EEEalW9AE Nfg§g AW AAAgseée x LW

The SP Resolution is issued by the Sangguniang F
or opinion of the governing body regarding a spe

Of fice or Dilwidgidynaty3a tlyfdzy3a2R hVYOS
Classificatlirnoakie ¢SOKyAOLf
Type of Tr aDwusmmc@SiNG/ivSy G G2 [/ Aal Sy

Who may ava/iflaxSydia FTNRBY tNAGIGS FyR tdzofAlO ! 3SyOASa
AGENCY FEES T1PROCESS PERSON
SE SRS I ACTI ON BE PA TI ME RESPONSI BLE

1. Submissilo.n3 olfncliluNooe@el i2n day/Admi ni strative
documents flCommitt ge Of ficer V
concerned qMdaédtciersg or

agenda to $P Offic

(1%

None| 3 dayls
S i n

n
1.4 I ncllu 0 i n SP Secretary
Regul ar

Session
Nonel 5 day|s

1.5 Ratilficat]|i on
SP Member s
during next
session
None 5 day|s
1.6 Prepgaratijon
and stgntng ojf City Vicp Mayor
Resol utijons/ _
CertifidaNoeReallO0 mi ngPeMember s

SP Secretary

1.7 Rel dgase

payment Record Officer
(SP Offirce)




OloWx E] f Ex

Nf eEWWAAS9EEEaLW9AE Nf §

AW AAAsgé

The SP Resolution is issued by the Sanggu
or opinion of the governing body regardin
ilwidsSiday at y3 t I yfdzy342R hYOS
liAoAK:if @ ¢ SOKYy A O ¢
DHsMR2CASING' Y Sy G G2 / Aal Sy
liflIA:SyGa FNRY t NAGFGS FyR tdzmf AO !
AGENCY FEES l1PROCESS PERSON
SR LR ACTI ON BE PA T1I ME RESPONSI BLE
2. Payment |D.fl FRecegiladgé pjadygemi nultiecsensi ng O
CTO Payment °FJ3O Y0 I 1
Fees and i ssule , .
Cit T&® pas
of ficiallSHeegeft . gffize)
i ng Plages
and
addi t|]i onal
copi es:
P10. 00
3. Obtain g¢ply Rl galene|{f5 mi nuRecsor d Of f i
Reso!uFlon{Reso!uFlon_/ (SP Offige)
Certificatil@erti figati on
after payment| of
applicabl e f eles.

H



MIOWEE9 OAf W AAAgséE?2W9f NoWgA?f 9EALW

The apporrodviendances, resolution and certification a
and effective governance of the City of Kabankal
for external <c¢clients requesting copies of approv:

Of fice or Df wy>3ddoyrhly3 tlyfdzy3a2R hVYOS

Classificat|{fonLxs

Type of Tr abiscDe@SNyYSyld (2 / Aal Sy

Who may avalifltt O2yadesidsSydiaz hNAIFIYyATla2yas|! 3

w»
<
O«
>
(V)
Q¢
M

CHECKLI ST OF REQUI WHERE TO ENSURE
T Request lFomrmgi)nal|SPo@Pkfice, Front Desk

T Aut horizat@ooriLgipmaelr reespynding indivijdual or
-if requesting on |dredaarifz aotfi on anot helr
i ndividual or orgfanization)

AGENCY FEES 1PROCESS PERSON
CLIENT STE ACTI ON BE PAIJ Tl ME RESPONSI B|LE
1. Il nform tihel Réeoirjdplone 10 miMmRecords Officer [/
Staff of thavaerldambmighicey pf SP Legislative
needed. the ordijlnance| in St aff

the SP archivies
or dat ablase.

1.2 1'f avaiohaplies, mins
prepare |t he

request |(form [ or
the document
needed.

Records Officer /
SP Legislative
St aff

(SP Office)




MIOWEE9 OAf 1 W AAASéE?2W9f NoW§A?T 9EALW
The apporrodiendances, resolution and certificat
and effective governance of the City of Kab
for external c¢clients requesting copies of a
Of fice or [PDiwdAddeydhny3d t+yfdzy3dazR hvYOS
Cl assi ficalfiyvui:s
Type of TrlameD2dSNYYSyid G2 / Ael Sy
ti on:
Who may avhafifl :02yasilddzSyias hNEFIYyATlaz2zyas ! 3Sy O
FEES |PROCESS]| PERSON
CLIENT STHAGENCY BE PA Tl ME RESPONSI B|LE
2. Fill ou2. ReReaebé&w]| cNoommpel eltOe dmi fRecor ds Of f i
For m. form and confirm de-|SP Legislat:i
tail s. Staff
2.2 1lssue 4an order qgf
payment fon Certifica-
tion Fee (F B3Oy 03fjirmsd
page El0.00 Per Records Offi
Succeeding |pagefs/ . .
addi tional cC O ies)SP Legishati
P Staf f
3. Pay reqg@iteRBRetekege PBAyYy MENSt mi s censing Of
at the Citlgndreasue-an official Il
e Office M&€IO)pt fon the| docu- (City Te&eas
me nt requesteid. of fice)
4 . Presentl4doflfBecalt e | sNognnea tlusr emi 8P Secr et ar
recei pt tolf &8P Ohéi €Ceqtifiged True(SP of fice)
Copy of the document
requested.




MIOWEE9 OAf W AAAséE?2W9f NowWsgA?2f 9EALW
The apporrodiendkances, resolution and certification
effective governance of the City of Kabankal an.
ternal clients requesting copies of approved Cit
(Vy3ddayhi:l y3I t I yfdzy3daz2R hvYOS
{ DVLI S
D8 aDRtBiSoy YSy i G2 / Aal Sy
ittt O2yastdSyitas hNAFYyAT FLez2zyas || 3SyOArsSacs
AGENCY FEES TPROCESS PERSON
SlElERT = ACTI ON BE PAI T1 ME RESPONSI B|L E
4 . Present [df i Reb&kladN®o nae 3 minRecords Officer [/
receipt to |SEBPrOffied. True SP Legislative
Copy of [the doc- St aff
ument re- (SP Offige)

guested.

HT

-
C



OFFICE OF THE SANGEUNIANG PANLUNGSOD
NTERNAL SERVICES



{!'bDD!bL! bD t!b[!bD{h5 hCCL/ 9
Lbe¢Owb! [ {9w+L/ 9¢{
NiloWwx E] f Ex Nf éEWAAS9QEEEaW9AE Nfg§g Wl

20 AAAgé x WS

Ordinances are | ocal | aws enacted by the Sanggun
rules, regulations, or policies governing the ci
| ocal government wunit and must be observed by al

entities within its jurisdiction.

Of fice or Diivy3ddyri:lyad tlyfdzy3a2R hY

0S

Classificat|ibgoart [I g

Type of Tr apesD@iSoyYSyid G2 D2OSNYYSyl

(Title, Body/ Sections,| Effectivity
2 photo copies and a djigital file.

