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Philippine Council for Health Research Development (PCHRD)  
Hepatology Society of the Philippines (HSP)  

Fondazione Italiana Fegato (FIF) 
 

PCHRD- HSP - FIF 
Hepatology Research Fellowship 

 
APPLICATION FORM 

 
To apply for the program, download this application, print a copy and fill in your 
response. Please write your name on each page. 
 
Mail your completed application and accompanying documents to: 
 
ADDRESS: 
  HEPATOLOGY SOCIETY OF THE PHILIPPINES 
  Suite 419 Prince David Condominium,  
  #305 Katipunan Ave., Loyola Heights Q.C. 
 
ATTACH PHOTO: 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION I:   PERSONAL INFORMATION 
 
 Last Name  : ____________________________________ 
 

 First Name  : ____________________________________ 
 

 Middle Initial   : ____________________________________ 
 
 Home Address 
  

 Street   : ____________________________________ 
 

 City   : ____________________________________ 
 

 Zip   : ____________________________________ 
 
 Contact Information 
 
 Home Telephone : ____________________________________ 
 

 Work Telephone : ____________________________________ 
 

 Mobile Number : ____________________________________ 
 

 Email Address : ____________________________________ 
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SECTION II: Principal Area(s) of Interest (Check all that apply) 
 
   Clinical Research (Studies related to patients or disease   processes  

   that involve direct contact between the investigator and   humans) 
 
   Translational Research (Studies related to applying findings from  
   basic science to   studies in humans) 

 
   Basic Science Research (Studies aimed at investigating cellular  
   function, molecular biology and pathophysiology using human  
   materials or experimental models) 
 
 
SECTION III: EDUCATION 
 

Education Institution City Dates Degree 
Awarded 

College 
 

    

Medical 
School 

    

Graduate 
 

    

School 
 

    

Internship 
 

    

Residency 
 

    

Fellowship 
 

    

 
 
SECTION IV: LICENSURE 
 
1.  Have you ever been denied a license, permit or privilege of taking an 
 examination by any licensing authority? 
 
  YES   NO 
  
2. Have you ever had a license encumbered in any way (i.e., revoked, suspended, 
 surrendered, restricted, limited, placed on probations)? 
 
3. Have you ever been named in a malpractice suit? 
 
  YES   NO 
 
If you answered "YES" to any of these questions, you must attach and sign detailed 
explanation.* 
 
SECTION V:  CERTIFICATION 
 
 Board   : ______________________________ 
 
 Year Certified  : ______________________________ 
 
SECTION VI: HONORS 
 
Attach a separate page if necessary to specify honors/awards received. Describe in a 
paragraph your previous research experience or current interests. 
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SECTION VII: PERSONAL STATEMENT 
 
Attach a separate page briefly outlining your interest in Hepatology. Please include a 
description of your career goals after you complete your fellowship training. 
 
SECTION VIII: REFERENCES 
 
Three original letters or recommendation are required. 
  

 from an PSG accredited Gastroenterology fellowship program in which you 
have trained. 

 

List your references below: 
 

Referee # 1: 
 
Name            :                   ________________________________________________ 
 

Email Add.    :                   ________________________________________________ 
 

Degree/Rank or Title:     ________________________________________________ 

 

Institution     :              ______________________________________________ 
 

Referee # 2: 
 
Name            :                   ________________________________________________ 

 
Email Add.    :                   ________________________________________________ 

 

Degree/Rank or Title:     ________________________________________________ 
 

Institution     :              ______________________________________________ 
 

Referee # 3: 
 
Name            :                   ________________________________________________ 
 

Email Add.    :                   ________________________________________________ 
 

Degree/Rank or Title:     ________________________________________________ 

 

Institution     :              ______________________________________________ 
 
 

 
 
 
SECTION IX: PUBLICATIONS 
 
 

List under separate categories 
 

1) peer reviewed manuscripts 
 

2) book chapters 
 

3) abstracts 
 

4) other articles that have been published or accepted for publication. 
Please include full references including all authors, title, journal, volume, year, and page 
numbers. 
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LITERATURE CITATION 1: 
 

Title : 
 

Journal: 
 

Volume: 
 

Inclusive Pages: 
 

Year: 
 

 

LITERATURE CITATION 2: 
 

Title : 
 

Journal: 
 

Volume: 
 

Inclusive Pages: 
 

Year: 
 

 

LITERATURE CITATION 3: 
 

Title : 
 

Journal: 
 

Volume: 
 

Inclusive Pages: 
 

Year: 
 

 
Applicants Signature: 
 
_______________________________ 
   SIGNATURE OVER PRINTED NAME 

 
Application Date: 
 
_______________________________ 
         
       Checklist: 

         
        

 Medical School Transcript with official seal 

 Internal Medicine Training Certificate 

 Curriculum Vitae 

 Honors 

 Personal Statement 

 References 

 Photograph 

 Publications 

 Gastroenterology Training Certificate 

 

   


