Republic of the Philippines)

City of Manila                    ) S.s.

WAIVER

I, _____________________________, a citizen of _______________, of legal age, single / married, and a resident of ________________________, after being sworn to in accordance with law, hereby depose and state that:

1. I am a Foreign Medical Student from _____________________ located at _______________________________;

2. I have been assigned to undergo observership / elective clinical rotation at the Department of _________________ of the University of the Philippines Manila-Philippine General Hospital (U.P. Manila-PGH) located at Taft Avenue, Manila, Philippines;

3. I hereby free U.P. Manila-PGH and the U.P. College of Medicine from liability arising from any untoward incident that may occur to me during the observership period;

4. I am executing this Waiver / Affidavit to attest to the truth of the foregoing and for whatever legal purpose this may serve.

IN WITNESS WHEREOF, I have hereunto affixed my signature this ___ day of ____________________, 200__ in ___________________.







________________________







                   Affiant

SUBSCRIBED AND SWORN to before me this ___ day of __________, 200__, affiant exhibited to he his / her Passport with number _________________ issued on __________________ in _______________.

Witness my hand and seal on the place and date first above written.








Notary Public
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