2. Supporting ADsocAupnpeInitcseg,l]@érned De

-Submit 1 photo copy ofPOata, studi
maps, financial 1 mpact statements
ences supporting the pjroposal

-Compl ete draft foIIowNnGgO)the standard f ol

Who may avalit:aSYoSNaRX /AdGe al@&2NE /Ade 5SLIy
CHECKLI ST OF REQUI R WHERE TO ENSURE

For Filing of a Proposjed Ordinance

1. Draft Ordinance Proponent (SP Membe

Cl ause

part men
es, pl q
, or r

NI YSy i a

3. Endorsement or (TIrfan<Lmittyt aMa yloet,t
proponent is not an SPNE&mb€sSP, PO

mittal stating such pujrpose and ju

sheets, resolutions, ofr barangay
relevant to the proposj|al

SSubmit 1 original copyBafargayrGeueait| oro

4 . Proof of (Clomsmﬂglaitd%nec)erned depart men
-Submit 1 photo copy oOofPOMi nutes, attendan

emncer n

stifica

endor se

nt r RArmisw e
ti on.

t, NGO
C e
ment s

5. l dentification of P/Gopenement A

Compl ete name of authojr or princip
of fice/lorganization (i|f any), and

-Submit 1 photo copy 01NGIOd’enCtSiQ"icoartipoon Cat

genci es

al spon
contact

, Bar ar

d with
sor ,
det ai l

nHo



NHWx E] f Ex Nf éEWAAS9OEEEalI9AE Nf§ W 2W AAA:
Ordinances are | ocal | aws enacted by the ¢
rules, regulations, or policies governing
| ocal government wunit and must be observec
entities within its jurisdiction.
Of fice or ilwidgidyaty3d t|yfdzy3a2R hVYOS
Classificat{iLaSOAlIt [ I &
Type of Tr abwspRz@3INYNY:Syild (2 D2OSNYYSy
Who may ava{itl :aSYoSNaRX /Ade ale&2NE /Adeé 5SLI
bDha
CHECKLI ST OF REQU WHERE TO ENSURE
For Filing of a Propposed Ordinance
6. Optional Attach %fwc%r ned department|, N
-Submit 1 photo copy of Comparative
matrix for amendments, photos, | egal
opinions, technica reviews, etc.
AGENCY | FEES 1PROCESS PERSON
CLIENT STE ACTI ON | BE PA TI ME RESPONSI BLE
1. Submi ssijlon PPIFLIDNGTfQOF
ordinance. |[PROPOSED
ORDI NANCE
1. 1 RecdijlVgnel 10 mi@Asministyat
l og, and assilgn Aide VI, | Do
document Records Off
contr ol numbelr
1.2 ForwaNdn&/o20 mi/@dsmini styfat
the SP Of ficer ¥V
Secretarly for
review qgf
compl et gness
1.3 Inclludéné"n20 mi|$® Secrefar
SP Agenda for _
next regdul ar (SP Offijce)
session

on



NWx E] f Ex Nf éEWAAS9OEEEaW9AE Nf§ W 2W AAA§é x W§]|

Ordinances are | ocal | aws enacted by the Sanggun
rules, regulations, or policies governing the ci
|l ocal government unit and must be observed by al
entities within its jurisdiction.

Of fice or D{ilwiasSidyaty3d tIyfdy3azR hvos$

Classificat{iLaSOAlIt [ &

Type of Tr awsbRz@3INyNY:Sy i G2 D2OSNYYSyi

Q)

Who may ava{itl :aSYoSNBRXI /A& ale2NE /Ade 5SLI NIYSy(ar

SR bDha
AGENCY FEES ](1PROCESS PERSON
CLIENT STE ACTI| ON BE PA TI ME RESPONSI BLE

1. Submi ssiloo.n REfFERRAI t

ordinance. \TO COMMITTEE Committeel Chair,

None|l 3 worKk )

2.1 Processing ommi ttee

duration| for S|P days Me mber s,

regul ar sessi oln Committee

(processing ti|me Secretary|,

vary upon Admini strjati ve

schedul ed OoOf ficer V|,

session) SP Secretjary
None 5 mins

2.2 During Vice Mayolr [/

session, | the Presidingl Officer

residing| Of ficler

refers the dralft to

appropriate

committee(s

2.3 SP S

i ssues r
noti ce SP Secretjary

(SP Of ficle)




NioWwWx E] f Ex Nf éEWAAS9EEEalW9AE Nf§ W ?2W AAAS

Ordinances are | ocal | aws enacted by the S
rul es, regul ations, or policies governing
| ocal government wunit and must be observed
entities within its jurisdiction.

Of fice or Dilwidgidzghly3 tl yfdzy3daz2zR hYOS
Classificat{iLaSrOAlIf [I &
Type of Tr aDwsbRz@INYwW:Syid G2 D2OSNYYSy

Who may avaitl :aSYOSNRX /AGe al@&2NE /AdGeé& 58LI N
SR bDha

AGENCY FEES T1PROCESS PERSON
ACTI| ON BE PA TI ME RESPONSI BLE

2. Attend t3he COMMI TITEE
hearing andgHEARSE d&nt
i nputs/ con¢PelBltd C

CONSULTAT|I ON

3.1 CommittNeoene 1 Workclonm%ittee Ch

schedul es| hearing
and sends| notiges
(pbrocessing timp
vary upon sched-
ul e of Qommittaee

None|3 hour|s per

CLI ENT STE

3.2 Commiljttee hearijng
conducts |hearing, _
eval uates| dat a, Committee
coordinatles witlh Me mber s
depart ment None| 1 wor king

day

3.3 Draft recom-




NIWx E] f Ex Nf éEWAAS9OEEEalW9AE Nf§ W 2W AAA§é xW§]J
Ordinances are | ocal | aws enacted by the Sangag!l
rules, regulations, or policies governing the ci
| ocal government uni t and must be observed by a
entities within its jurisdiction.
Of fice or Dflwy>3Jdgyrhl y3a tl yfdzy3a2R hVYOS
Classificat{{fl@noralrt [ g
Type of Tr abhseppsmjnYSyid (2 D2@BSNYyYSyil
Who may avaft :aSYoSNBRZ /Ade al&2NE /Ade 58LI NIYSyida

ONBRAGSR bDha

AGENCY FEES (1PROCESS PERSON
CLIENT STE ACTI ON BE PA Tl ME RESPONSI BLE

2. Attend tihe QGOMMI TTEE
hearing andRBPOBRENTL
Il nputs/ conclPREBARAT| ON

4.1 ConspINogLr & working

findings| and days|Committeeg

finali ze Secretary

Commi ttel

Report

None|l 10 miins

4. 2 Submjt

Report tjpo SP

Secretarl Commi ttee Chair

None| 1 wor king
day

4.3 I nclpude

Report ipn nexHi

sessd@ on

agenda SP Secreftary




NWWx E] f Ex Nf éEWAAS9EEEalWI9AE Nf§ W 2w AAAS

Ordinances are | ocal | aws enacted by the
rules, regulations, or policies governing
| ocal government wunit and must be observed
tities within its jurisdiction.

