Welcome to the 2019 WISE

A Project of the
Committee on Education of the Hospital
Accreditation Board
Philippine Pediatric Society

DO NOT WRITE ANYTHING YET ON THE
QUESTIONNAIRES & ANSWER SHEETS. WAIT FOR
THE INSTRUCTIONS.
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APLEASE COME AT LEAST ONE HOUR BEFORE THE START OF THE
EXAMINATION FOR THE REGISTRATION AND INSTRUCTIONS. DO NOT
BE LATE.

APLEASE SIGN THE ATTENDANCE

AWEAR YOUR HOSPITAL UNIFORM (WHITE BLAZER) WITH ID FOR
PROPER IDENTIFICATION

AEACH EXAMINEE WILL BE GIVEN A COLORED PATCH AT THE
REGISTRATION TO IDENTIFY THEM AS FIRST YEAR (BLUE), SECOND
YEAR (GREEN), THIRD YEAR (RED) BOARD ELIGIBLE ( ) TO BE
WORN AT THE LEFT POCKET OF THE BLAZER

AEACH EXAMINEE WILL BE SEATED BY ROWS DESIGNATED BY YEAR
LEVEL (15T Year, 2"d Year, 3'd Year, Board Eligible)

ATHERE WILL ONLY BE ONE ANSWER SHEET. REQUEST FOR AN EXTRA
ANSWER SHEET BECAUSE OF NOT FOLLOWING INSTRUCTIONS WILL
BE CHARGED PHP50.00/ ANSWER SHEET.
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BEFORE ANSWERING:

-PLEASE CHECK YOUR QUESTIONNAIRE AND MAKE
SURE THEPAGES ARE COMPLETBAVRITE YOUR
NAME AND HOSPITAIN THE QUESTIONNAIRE.

- TAKE NOTE: YOU WILL ALSO ANSWERSARVEY
FORM

-BOTH THEQUESTIONNAIREAND THESURVEY FORM
WILL BE SUBMITTED AFTER THE EXAM
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1.Check your questionnaires are complete
A 15T year will answeré € .é .é...100 items
A 2ND year will answeré. .€.€.6.. 125 items
A 3RD yearamill amsivdr |.....a.n.150détems € é ¢

Board eligible will answer ¢&...150 items
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2. Take note of the DESIGNATED INITIALS OF
YOUR HOSPITAL in the following slides.
You will use this in filling up your answer

sheet.

Example:

Name of Hospital INITIALS
Jose B Lingad Memorial JBL

Regional Hospital




3. The answerssheet

Follow instructions carefuilly.

THEREAARBE NOEXRARAANSVWER
SHEETS.




4. If your questionnaire is complete, PRINT
USING CAPITAL LETTERS, the following
data on the front page of the answer
sheet:

Write before your Name the Name of your
Hospital using the designated initials
Example:

UST Surname Given Name MI




C. Rlease 1ake note Ofithe spaces
between entries.

Shade ithe corresponding detters.

Refer to the exampieron/iaaext slide.
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THIS FORM IS MACHINE PROCESSED. CAREFULLY FOLLOW ALL DIRECTIONS. PRINT

THE REQUIRED INFORMATION IN THE WHITE BOXES USING BALLPEN. MARK THE |
SHADED LETTER OR NUMBER USING BLACK OR BLUE BALLPEN ONLY. DO NOT USE INK -

THAT SOAK THROUGH THE PAPER.

DO NOT FOLD OR MUTILATE. KEEP THIS CLEAN AND NEAT.
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5. Indicate your Year Level beside the PPS
logo.
1 First year
2 Second year
3 Third year
4 Board eligible

Example: 2
4
Refer to the example on the next slide.




THIS IS YOUR EXAMINEE
NUMBER. CHECK IF THIS
NUMBER IS THE SAME FOR
ALL THE
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6. Do not write anything else on the front
page of the answer sheet.

Disregard the other blanks.

Do not detach anything from the
answer sheet and the questionnaire.
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7. There is no correction. Answer the
guestions as ISs.

If you have any question, STAND UP so
you can readily be seen.
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8. TRANSFER YOUR ANSWERS CAREFULLY.

YOU WILL BE GIVEN ONLY 1 ANSWER
SHEET.

