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PERMISSION TO ENGAGE IN LIMITED PRACTICE OF PROFESSION
(Original/Renewal)

NAME :JERUSHA A. COMUELO DEPARTMENT: PEDIATRICS
POSITION:MEDICAL SPECIALIST IV DESIGNATION: CHAIRPERSON
STATUS OF APPOINTMENT: FULLTIME PERMANENT

A. State briefly the exact nature of proposed limited practice of profession and the reason/s for
engaging in it. Explain how it will enhance service to the Medical Center.

I will practice my profession for 8 hours a day or40 hours a week in WVSUMC. | also have cross appointment as professor
in WVSU college of Medicine and designated as the chairperson in the same Department of Pediatrics thus also have
academic responsibilities (such as lecture, tutor, preceptor, preparation of exams and grades of the medical students,
preparing instructional designs, and other paper woks) as required by the university and other pertaining governing
bodies. | will do my privates practice and other obligations in the other hospital or institutions | am affiliated to only
after completion of duties as prescribed by the number of hours by this institution.

B. Indicate time involvement (approximate number of hours to be spent in the Practice of

Profession or the time schedule)

My duty hours in the WVSUMC is 8 hours weekdays on call for administrative and clinical decision making. My private
practice and engagements will be after completion of my duties as prescribed by number of hours by this institution,
weekends and declared local/national holidays. 1 am designated by the Department of Health as expert medical
specialist/panelist in Region 6 as deemed necessary for the classification of disease according to my
specialty/subspecialty and proper paper documents sent to the Medical center Chief. | maybea
lecturer/moderator/trainor/trainee/attendee in other institutions provided a duly applied leave during office hours was
approved.

C. Indicate where Practice of Profession will be done.
I will be performing my duties and responsibilities as prediatrician/ child neurologist and other related engagement or
obligations in the practice of my profession including independent director in the private hospital (Asia Pacific Medical
Center) in Panay, expert Medical Specialist in Regional Adverse Events following Immunization in Regional 6, Region 6

Acute Faccid Paralysis Classification for Poliomyelitis and other medical schoos.

1.1 hereby abide by the rules and regulations | 4. Recommending Approvalﬁ i
approved by the President and the Board
of Regents governing limited Practice of

Profession:
&  ; S
Signatare or Applicant Medical Center Chief Date
2. Recommended by: 5. Recommending A'bpro I
VIARCGS D. BITO-ORS. MD. MPG. EPSA, DPBPH :
ASSIETANT HOSPITAL DIFEC TOR FOR HEALTH OPERATINN
Department[Chairman Da Vice President for Date
Medical and Allied Sciences
3. Endorsed by: 6. Approval/Disapproval
FI 1B
DORYL J.DIAZ L et

. HRMIO Piog P iE OPF s Président Date
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