Of fice or Dilwidgidyaty3d tl yfdzy3azR hVYOS
Classificat{iLaSOAlIf [ I &
Type of Tr abwsbRz®@3NYNY:Syid G2 D2OSNYYSyi

Who may ava{itl :aSYoSNARZ /AG& alé&2NE /AG& 58LI N
AGSR bDha

AGENCY FEES 1PROCESS PERSON

CLIENT STE ACTI ON | BE PA TIME | RESPONSI BLE

2. Attend the BRIUMLIT|C
hearing andRBARIsG't

|nputs/conc5e.r1nss,[andaNodne 5 Workdonngmit

teeg CJ
processing daySCommittee
duration| for $P Me mber s,
regul ar pession Commi ttee
(pbrocessi|jng ti me Secretary,
vary wuponhn Admini styfrat]
schedul ed Of ficer vV,
sessgion SP Secretar:’

None 2 mi ns

5.2 Readj]n

f SP Secretar:
I .

ordinanceg
recorded]| a
received for first
readi ng

g
Ordinance T
i
S




NWWx E] f Ex Nf éEWAAS9OEEEalI9AE Nf§ W ?2W AAAg§é xIW§]J
Ordinances are | ocal | aws enacted by the Sangg!l
rules, regulations, or policies governing the ci
| ocal gover nment unit and must be observed by a
entities within its jurisdiction.
Of fice or Dilwidgidzghly3a tIyftdzy3a2R hvOS$s
Classificaft{iLaSrOAlIf [ ¢
Type of Tr aDwsbRz@INIYY:Sy i (G2 D2OSNYYSyl
Who may avafitl :aSYOSNRZ /Ale alé2NE /AidGe 58LI NIYSylac
bDha
AGENCY FEES 1PROCESS PERSON
CLIENT STE ACTI ON BE PA TI ME RESPONSI BLE
2. Attend t5h.e FIuRST|cC
hearing andRBADesSNG t
i nputs/ congeeryns - - 2 mi ns
P 5.3.Pre5|o‘\||o_nnge Vice Maypr |/
Of ficer @assigns Presiding Officer
the same| to the
Appropripate
Committee(s) to
study, hol d
hearings| and
debates
5.4 After
favorabIeNrognpe()rlto mi 5 Secrefary
of the clommittee
iI's receipyped, dr aft
ordinancle i s
i ncluded| in the .
Calendar| of (SP offige)
Business I f | no
commi ttele action
i's taken| the
Sanggunig@an

nop



NHWx E] f Ex Nf éEWAAS9OEEEalI9AE Nf§ W 2w AAAsgé

Ordinances are | ocal | aws enacted by the ¢
rules, regulations, or policies governing t
| ocal gover nment unit and must be observed
entities within its jurisdiction.

Of fice or Dilvyisddynty3d thyfdzy3azR hvos

Classificat{il@dxdirt [ g

Type of Tr dabisedsmny.Syd G2 D2OSNYYSyi

Who may avaft :aSY6OSNER> /AGe al@&2NE /AGe 5SLJI NI

AGENCY FEES TPROCESSI PERSON

e ACTI ON | BE PAI TI ME RESPONSI BLE

2. Attend tibe PEREOND
hearing andRPARISNGt
i nputs/ concEebBBATE,
AMENDMENTS,

VOTI NG)
6.1 Stanja|\|lodnepr50-workl ng
cessing dUQ%XS

Commi tt eé¢ Ch
Commi tt eé¢
Me mber s,
Commi tt e

Secretary,

tion for | SP
regul ar 5essiagn
(pbrocessilng ti me
vary upon
schedul ed

A\1%4 A1”4

A\1%4

6. 2 Comm|i tNtoenee 20 mi nGommi ttee Cl
Report presentied

6.3 Debal
period of
I nterpellation/
Amendments (if
needed)

6.4 Voti hgNume| 8 minsP Membeys

®None 20 mins
Sangguni ang
Panl ungsod

Me mber s




NWWx E] f Ex Nf éEWAAS9OEEEalI9AE Nf§ W ?2W AAAg§é xIWS§]J

Ordinances are | ocal | aws enacted by the Sanggun
rules, regulations, or policies governing the ci
| ocal government wunit and must be observed by al
entities within its jurisdiction.

Of fice or Ditwidgidghty3 t+yfdy3azR hvO$

Classificaft{iLaSrOAlIf [ ¢

Type of Tr aDwsbRz@INYwW:Syidi G2 D2OBSNYYSyi

Who may avafitl :aSYOSNRZ /Ale alé2NE /AidGe 58LI NIYSylac
ONBRAGSR bDha

AGENCY FEES T1PROCESS PERSON

CLIENT STE ACTI ON | BE PA TIME | RESPONSI BLE

2. Attend t7h.e TpHilbRDO|cC
hearing andRBADeIsSNG t
i nput s/ con¢(eRINNSAL

APPROVAL gomm!::ee Chair,

o.mmi ee
7.1 Stanldavrod € 5d\;\t/orskMen:1bberS’
processipng y Committekpg
duration| for SP Secretary,
regul ar session Administfpative
(processijng time Of ficer VN,
vary upopn SP Secrefary
schedul ed
sessi on .

10 min )

2 5 AfterNone %anggunlang
amendment s Panl ungspd

Me mber s

have beehp
suitably
i ncorporfated:
Ordinance read
in full por by|title




NWWx E] f Ex Nf éEWAAS9OEEEalI9AE Nf§ W 2w AAAgé
Ordinances are | ocal | aws enacted by the Sa
regul ations, or policies governing the city
government uni t and must be observed by al
within its jurisdiction.
Of fice or Nilwidddzghly3 tlyfdzy3azR hv¥YOS
Classificaf{iLdSrOAlLft [ ¢
Type of Tr aDHs@RZ@SNYW: Sy (2 D2OBSNYyYSyi
Who may avaitl aSYOSNRSZ /AGe alé&2NE /AlG& 5SLINIY
FEES |]PROCESS PERSON
CLIENT STE AGENCY ACTI BE pA Tl ME RESPONSI BLE
2 . Attend t7he THHuBDIi ¢ READI NG
hearing and FgNédsent APPROV -
i nputs/conc¢hdrns. _
7.3 Members vcl)\ltoene(nzo mi ns
further amendment|s al - Sangguniang
lowed) Panlungspd
-if majorityl votes yes, Me mber s
Ordinance mar ked
Mpproved by| SP
1f defeated, the|ordi- [(SP Office)
nance is shelved |in the
Sangguni an ar -
chives (ordinance| voted
down, i s consilder ed
dead)
8 . SUBMI SSIION TO
THE LOCAL CHI EF
EXECUTI VE [/ CI TY
None .
MAYOR 2 workdpigsecref ar
S
8.1.Forwarcl approd\/aeyd (SP Offifke)
ordinance to Citl|ly
Mayor None ,
y 15 mi|ns
8.2 Acknowledge |[re- Admini stpfat
ceipt Assistant
( Ma wo rOf f|i ce

noy



NIWx E] f Ex Nf éEWAAS9OEEEalW9AE Nf§ W 2w AAA§é x W]
Ordinances are | ocal | aws enacted by the Sanggun
rules, regulations, or policies governing the ci
| ocal government wunit and must be observed by al
entities within its jurisdiction.

Of fice or Dfilyiddidynly3 tlyfdzy3azR h¥YOS

Classificat

(LOSOALE [ 6

Type of Tr amwspzo$Snmyny:Syd G2 D2OSNYyYSyi
Who may avad{itl :aSY0OSNEX /AGe al@2NE /AGe& 5SUWF NIYSydGa
FEES 1PROCESS PERSON
CLIENT STE AGENCY ACTIH gE paj TI ME | RESPONSIBLE
2. Attend t%9he LPpO®AL cCHI EF EX-
hearing andEQUTISEMAICT I
inputs/concg:-rlnsA I
' pprova City Mapyor
Affixes hibs Réod@ga apt Woerk(lwagﬁor
on each and everny days
page of the ordi- Of fice)
nance. (if Vet o, Re -
turns ordinance witfh
written pobjections.
10. PROST
APPROVAL PRO-
CESSES
10.1 SP Secfcretary
iPhgSecretar
transmits a'\bopnreovledWorksng _ y
ordinance to thd c938¥% [(SP Offjce)
Legal Offigce for codiflRecords!| Of -
cation ficer
10. 2 Prepayge gopies |(sp Offfce)
for posting and |publ i -
cation Nonel 1 working
day




NloWwWx E] f Ex Nf éEWLWAAS9EEEaW9AE Nfg§ W 2W AAAsgé
Ordinances are | ocal | aws enacted by the Sa
rules, regulations, or policies governing t
| ocal government unit and must be observed

entities within its jurisdiction.