9. DO NOT FORGET TO ANSWER THE
SURVEY FORM




9. Synchronize your watches (the proctor should
give the official time).

Time allotted for the examination:
15T year 8:30 AM - 10:30 AM 120 minutes

2N\D year 8:30 AM i- 11:00 AM 150 minutes

3RP year/B.E. 8:30 AM i-11:30 AM 180 minutes




List of Testing Centers:

Name of Hospital and Initials




. NORTHEASTERN LUZON

Testing Center:

VETERANS REGIONAL HOSPITAL
GROUND FLOOR TRAINING BUILDING




ASSIGNED HOSPITALS AT VETERNS
REGIONAL HOSPITAL

1. CVMC Cagayan Valley Medical Center

2. VRH Veterans Regional Hospital




. NORTHERN LUZON

Testing Center:

BAGUIO GENERAL HOSPITAL AND

MEDICAL CENTER




ASSIGNED HOSPITALS AT BAGUIO GENERAL
HOSPITAL AND MEDICAL CENTER

1. BGH Baguio General Hospital & Medical Center
2. ITR llocos Training & Regional Medical Center
3. MMMH Mariano Marcos Memorial Hospital &

Medical Center
4. ROMC Region 1 Hospital & Medical Center

5. SLU St Louis University Hospital & Medical Center
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Ill. CENTRAL LUZON

TESTING CENTER:

JAMES GORDON HOSPITAL




ASSIGNED HOSPITALS AT JAMES GORDON
HOSPITAL

1. AUF Angeles University Foundation
Medical Center

2. BGH Bataan General Hospital
3. BUMC Bulacan Medical Center

4. CLDH Central Luzon Doctors Hospital
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ASSIGNED HOSPITALS AT JAMES GORDON
HOSPITAL

5. JLG James L Gordon Memorial Hospital

6. JBL Jose B Lingad Memorial
Regional Hospital

7. PJG Paulino J Garcia Memorial Research
& Medical Center

8. TPH Tarlac Provincial Hospital




V. NATIONAL CAPITAL REGION
(NCR)

TESTING CENTER:

Manila Doctors Hospital
Penthouse




ASSIGNED HOSPITALS AT MANILA
DOCTORS HOSPITAL

1. MDH Manila Doctors Hospital

2. PGH UP Philippine General
Hospital

3. UST UST Hospital




V. NATIONAL CAPITAL REGION
(NCR)

TESTING CENTER:
5™ FLOOR

PPS BUILDING




Hospitals Assigned at 8 Floor PPS Building

1. AHMC Asian Hospital & Medical Center
2. CMC Capitol Medical Center
3. DLSMC De Los Santos Medical Center

4. FUMC Fatima University Medical Center
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Hospitals Assigned at 8 Floor PPS Building

5. FDM Fe Del Mundo Medical Center
6. JDGH Jesus Delgado General Hospital
7. PHLP Perpetual Help Medical Center Las Pinas

8. QCGH Quezon City General Hospital
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Hospitals Assigned at 8 Floor PPS Building

9. QMMC Quirino Memorial Medical Center
10. VMMC Veterans Memorial Medical Center

11. UERM UERM Memorial Medical Center

12. WCMC World City Medical Center




V. NATIONAL CAPITAL REGION (NCR)

TESTING CENTER:

PPS BUILDING
AUDITORIUM




Hospitals Assigned at PPS Auditorium
1. AMCM Adventist Medical Center Manila

2. CGH Chinese General Hospital
3. HIJ Hospital of the Infant Jesus

4. JFMH Jose Fabella Memorial Hospital

5. JRMC  Jose R Reyes Memorial Medical Center

£33




Hospitals Assigned at PPS Auditorium

6. MJH Mary Johnston Hospital

7. MCMA Medical Center Manila

8. METRO Metropolitan Medical Center




Hospitals Assigned at PPS Auditorium

9. OLLH Our Lady of Lourdes Hospital
10. PLM Ospital Ng Maynila Medical Center

11. SJDD San Juan De Dios Hospital

12. TOMC Tondo Medical Center




V. NATIONAL CAPITAL REGION (NCR)

TESTING CENTER:

PPS BUILDING
PALS ROOM




Hospitals Assigned at PPS PALS ROOM

1.

ARMH

FEU

MCU

VMC

Amang Rodriguez Memorial Hospital
FEU-NRMF
Manila Central University Hospital

Valenzuela Medical Center




V. NATIONAL CAPITAL REGION (NCR)

[ESTING CENTER:

AFP Medical Center
First Floor Auditorium




Hospitals Assigned at AFP Auditorium

2. DIJNR Dr. Jose N. Rodriguez Memorial Hospital

3. EAMC East Avenue Medical Center




