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	Professional Regulation Commission

	
	APPLICATION FORM

ACCREDITATION OF TRAINING PROGRAM PROVIDER  

FOR MEDICAL REPRESENTATIVES 




                                                                                                                                                          Date Filed: _____________ 
                                                                                                                                                          Reference No.: __________
	Part I .   General Information

	Name of Provider:  

	Address:

	SEC Registration No.:
	Accreditation No.:
(for renewal)

	Tel. No.:
	Fax No.:

	Email Address:
	Website:

	Part II.   Officers  (Pls. use additional sheet, if necessary)

	Name
	Profession 


	Registration No.
 (if applicable)
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	Part III.  Speakers/Training Facilitators  (Pls. use additional sheet,  if necessary)

	Name
	Profession 


	Registration No.
 (if applicable)
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	Part IV.   Acknowledgment

	I HEREBY CERTIFY that the above information given are true and correct to the best of my knowledge and belief.  I further authorize PRC and other agencies to investigate the authenticity of all the documents presented.

I agree to the PRC Privacy Notice and give my consent to the collection and processing of my personal data in accordance thereto.

                                  _______________________                                               ___________________

                                  Signature over printed name                                                            Date 

	Registration Section:

(Verification of License/s)
	Legal  Service – Hearing and Investigation Division:

(Clearance of no derogatory record)

	Cash Section:
Amount       _____________________
O.R. No.     _____________________
Date           _____________________
Issued by:   _____________________
	Regulation Division:
Processed by:  __________________
Date              : ___________________

	                                   Reviewed by:    

                                                                         __________________________________

                                                                         Chief, Regulation Division, Region: _____

	ACTION BY THE BOARD OF PHARMACY

            Approved                                                 ___________________________                              Disapproved      
Chairman

                     ________________________                                                                  _______________________

                                   Member                                                                                                      Member

   Date: _________________                                                                   Certificate of Accreditation No.: _________________

	


Step 1.
Secure Application Form at the Regulation Division of the nearest PRC Regional Office or download at www.prc.gov.ph;
Step 2.   Fill-out Application form then proceed to Regulation Division processing window for evaluation and assessment;
Step 3.
Proceed to Registration Section for verification of license/s;
Step 4.
Proceed to Legal Service – Hearing and Investigation Division for clearance of no derogatory record.
Step 5.
Proceed to Cash Section for the payment of accreditation fee of P5,000.00.

Step 6.
Submit application form with all the required documents and official receipt to the Regulation Division designated window.
Step 7.
Verify your application after _______ days from the time of submission.

[   ]
 Duly accomplished application form;
[   ]   Company Profile; 

    
[   ]   Authenticated copy of Certificate of Registration, Articles of Incorporation*  and By-Laws issued by SEC;
    
[   ]   Copy of valid License to Operate from FDA, if applicable;
    
[   ]   Copy of BIR Certificate of Registration;
    
[   ]   List of Officers and their valid Professional Identification Cards, if applicable;
    
[   ]   Training Syllabi with the following core subjects:


A.  Basic Anatomy, Physiology and Pathophysiology



B.  Basic Pharmacology



C.  Pharmaceutical Dosage Forms



D.  Jurisprudence and Business Ethics



E.  Communication Skills

    
[   ]    Criteria for the selection of training facilitators**;
[   ]    List of training facilitators with the following documentary attachments:

a.  Curriculum vitae

b.  Valid PRC Identification Card (if applicable) 
 

   
[   ]    Assessment mechanism for Training Program;
    
[   ]   Short brown envelope; and
   
[   ]   Two (2) pcs. of documentary stamps

    
[   ]   Duly accomplished application form;
[   ]   Photocopy of expired Certificate of Accreditation;
   
[   ]   Authenticated copy of Certificate of Registration, Articles of Incorporation*  and By-Laws issued by SEC;
    
[   ]   Copy of valid License to Operate from FDA, if applicable;
    
[   ]   Copy of BIR Certificate of Registration;
    
[   ]   List of Officers and their valid Professional Identification Card, if applicable;
    
[   ]   Short brown envelope; and

[   ]   Two  (2) pcs. documentary stamps
*    one of the purposes of its incorporation is to provide training or seminar for detailmen/medical representatives / professional sales representatives
**  facilitators have at least three (3) years experience in the pharmaceutical industry or in the academe

PROCEDURES IN APPLYING FOR ACCREDITATION OF TRAINING PROGRAM PROVIDER 


FOR MEDICAL REPRESENTATIVES 





CHECKLIST OF REQUIREMENTS FOR INITIAL APPLICATION 





CHECKLIST OF REQUIREMENTS FOR RENEWAL APPLICATION