(vigfidyhil y3 tlytdy3azR hvos

{QBOALE [ 6

e BDRIISOHF YSy i (2 D2OSNYYSyi

(t:aSYGSNRST /AtGe al@&@2NE /Ade 5S8LI NI

AGENCY FEES T1PROCESSI PERSON
ACTI ON BE PA TI ME RESPONSI BLE

CLI ENT STEH

2. Attend tHhHe. pR®IT c
hearing andApPBQVAL PR
i nputs/ conc|¢FRSES

10.3 Post |o %pﬁa%c\Norklng. _

in required pubflicd@y¥Y |Administyat
places and offilcial Assistant/
website for Registratio
i mpl ementati on, OoOf ficer/ Re
then File Of ficer
ordinance|in thie

(SP Of fijce)




ZtowWx E] f Ex Nf éEWAAS9EEEaW9AE Nf§ AW AAAgé x wdl
The SP Resolution is issued by the Sangguniang P
opinion of the governing body regarding a specif
Of fice or Di|lgiyIDdy:Aly3ad tlyftdy3aa2zR hvOSs
ClassificatilpwSOAlrt [I o
Type of TranbpaD@OdMYYSYyld (G2 D2OSNYYSyi
Who may avai|lb2gSNyyYSyid 9yvYLX28SSa YR 5A0SNByYyd |5SLI NI
CHECKLI ST OF REQUI WHERE TO ENSURE
Endorsement with corresponding docu-
mentary attachments
9 Executive Endorsemel€i ty Ma®@bfice (CMO)
9 Quarry and Accredit{@iitgnPl anning and Deve|] opmer
City Engineering Office (CEC
9 Subdivision Pl ans
AGENCY FEES |[PROCESS|PERSON
CLIENT STEP TI ON BE PA TI ME SI BLE
1. Submissioh. ©f CheckdVMogruead@ mi nAdmisni strat | ve Ai
ments from receivingcoh-¢com-
cerned officljpbefer dgeundtants
to SP Offlce1.2Inc|usionin Administrat| ve Of
Regul ar &%enoSned n
Agenda fdr Com-4 day|s
mittee Mgeting
1.3 InclysNomeg iz dayAdmini strati|ve Of
Qommlttee Me et - SP Secretary
ing
_ SP Members
1.4 I ncl yYysNome i dayls _
Regul ar Session (SP Office)
1.5 Rati fliN%"g o day|s
during next City Vice Mayor
sesston None 2 day§p Member s
1.6 Preparation
.p . SP Secretary
and printing of
Resol utign

n



ZoWx E] fEx NféEWAAS9OEEEaW9AE Nf§ AW AAA§é xL
The SP Resolution is issued by the Sangguni
ion of the governing body regarding a speci
{VYy3ddaymi:k y3 t I yfdzy3azR hvYOS
{DBOALE [ &
De@e PSEMINYSYyld (G2 D2FSNYyYSyi
DEOSNYyYSyild 9YLX288Sa IyR S5A0GSNByd !
AGENCY FEES T1PROCESS PERSON
CLIENT STE ACTI ON BE PAI TI ME RESPONSI B|L E
1. Submissijf@n7o08ecujr None| 3 wor KRencgor ds Of f i
documents flabmi xed dawlsg(sp of fide)
concerned ohhtoesesfland seal
agenda to S|P Office
2. Receive |2ppFaovaedisiNone| 2 wor kRencgor ds Of f i
copy of resjobptekeentio c dm-y s (SP Offide)
cerned
of flamels Hi | e
received/ copy | of
approved| reso
l ution ijn SP ar -
chives

n



OWWEE9 OAf W W9sAows[ W AAAséE?2Wof NoWsA?f
]E 2?2 AWw~f ONEEAW9Is§~~f NNEEW ] E 2?2 WAUIEANf[f 9
This internal service covers t hesesstseiposn f ol |l owed
agenda, minutes, committee agenda, and the
Certification from receipt of the signed
for internal di stribution.
Of fice or DfilvwiasSidynty3 tlytdy3dazR hvOS
Cl assi ficat|{irwwd S
Type of Tr aDwsmxdSNynwSyid G2 D2@SNYYSyi
Who may avadll2@NhYOSz {t aSYOoSNaRZI /2yOSNY|SR
YSyoey3d hVYOSa
CHECKLI ST OF REQU WHERE TO ENSURE
T Request (Fooarm gi)nalFroompgy Desk, SP Offidge
AGENCY | FEES 1PROCESS PERSON
CLIENT STE ACTI ON | BE PA TI ME RESPONSI BLE
1. I nform tlhel Réeroiffdone| 10 mi nReesr ds Officer
Staff of t hev aiolcaubmelnitt y |of SP Legis]ative
needed. the docuUument |[in staff
the SP 4grchi vies
or database.
1.2 I f avail abl e, .
prepare tN%ne15 mi n%l?elseg's attve
St aff
reqguest [form |[for
the document (Front Desk
needed. SP Office)

9 EAWA

appro
documen

5S LI NI Y ¢



OWWEE9 OAf W W9sAows[ W AAAséE?2Wof NoWsA?f
]E 2?2 Aw~f ONEEAW9Is§~~f NNEEW ] E 2 wWAUIEANT |

This internal service covers t hesesstseiposn f ol
agenda, minutes, committee agenda, and t he
Certification from receipt of the signed ¢
for internal distribution.

Of fice or DitwiasSidyaty3d t+yfdzy3azR hvO$

Cl assi ficat{irwwi S

Type of Tr daDwsmxASNyYynwSyid (2 D2OSNYYSyi

Who may avaalle@NhYOS: {t aSYOSNRXI /2yOSNYSR 5

L SYSyay3d hVYOSa

AGENCY FEES ](PROCESS PERSON
CLIENT STE ACTI ON | BE PA TI ME RESPONSI BILE

2. Fill out2. Re ReesgwNonel 3 minBecords Offic
For m. compl eted form SP Legislatiwv

and confi{|rm

det ai | s.

