PPS FORM 07

SB-Checklist Emeritus Fellow

Name of Applicant (PLEASE PRINT)

PHILIPPINE PEDIATRIC SOCIETY, INC.
Specialty Board Checklist
Application for Emeritus Fellow

(Surname)

(Firs)

(Middle)

Address

Hospital Affiliation:

Contact Numbers:
Home:

Office:

M obile Phone:

REQUIREMENTSFOR EMERITUSFELLOW

[ ] Letter of intent for reclassification to tiseciety

[ ] Updated application forr(&B- 002 Form)

[ 1A PPS Fellow in good standing for 20 years

[ ] Sixty five (65) years old at the time of digption (Photocopy of Birth Certificate)

[ ] Letters of recommendation from Two (2) Fellowf PPSif the place of practice)

[ ] Letter of recommendation from regional chagieesident(if place of practiceis outside NCR)

[ ] New certificates of attendance from PPS Anr@anvention

[ ] Photocopy of certificate as “FELLOW”

[ ]One (1) 2x2 colored photo

Note: Submit together with application for (PPS FORM 02) on or before February 28/ September 28

*Revised June 2007




