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DECLARATION OF MEDICAL ILLNESS/ES (FORM D)
 (To be filled-out by the Nominee)

	Name (Last name, First Name, Middle Name)

	Date of Birth
(mm/dd/yyyy):
	Civil Status:
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Sex:                Female             Male



	Weight (kg):                                                     
	Height (cm):                                  

	BP:
	Heart Rate:
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Are you currently under treatment for any physical / mental condition?                  Yes               No
If yes, please provide details:



	Personal Medical History

	Have you had or undergone any of the following?

Please tick [       ] No or Yes. If “Yes” please specify condition and duration:

No

Yes

Details (condition, duration)
Allergies       

Acute/Chronic Respiratory Disorder
Blood Disorder

Brain Disorder

Gastro-intestinal Disorder

Heart Disorder

Injuries / Deformities

Kidney / Urinary Disorder

Menstrual Disorder

Muscular / Joint Disorder

Skin Disorder

Surgical Disorder

OB/Gyne Procedure
Any other  conditions



	I certify that the above information are true and correct to the best of my knowledge. I understand that neither PMDP nor DAP shall be liable for any physical or mental problem that I may develop during my participation in the Program and that I shall be responsible for bringing with me necessary medicines as prescribed by my physician since they may not be available at the venue of the training. Further, I understand that non-disclosure of illness/es may result to the discontinuance of my scholarship and expulsion from the Program.
                                

                     Nominee’s Signature                                                                            Date   
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PRIVACY NOTICE


We, at the Development Academy of the Philippines (DAP), would like to thank you for your continued trust in providing us with your personal information. Rest assured that these data shall only be used in processing your application in the Public Management Development Program (PMDP), and be secured in the concerned office only. For data privacy concerns, you may contact us at (02) 8-631-2128 or at pmdp.admissions@dap.edu.ph.