None 15 miins

Records Of fic
SP Legislatiwv

2.2 Secufr e
signature for |the
Certified True
Copy of he

document

requested.
None 5

mi n s
2.3 Release a
Certified True
Copy of he dojc- Records Offic
ument requested. SP Legislatiwv

(SP Office)

Esti mat ed Nloontea |48 mi




Gity Agriculture’s Office

External Services



1. Availing Farm to Mar ket Road Proj
DAf unded project for constreMarken ®&bawsesacth
ing agricul tural production areas to mar ke
Of fice or DCwvigiAgriculture Office

ClassificatlHoghly Techni cal

of Tr aR2&kRe¢eo@nNeOr gani zati on/ Barangay

Type

Who may avaAll accredited Peoples Organi za

CHECKLI ST OF REQUI WHERE TO SECURSE

Letter of I ntent or |Reegsuod suttiinogn PO/ Bar ajnga

LGU Prioritization pQiotfyi |Aeg r(iAciuAd  riAke &OtfHf)a rc

Endor sement Letter City Agri caABR r®e Otfifarc
Local Road Network Mapty Agri cUABR r®e Otf if a rc
AGENCY FEES |PROCESSI PERSON
CLIENT STE Tl ON BE PA Tl ME RESPONSI BLE
1. Submit Il|lgtleReoéilNemnafldd mi nutheBsE Secfti o
tent and/ orireesewudoonments
2. Wait forj2t heCesuotdeNand jSelwbr kiinAgBE Sec|ti o
ule ofi edbnd vVwadliiddaat i an/ days
tion/ geotaggeaoagagging
3. Secure R®atl RigwiMend gFrm-wor kiinAgBE Secfti o
of Way (ROWpIl ate for RROMays
and technical as -
sistance
4. Wait forl[4dtheEhdogdenae 3m-wor kiinAgBE Secfti o
evaluation |plete dogumentdsays
t o -MWAR
TOTAL None 16 wor k
days



2. Availing Farm Mechanization Assistance
Farm Mechanization Assistance Program (FMAP) pro
services for | and preparation.
Of fice or DilCisyoAgriculture Office
ClassificatilBlnghly Technical
Type of Tran&a€Government to Client
Who may aval|lFarmer &8 wWaAin the City
CHECKLI ST OF REQUI WHERE TO SECURE
Duly accomplished ap/@itigahAgoncidABrBEnrSee cQfifoinc e
Proof of |l and owner siAspée &s e uriicel/ DAR/UROD/ Less
Barangay Certificati|Barangay Hall
Land Tax Clearance (|[BFRapplicabl e)
AGENCY FEES TO|PROCESSI| PERSON RE-
CLIENT STEP ACTI ON PAI D Tl ME SPONSI BLE
1. Submit ap/pfl lcRBeceNoreandl5 mindAB8&E Seqgti on
form review ajpplica-
tion
2. Wait for |ali abhdNahe 7 wor ki|lMBE Seqgtion
field valli datiodays (I nspection
and GPS [map- Team)
ping
3. Receive e@8alluappoAaseper |@i wpr ki|lm®E Section
resul t disapproQEd'nandayNO' (I'nspection
202040 3 e Team)
ment wuplon ap-
proval

nT



2. Availing Farm Mechanization Assi st a
CLI ENT STH AGENCY FEES PROCESSI |[PERSON RESPONSI B
ACTI ON | BE PA TI ME
4. Wait fo4. opSEaohheadoine (8 wor ki ng AdBE/ s Skectli or
schedul e mechani zlati on Operations| Ma
operati o|n
TOTAL (see Ahhewor ki mg days
A)
3. Availing Farm Mechani zation Support
This is fuNd&dabyg BPAi |l Mech which provide POs
Of fice or DjCvityi Agriculture Office
Classificati|iCompl ex
Type of TrapP&PeiogheOrgani zation/ Barangay tc
Who may avafjAlccredited PO/ Assn./ Coop
CHECKLI ST OF REQUI WHERE TO SECURE
Letter of I ntent/ Res®iltuyt i fognr/iPcrivdl it ésr&de cafefmne e
pl at e
AGENCY FEES T(PROCESSIPERSON
SR ENT S TE Tl ON PAI D TI ME SPONSI BLE
1. Secure Ldttlerofv |Nderet h|g@ 5 mi NUutAB8E Secti or
tent/ Resol uftieanp/l at e
Proposal Templ at e
2. Submit c@mdl €thec iNoanred (15 mi ndt ABE Secti or
documentary|rreeqwiwr ¢ Ne subj-
ment s mitted f| Il es.

nny



3. Availing Farm Mechani zation Support
FEES 1PROCESSI PERSON
CLILENT STH AGENCY ACTI BE pal TI ME |RESPONSI|BLE
3. Wait fqg3. enEHrodsreseNamal Bowor kKiiABE Section
me nt ward compl gte doldays
ments -WoRDAPhHhi | -
Me c h
TOTAL NONE 7 working days
4. Availing Small Scale Irrigation Projec
This is funded by the City. This is pumping | rri
(P11 SOS)
Of fice or DCwvtitgiAgriculture Office
Classificat/Compl ex
Type of Tr aR26kRe¢o@NeOr gani zati on/ Baranglay to Gov
Who may avaAtcredited PO/ Assn./ Coop
CHECKLI ST OF REQUI H WHERE TO SECURE
Letter of I ntent/ ResoBwtibe Associationf{ Coop
PRO-
FEES T PERSON
CLI ENT STE| AGENCY ACT sam | CEESIN o e e M
Tl ME
1. Submit Il|gtile€Chetkillpder g5 mi nABEs Sec¢ti on
tent view the Illetter [of 1 nt}
tent
2. Wait for|j2theSohedubdbdei g3 dwor Kk AB&E Secti on
validation (validati on days
3. Receive |Bval ussuenbdbvovakbudgl iwonr k ABE Section
result result day
TOTAL None 7 wor k
days

nnao



5. Availing Large Scale Irrigation
This is fund-BdRbyl OPAN®RAudes construction
Project (SWIP).
Of fice or DI|Ci sYyOoOAgriculture Office
Classificati|ldnghly Techni cal
Type of TranPacGRPReo@m: eOrgani zation/ Barangay
Who may aval/lAccredited PO/ Assn./ Coop
CHECKLI ST OF REQUI WHERE TO SECURE

Letter of I ntent/ Res@Blyuttihen/aBRsomgoadli ohd m-Cc
pl at e

AGENCY FEES |PROCESSI PERSON

CLIENT STEP Tl ON BE PA TI ME RESPONSIBLE

1. Secure LelteérRefi Nwinkaltlbh mi n AB&s Seqt i C
Resolution/ |[Peopokalptent]/
Templ at e Resolutipn/ Pfro-

posal Templ atle
2. Wait for |[2hge €CoepddNoinee|l- wor KiimMBE Seqgtic
dati on gineering and|days

field aspessment
3. Receive r|Bsll|l Appr dNwemeo|2 wor ki|imMBE Seqgtic

di sapproyve reldays

guest
TOTAL None |10 work

days

npn



6. Availing GPS Mapping

GPS mapping for agricultur al production areas.

