
 MEMBER’S PROFILE FORM 
 

PHILIPPINE SOCIETY OF HYPERTENSION 
Unit H 11th Floor, Strata 100 Bldg., F. Ortigas Jr. Road, Ortigas Complex 1605 Pasig City 
Tel. Nos.:  696-2819 
Email Address: phihpn@yahoo.com    url: www.psh.org.ph 

 
NAME    
Please print Last name First Name M.I. 

 
ADDRESS (Home):  

   
 

 (Office):  

   
 
Telephone (Home):  (Office):  

 

Cell phone No.:  Fax:  

 

E-mail address:  

 

PRC License Number:         Gender: Male  Female  

 

Age at last birthday:   years 

 
EDUCATION  Year 

Pre-Med   
Medicine School   
Internship   
Residency Training   
Fellowship/Subspecialty Training   
Doctorate/Masteral   
 

 

ACADEMIC COMPLETE NAME OF INSTITUTION (s) Address Current Position/Rank From To 

POSITION     

PROFESSOR, ASSITANT      
PROFESSOR, OTHERS 
(SPECIFY)     

     
     

HOSPITAL COMPLETE NAME OF INSTITUTION (s) Address Current Position/Rank From To 

AFFILIATION     

CONSULTANCY: ACTIVE,      
VISITING (SPECIFY) 
ADMNISTRATIVE: CHAIRMAN,      
TRANINING OFFICER, OTHERS     
     

OTHER COMPLETE NAME OF INSTITUTION (s) Address Membership Position From To 

PROFESSIONAL     

AFFILIATION:     

     

 

mailto:phihpn@yahoo.com
http://www.psh.org.ph/

