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PHILIPPINE SOCIETY OF PATHOLOGISTS

COMMITTEE ON ACCREDITATION AND RESIDENCY TRAINING
SURVEY FORM FOR APPLICATION FOR ACCREDITATION OF

RESIDENCY TRAINING IN PATHOLOGY

  I.  GENERAL INFORMATION

	1.
	Name of Institution:      

	
	Address:      

	
	Accredited Medical School?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Licensed Hospital?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Laboratory –Licensed under Rep. Act. No. 4688?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Attach photocopies of the following permits:

a. License to Operate a Clinical Laboratory

b. License to Operate a Blood Service Facility (if not incorporated in 1a).

	
	
	
	
	

	2.
	Head of Laboratory:      

	
	Status in Philippine Society of Pathologists: (Diplomate or Fellow?)

	
	Attach curriculum vitae.
	
	

	
	
	
	
	

	3.
	Associate Pathologists:
	Member of PSP?

	a.
	     
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	b.
	     
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	c.
	     
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	d.
	     
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	e.
	     
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	
	
	
	

	4.
	Name of Resident(s):
	Year Level (Jan to Dec)

	a.
	     
	     

	b.
	     
	     

	c.
	     
	     

	d.
	     
	     

	e.
	     
	     

	
	Attach additional sheets if necessary.
	

	
	
	

	5. 
	Division and Sections of the Laboratory:
	

	
	
	
	
	

	
	A.     Anatomic Pathology
	
	
	

	
	        1. Surgical Pathology
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        2. Autopsies
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        3. Cytology
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        4. Others (Specify)
	     

	
	
	     

	
	B.     Clinical Pathology
	
	
	

	
	        1. Hematology
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        2. Chemistry
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        3. Bacteriology
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        4. Blood Bank
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        5. Immunology
	
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        6. Clinical Microscopy and Parasitology
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	        7. Others (Specify)
	     

	
	
	     

	
	
	     

	
	Attach organizational chart.

	
	
	

	6.
	Medical Technologists – in – Charge of Sections:

	
	Name
	Section
	Board Reg. No.

	a.
	     
	     
	     

	b.
	     
	     
	     

	c.
	     
	     
	     

	d.
	     
	     
	     

	e.
	     
	     
	     

	f.
	     
	     
	     

	
	
	
	

	7. 
	Physical Plant:

	
	Amount of working space       sq. ft.

	
	Attach floor plan.

	
	
	
	

	8.
	Equipment and Apparatus:

	
	Attach a list of equipment and apparatus available by divisions and/or sections.

	
	
	
	

	9.
	Medical Library:

	
	Available within premises of the laboratory?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Available within premises of the medical school?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Internet connectivity available?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	Attach List of Basic and Specialty Pathology References / Textbooks / Journals in the Library

	
	
	
	

	10.
	Residency Training Program: 

Attach copy of training program with elaboration on the following elements: 

a. Competency-based training

b. Research requirements

c. Schedule of conferences

d. Teaching opportunities or responsibilities

e. Structured evaluation schemes
f. Number of positions per residency year
g. Duties and Responsibilities of Trainees

	

	II.     Anatomic Pathology:

	1.
	Facilities are available for:

	
	a. Filing of histopathologic reports
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	b. Filing of histopathologic glass slides
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	c. Filing of paraffin blocks
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	d. Filing of photographic images
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	e. Storing gross specimens (Museum)
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	f. Coding and indices for pathologic diagnosis
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	

	2.
	Volume of work (for calendar year      ).

	
	a. Surgical pathology
	     
	specimens/annum

	
	b. Cytology
	     
	specimens/annum

	
	c. Autopsies
	     
	specimens/annum

	
	d. Frozen sections
	     
	specimens/annum

	

	3. 
	Arrangements with other institutions to provide training/exposure in specific fields or skills in anatomic pathology?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	
	If yes, attach a copy of the memorandum of agreement.

	
	Indicate specific training / exposure being sought from the outside institution(s):

	
	     

	

	4.
	Is there a hospital policy on mandatory submission of specimens to the hospital surgical pathology laboratory?
	Yes ( FORMCHECKBOX 
)
	No ( FORMCHECKBOX 
)

	

	III.     Clinical Pathology:

	
	Volume of work (for calendar year       ).

	
	a. Hematology
	     
	tests/annum.

	
	b. Chemistry
	     
	tests/annum.

	
	c. Bacteriology
	     
	tests/annum.

	
	d. Blood Bank
	     
	tests/annum.

	
	e. Immunology
	     
	tests/annum.

	
	f. Clinical Microscopy & Parasitology
	     
	tests/annum.

	
	h. Others (Specify)      
	     
	tests/annum.

	
	     
	     
	tests/annum.

	
	     
	     
	tests/annum.

	
	TOTAL
	     
	tests/annum.

	
	Attach your Laboratory’s Annual Report for the preceding year.

	
	

	
	

	     
	     

	(Date)
	(Name and Signature of Head of Laboratory)
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