Quitsyi AAgir i cul ture Office

Coommp | e x

s2aPteiogel :eOr gani zati on/ Barajngay to Go

Alc.credited PO/ Assn./ Coop

CHECKLI ST OF REQUI WHERE TO SECURE
Letter of I ntent/ Re8BBol uthieomssociation/ Coop
PRO-
AGENCY FEES 1 PERSON
CLI ENT ST ER ACTI ON BE PAI CESSINRESPONSlBLE
TI ME
1. Submi t | elt.tler Roefc|Biomteent5 mi njudBeEs Sec¢cti on
and revilew t he
|l etter off intent

2. Wait for |2t.hle Coom dfNioehled |6 wor K[iIiAnBE Sec¢ti on
GPS Mapping|GPS mapp|li ng days (Geotagging
and valijdati onpn Team)

npw



7. Availing Technical ABisosysatmems rena@

This is fund-HdRbyt OPA¢tDAdes construction of
Of fice or DiGiitsyi odgri cul ture Office

Classificatikinghly Technical

Type of Tr anPk2a&Pteiooml:eOr gani zati on/ Barangay

Who may availAccredited PO/ Assn./ Coop

CHECKLI ST OF REQUI WHERE TO SECURE
Letter of I ntent/ ResagBwttilen/&Ps0o@pmisatli olre mp | e
AGENCY FEES T1PROCESS PERSON
SILITERAT =T ER Tl ON BE PAI TI ME | RESPONSI|BLE
1. Submit | eli.tlerReocfeilea@reantdl5 mi nyABE Seqgtic
Resol uti on/ Prreowpioesva ll ejt t er pf I n-
templ at e tent/ Resofl ution/
Proposal [templ at e

2. Wait for |2.hle Goaredudovrediiel dwor k| ABE Seqti c
dati on il nspection/ tecdhays
ni cal ass|lessment

3. Wait for [(3.hle BHEndoarldenveaedm- wor k| ABE Seqgti c

uation pl ete docjument $d atyos
OPA/ -NDAR
TOTAL None 10 wor
days

npH



8 . AVAI LI NG TECHNI CAL ASSI STANCE ON CROP
PROGRAMS AND PROJECT
Crop Diseases assessment and diagnosi s
Of fice or DICGiitsyi oAg:ri cul ture Office
Classificat |Sonmpl e
Type of Tr an&E2a&/tH20@&di vi dual/ PO to Government
Who may avalllnndi vi dual farmers/ Associati gn
CHECKLI ST OF REQUI WHERE TO SECURE
None
AGENCY FEESbROCESS| PERSON
SLERL AR Rt ACTI ON TP?MBD Tl ME SPONSI BLE
1. Regi ster |1r.elqu eRsetc ¢dlovdee|labn dmi n(Ctidsy Agr i clul ture (
present c¢r opl ocgo nrceeqruneg/sst. fi1icCe ops Section
Admin & Admin Ai de
2. Discuss ¢2r.olp. iAssssuebbbsa e -mi nuAgersi cul tunal Tech
with techni¢ieann and|deter - cians, & Agricult
mi ne appropriate Technol ogi sts.
assistance
3. Accompany3d.tle cGonnid-uNcotn eff2 ewaodr Kj Agr i cul tunal Tech
cian duri ng|ifnisepledc tviigsni ta, nda fy cians, & Agricult
necessary validati on Technol ogi sts.
4. Recei ve {t4e.clh nPircoavliNlaed ea3dOv i mi nuAgrsi cul tunal Tech
vice or r ec osnomeyndoar- 1 ecom- cians, & Agricult
tions mendations Technol ogi sts.

npo



8. AVAI LI NG TECHNI CAL ASSI STANCE ON
GRAMS AND PROJECT
AGENCY |FEES |[PROCESSIPERSON
Sl BN - STE) ACTI ON BE PA TI ME SPONSI BL E
5. Accomplidh 1f e &d lmnaNiokhee [la5h dmi n uGietsy Agr ifcu
form receive feedbhack Of fiiCcreo p s
form Section Adm
Admin Ai dle
TOTAL None |3 working
days
9. AVAI LI NG SEED SUBSI DY PROGRAM
Provision of the certified inbred seeds f
Of fice or DiCvityi dmgriculture Office
ClassificatfiCompl ex
Type of TraP2&EPeo@gheOrgani zation/ Barangay
Who may avalAlccredited PO/ Assn./ Coop
CHECKLI ST OF REQU WHERE TO SECURE
Master | ist Form City Agriculture Office
AGENCY |FEES |PROCESSIPERSON
LR R ACTI ON |BE PA TI ME SPONSI BLH
1. Submit u@dddt &cé | mileatee|5t Wwer Kii ngAgr i cul tur
ter list ofjliBenefijci ar|fdays Techni cilan

npn

r

(



9. AVAI LI NG SEED SUBSI DY PROGRAM

AGENCY |FEES |PROCESS PERSON

CLIENT STH ACTI ON | BE PA TI ME RESPONSI BLE

2. Wait f 02r. 1r eScehaestlea he (2 wor k| Ag@r i cul tural Techni

schedul e seed dis{tri budays cians
TOTAL None [5 workjng
days

10. AVAI LI NNGALARITNSHNMI NATI ON SERVI CE
(HOGS & LARGE ANI MAL)

Conduct of Al Services for hogs and | ivestock

Of fice or DCwvtgiveterinary Office

ClassificatBompl e

Type of Tr aR2&Re¢o @nheOr gani zati on/ Baranlgay to Gov

Who may avall hdi vidual farmers/ Associatii on
CHECKLI ST OF REQU WHERE TO SECURE
FEES |PROCESSI PERSON

CLI ENT ST| AGENCY ACT
BE PA TI ME RESPONSI BLE

1. Regi stifalli oAcaaoMome |5 minute&Gi ty Vetlerinary
provide ildabefassijsts the Of fice Admin

mati on farmer/ s/ taking
i nfor mati on

npp



10. AVAI LI NGAIARITNSHNMI NATI ON SERVI CE
(HOGS & LARGE ANI MAL)
FEES |PROCESSI PERSON
CLI ENT ST| AGENCY ACT
BE PA T1 ME RESPONSI BLUE
1. 2. Schedane |5imienut es Li vestocg
VIS!t atian wi t|lh Techni cilan
avail abl e Al tlech -
ni ci an
1. 3. Concdomed4 AHhour s Livestock
tecf1n|p| an cpnj . Techni cilan
duct fielld visgitatiohn
and evaluate ani -
ma | condilti on
1.4. Preprmaored |30 minuytedivestock
coll ect/ extract s e- Techni cilan
me n
2. Prepar|j@. 4di t €oaddcrne gcttdour s Livestock
chute.fCH'gArﬂnfl cilal Techni cilan
| nsemi natl|i on
3. Updat e|l3t achiRespMome t(2 hour s Livestoc
C|ary fpm ahi maks. adas t he Technicilan
conditionineed ari ses
TOTAL None 1 wor ki
day

npc



11. AVAI LI N&GTI ONMUGF ZDOGS AGAI NST
ANTI RABI ES HATSEIREBYW THE CLI ENT/
CLI ENTS)
Rabies vaccination to prevent the spread of rabi
Of fi ce or DCGivtiysiWwent:erinary Office
ClassificatSiompl e
Type of Tr amx@Reto@®nedr gani zati on/ Barangay to Gov
Who may avalindi vi dual farmers/ associatign in the
CHECKLI ST OF REQU WHERE TO SECURE
Request Letter ( Maskrioome B/aarcan gnaayt i on)
AGENCY |FEES |[PROCESS| PERSON R
CLIENT STE ACTI ON |BE PA Tl ME SPONSI BLE
1 Register jlnlth@&slilsitNghe alnsd mi njuGietsy Vet erninari an,
book and pfracwiodmamoida-t e Livestock |[Technici
formati on ffamr mers |and
i mmuni zati mmathervicdea ent s
request i nfor matlion
1 2 S hNgnIe=15 mi nuCGietsy Veteninari an,
' " c e.u £ Livestock |[Techni ci
the | mmuni za/{
tion actjivit)y
2. Prepar e|2ari. malc tfNarh e l|d4m-hour sCity Veteninari an,
actual vacpmmumdtziadn|on Livestock |[Technici
2. 2. AdVNSﬁ 130 mi nuGietsy Veteninarian,
OW”eT on_pos Livestock |[Technici
vaccinatl|i on
manageme|nt
TOTAL None |l wor Kk
day

nprT

q

2

q

q



12. EXTENSI EGNRI ONFARWE MEDI CAL
SERVI CE
Conduct nwaslek erinary consul tation and rel at
Of fi ce or DCivtiysiwet:erinary Office
ClassificatSiompl e
Type of Tr amXx@Reto@®neOdr gani zati on/ Barangay t
Who may avalindi vi dual farmers/ Association i
CHECKLI ST OF REQU WHERE TO SECURE
None
AGENCY | FEES |PROCESS| PERSON

CLIENT STE ACTI ON | BE PA Tl ME SPONSI BLE
1. Registernl.iln. tAceccNome-|15 mi nutCisty Veteri
booaknd provijidde e/ mss|i sts |t he Admin, Lilves
formati on farmer/ s/ gatlher Technicilan

clients [infor|-

mati on and set

appointment t|o

veterinarian/

technicilans

1.3. VetlHonea3d3 0 ami njuGietsy Vet erin:

assist flarmer|fs/ Livestock |Tec

conduct (consul -

tation
2 . Prepar e |2a.nl .maRrsoMoodte (Y elhour | City Veterin:
veterinary |esreirrvarcyesservijces Livestock |Tec
and instrugvwdatoenri nary ad-

Vi se
TOTAL None |1 work

day
npy



13. EXTENSI GNRINFARWE HEALTH
CERTI FI CATE
| ssuance of veterinary health certificate
Of fice or D|CGiityi ovrect eri nary Office
Classificat | |Saompl e
Type of Tr arPa&Pteiogeh €Or gani zati on/ Barangay to Go
Who may avaljllnidi vi dual farmers/ association in the
CHECKLI ST OF REQUI WHERE TO SECURE
None
AGENCY |FEES T(PROCESSI PERSON
SR ENT SRR ACTI ON PAI D TI ME RESPONSI BLE
1. Regi st enl.iln. tAcec dMogoe 15 minultieswest ogk Tech-
book/ pr ovidet e edvan gdrss/ nici an
i nformationfarmers/ |[gathery
i nformatijon
2. Seutrecilall ReAdvi|jRlep.owsB0 0@ nuyltiewest ogk Tech-
ceio@tR. froer Cfi &aymerpevtheader ttiof i - ni ci an
Treassurefrfijget OR f rijoant i t vy
Treassurefrif i ce
2.2. CondNeane a@BtOu-mi nyt esCity
al aplma! heal fh Veterinarian
examinatijlon
2. 3. | ssyomnwet €r5i -mi nyt esCi ty
nary heallth certifi - Veterinarian
cat e
TOTAL Php 501 hour
cert. 30 mint

npao




14. EXTENSI ENRI NRARWE MEDI CAL
SERVI CE

Conduct of extension veterinary services

Of fi ce or D|CQiitsyi oVfreit eri nary Office

Classificat |(Sammpl e

Type of Tr aps2acPteiogel :eOr gani zati on/ Barangay t
Who may avalllnidi vi dual farmers/ association i
CHECKLI ST OF REQUI WHERE TO SECURE

None
AGENCY FEES 1PROCESSI PERSON
SE S NS S Tl ON BE PA Tl ME RESPONSI BLE
1. Registerl.nh. tAhAec dNomoe- |15 minudt esi vest pck
book/ provijdet adleasadil st/s t he Techni di an
informationfar mer/ s gat her
i nformatijon
1.2 Sc heNdounlee | B mindteli vest ock
appointment wilth Techni di an
the veterinarijan
1.3. Cond\Nuocnte M2A -mi nuyt esCi ty
eri mcamys ull t a- Veterinlari
tion
2. Prepare @nilmaPlr ofvalldoen ev €4 eltr o ur s City
veterinary smamyseivicees |and Veterinlari

i nstruction|jand advice to |cli -
ent

TOTAL None 5 hour

(n




o

ani mal s

Gov

trad

Il nspector .

Il nspector .

15. KABANKALIAINVEI TT'CK AUCTI ON
CENTER -L(AKQOQ
Auction mar ket for both small and | arge
only 8 am to 5 pm
Of fice or DCivtiywiVetterinary Office
ClassificatS$Siompl e
Type of Tr amzsz@Rdadm®lnedOr gani zati on/ Baranjgay t
Who may avaAlll: Iivestock owners, buyers and
CHECKLI ST OF REQU WHERE TO SECURE
None

AGENCY| FEES |PROCESS|PERSON RESPONSI -
CLIENT STE ACTI ON| BE PA Tl ME BLE
1. Registerl.andSestuhrpe (10 mi nplLtievsest oc k
cure cash ciacskhe tt {2c5k. eOtO Technician
2. Facilitgtel.l iwedoegthe X0 mi nlLtievse st ocKk
for weighipgog of |l ivet Technician

stock
TOTAL Php 40 minutes

25.00

16. DURI NG AUCTI ON DAY
Conducted every Thursday of the week (4 am
Of fice or DCivtivwiVet:erinary Office
ClassificatSiompl e
Type of Tr amhz@Reaadm®neOr gani zati on/ Baranjgay t
Who may avadlindividual farmers/ Associat| on
CHECKLI ST OF REQU WHERE TO SECUREH
None

c

t

(0]

(0]

12

Gov



16. DURI NG AUCTI ON DAY
PERSON
CLI ENT STEH A,SETI\I|C;(N FEIEASISOPR?ICTMSES RESPONS
BLE
1. Regi st er |li.n .t bAe clodamoe- 15 minutevest
book and pr dwitdkee olwinke -s / | nspeqg
stock infor mhatrimer s( Hagm,t her Techni
Large Rumi ngmtf,or@mati)on
2. Secure c@rtli fRied etrdotrdde c|I13iI0- mi njukt ies e st
owner ship arechtcdrot isfeic-ur e cler - | nspegd
cate of trapdffarcate| of ownler - Techni
ship or certifijcate
of transfter (cajttl el
carabao/ hor se)
2.2. CoupNonreum-{15 minptLewvesHt
ber of animal s | nspeqg
and check for Techni
heal th conditi oln
2.3 I ssueNoomreder{l10f mi nutLe ¥ est
payment |l nspeqd
Techni
3. Secure OR.flr dRm ftelr&st hpee rc|lGhi-tnyi nutLe ¥ e st
aut horized ReavMenwe s eorudrien aGR e | nspeq¢
Collector No. 2011 Techni
00 7s e(e
AnneXx B

c

O —~+
o o
D =

ock
tor
ci a

[@ -y
o o
D = =

O ~+
o o
D = =

ock
tor
ci a



16. DURI NG AUCTI ON DAY
AGENCY |FEES T(PROCESS PERSON
EER L ACTI ON PAI D Tl ME RESPONSI B
3. 2. | ssiN@nwet/®Brmik nujftLea svyest ock
nary health certif- tor/ Tec
icate
TOTAL None 1 workifng
day
17 AKMABATTOI R
Sl aughter services for both small and
Of fice or DCivipgiYeterinary Office
ClassificatSiompl e
Type of Tr amR23@Rdao@neOrgani zation/ Barang
Who may avaAll | ivestock owners, buyers
CHECKLI ST OF REQUI WHERE TO SECURE
For Large Cattl e:
l1Cattle Clearance City Treasurers Offi
2. Certificate of OQ@intey shr e@adwrerCat ®fl fei
Carabao
3. Certificate of TCiatnsfermreasurers Off]
4. Veterinary Heal tj@Gi tCerVYetfercianary Of f i

LE

hni

| ar ge

ay t

and

ce

&e

ce

o

l nspec-
ci an

anir

Goy

regi



17 AKMABATTOI R
PRO-
AGENCY FEES T( PERSON
Sl R =T E TI ON paip| CESSIN pesponsi d
TI ME
1. Registed.dlnRehestdMonand5 minuwMeas | n§g
Logbook fogashaughhe detajls of
tering of |theeholiaWwbngat] on
species oflaadi mahvestiock fopr
a Goat sl aughtering
b.Hog
c Cattle 1.2 CAanaIlslcbne_ 15 mi nuweead | n§g
mortem | nspecti pn
d.Carabao
1.8onduct Nomeht4 hourfsMeat | ns
eri ngPosatnd
mortem I nspectipn
2. Secure Billl Pngpan#és Bp ¢ dli @Gigtuyr Clerk
payment Ordinance
2 0 1000 4
(see
Annex | C)
3. AcceptaBcé.obDeliveowye aBd hour/Meat 1| ns
meat deli v&eYVyeasing of Mept Driver/
Product s Guard As

L E

pec

pec

pec

pec

sig



18. ANI MAL BREEDI NG & GENETI C | MPROVEMENT
TER ( ABGI C)
Genetic i mprovement center for al/ l i vestock
Of fice or DiCvityi /et erinary Office
Classificat |Sompl e
Type of Tr alP&Preiogh e€Or gani zati on/ Barangay| to
Who may avallindi vi dual Farmers/ Associati on
CHECKLI ST OF REQUI WHERE TO SECURE
None
AGENCY FEES TQPROCESSI PERSON
SLIERT S Ey Tl ON PAI D Tl ME RESPONSI BLE
1. Register|libh. thecphmme - 15 minutGasard on| Duty
book and priodaideoderer s/
tails of pribdumeéers s/ togather
avail informat)jon on
product to avalil
1. 2. Proyide ini5 minuFasm Manpger,
formatiop on Farm Worlker/
avail abi ity of Ani mal Kleeper
farm progduce
EGGS
2. Secure p@R@yrentPs eqleerka nePg c ki nytFeasr m Manpger ,
produce to @poouiurceg / EEgigRdp Farm Worlker/
billing gndOprem-ch; Ani mal Keeper
vide gatBymasiglo. o0
slip [ tray

ani

Go



18. ANI MAL BREEDI NG & GENETI C | MPROVE
CENTER ( ABGI C)
PROCESSI PERSON
CLI ENT S AGENCY ACT FEES TO BHEH T e crcpons ] B
Kabir Chijcken Farm Manjage
Egog Php. 6. 00(Farm Wor kKer/
each; P180. 00/ ma | Keeper
tray
Pekin Dugk Meat
(Liveweight): Php.
200. 00/ kg. ;
Chicken Me at
Php. 160.,00/ kil o
2. 2. Il n c@oeneof wunab5 mindtFeasr m Manlage
vailabilifty of prol- Farm Wor ker/
duce is subject for mal Keeper
reservatipn, gathelr
details of client:
name; addf ess;
and contajct num-
ber .
2. 3. | ssu@mane gate30 minutFeasr m Manjage
pass sl ip|l and re- Farm Worlker
| easing produce to Ani mal Keep
the client
3. Preg3®nt Condutonien - 15 mi nuGlasodd ut y
Gate Pgsmpection jand rec-
SIl'ip tqQorndethe pfroducts
Guard qav diul-ed
ty
TOTAL 2 hours




18. ANI MAL BREEDI NG & GENETI C | MPROVEMENT
Genetic i mprovement center for all l i vestock ani
Of fi ce or DiCQiitsyi ovre:t erinary Office
ClassificatiSompl e
Type of Tr anPs2acPteioqil :eOr gani zati on/ Barangay to Go:
Who may availlnidi vi dual Farmers/ Associati on
CHECKLI ST OF REQUI WHERE TO SECURE
None
AGENCY FEES TOPROCESS PERSON
SEIERE SIS Tl1 ON PAI D TI ME SPONSI BLE
MI LK PRODUCTS
1. Registerlina.tAecbmogmo - 15 minuGeard on Duty
book and pridaiteéeowwaer s/
tails of prédduveometrs/tgather
avail information on
product to availl
1. 2. Provide infiédr mi nuRersm Manager,
mation on avail a- Farm Wor ker/ Ani
bility of farm/ | pro- ma | Keeper
duce
2. Secur e peaynentPsr epfaREESHNiI|d &k mi nufFas m Manfager,
produce t o g@gcrgoudiurcet s [MalnLdK b(if3l3l0- Farm Wor kier/ Ani
ing of t hnel )awaiitlha-f I at+ mal Keeper
bl e pr od uvcotusP hgpn d
provide @¢g3a5t.e00pass
slip

CT



18. ANI MAL BREEDI NG & GENETI C | MPROVEM
CENTER ( ABGI C)
AGENCY PROCESS PERSON
CLIENT ST Tl1 ON FEES TO BE Tl ME RESPONSI B|LE
FRESH MILK (500 | Farm Manjage
ml ) Bl ain Farm Wonker
Php.30.00 Ani mal Keep
FRESH MI LK
(1000 mla/ 2 Liter])
Php.70.00
2. 2. I n cldlsaeeof wuntl5 minufFasm Manlage
availability of pro - Farm Wornker
duce is slubject for Ani mal Keep
reservatijlon, gather
details off client:
name; addiress,;
and contajct num-
ber .
2. 3. | ssuldlogat e 30 minufFasm Manlage
pass slip/ and hand Farm Wonker
i n producije to the Ani mal Keep
client
3. Prese|Bt 1GLoenduldlbnen - 15 mi nWGluaodad utly
Pass Sl i|ptattmea |and rec-
Guard onjoduwt ¥t he pfroduct s
avail ed
TOTAL 2 hour s

ncy



18. ANI MAL BREEDI NG & GENETI C | MPROVEMENT
CENTER ( ABGI C)
Of fice or DCivtiysiwent:erinary Office
ClassificatSiompl e
Type of Tr amhx@Reto@®neOr gani zati on/ Barangay to Gov
Who may avalindi vi dual farmers/ Associ ati on
CHECKLI ST OF REQU WHERE TO SECURE
None
AGENCY |FEES TQPROCESS PERSON
S USRS ACTI ON PAI D TI ME RESPONSI BLE
ARTI FI CI AL I NSEMI NATI ON
1. Regi ster(Prionwitdred liomdg-or/-15 mi nuEa&r m Manager,
book and pmautiidbea de- availl - Farm Workler/ Ani
tails for melitywfithees mal Keeper
product to|baowailsemen and
artificilal i nslemi -
nation slervi ces
2. Secure pZaylmenRrsePaae S§80 minufFasm Manager,
on product/imen oamdk {mehl peg; Farm Wor kjer/ Ani
qguire and provisdgeeeze ma | Keeper
gate paslsostig@ /(100
ml--Bhp|
250. 00
0lpigllet [/
Al serjvices
* P-ost
farrowing/
weani nig






