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1. Login Page

This will be the main page when the end user browses the url: https://apply.pgh.gov.ph/

Residency/Post-Residency Fellowship Online
Job Application

Enter your username

Enter your password

Forgot Your Password?

or

2. Registration Page

The end user must click the Sign-up button to direct to registration page.

Once the user enters the page, they have to fill up the information and then click “register” to create
an account.

Password Strength: Weak
Password must contains

At least 8 characters

At least one uppercase letter
At least one lowercase letter

At least one digit

At least one special character (e.g., ®#5%"8+=)

o

Password Status: Not match
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For creating the password, here are the requirements to enhance the security of user
accounts and prevent unauthorized access

1.
2.

3.

Length: Passwords must be of a certain minimum length, often 8 characters or more.
Complexity: Passwords may be required to include a combination of uppercase and
lowercase letters, numbers, and special characters.

No common words: Passwords should not be based on easily guessable information
like common words or phrases.

No personal information: Passwords should not contain easily obtainable personal
information like names, birthdays, or addresses.

Minimum unigueness: Passwords might be required to differ significantly from the
user's previous passwords.

Maximum attempts: There may be a limit on the number of logins attempts before an
account is locked or temporarily suspended.

The text turning green signifies that the end user has successfully fulfilled all the password
creation requirements, while it will turn red if any of these requirements are not met.

Password must contains

At least 8 characters

At least one uppercase letter
At least one lowercase letter
At least one digit

At least one special character (e.g., @#5%"&+=)

3. Account Verification Page

To access their account, end users are required to provide an active email address. Upon doing so,
they will receive a confirmation email containing a valid OTP (One-Time Password) code. This OTP
must be entered for account access, allowing end users to log in securely.
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Sample email Ul format: There is a possibility that the email will be delivered either to the end user's
primary inbox or their spam folder

PGH Online Job Application <hospitalpghéi@gmail.com= 10:43AM (O minutesago) ¥y &

LOF tome v
lm
]‘).‘ W

Dear williamchangco26 @gmail.com,

You are receiving this email because you recently requested to authenticate
your account.

Your OTP is B99E8H.

If you did not make this request, you can ignore this email, your account
will not be authe d

Thank you for using our service.

Sincerely, PGH

A 30-second countdown will initiate before they can request for another OTP

Verify Your Email Address

Authentication Code
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An error message will display If the OTP expired within 24 hours

=11l T LT
Verify Your Email Address

Authentication Code | KPAOSY
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4. Forget Password

In the event that the end user forgets their password, they can simply click on the "Forgot Password"
option. This will redirect them to a page where they can enter their valid email address and proceed to
update their password.

Reset Password

Email Address | |

Send Password Reset Link

Once the end user enters their email address, a notification will be displayed indicating that a link has
been sent to their email account.

Reset Password

We have emailed your password reset link.

Email Address

Send Password Reset Link
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The end user will receive a redirect link to change password

After the end user clicks the "Reset Password" button or link below, they will be redirected to the
"Reset Password" page, where they can input a new password to replace the old one.

Following the password reset, the end user will return to the Login page and then can use the newly

set password to access the page.

L.

You are receiving this email because we received a password reset

Hello!

request for your account.

Reset Password

This password reset link will expire in 60 minutes.
If you did not request a password reset, no further action is required.

Regards,
PGH_Online_Application

f you're having trouble clicking the "Reset Password” button, copy and paste the
URL below into your web browser: https://apply.pgh.gov.ph/password/reset/d1a1
97d1e1017fa0c71f51a066ac842c29861daccI6138c82de57a605e1b235%e mail=wil
liamchangco26%40gmail.com

williamchangco26@gmail.com

Password Strength: Weak
Password must contains

At least 8 characters

At least one uppercase letter
At least one lowercase letter

At least one digit

At least one special character (e.g., G#5% 8 +=)

Confirm Password

Password Status: Not match
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Applicant’s Module

1. Home Page

Upon successful login, the end user has no application yet. They must click the yellow button to start
with the application form.

You have no application yet.

Create Appiication

Impartant Note: Please prepare for the soft-copy of the following documents as a
requirements for this application form to be submitted. (Max of 2MB per file)

Please Include a copy of the proof of payment of the application fee (PhP300) in
‘the submission.
Payments DBP-PGH UPM-
FGH Revolving Fund Acct # 00005-029-410-4 (only passible if fund transferred
from Metrobank, Landbank or through Pesonet).

(PNG, JPG, or JPEG only)
12 picture (not mare than 1 yaar old).
E-signature.

Proof of payment of application fee.

{POF only)
General Weighted Average Grad (GWAG).
Transcript of Recards.
D, Diploma.
PRC Board Rating.
Certlficate of Inteenship.
Cartificate of Residency, if applying for Post-Residency Fellowship.

2. Application Form

Once the end user clicks the 'create application' button, the Terms and Conditions will appear,
providing guidance to the end user on data privacy and explaining how the collected documents will
be utilized, they should agree by clicking check mark.

Terms and conditions

0 1 have read and agree with the terms and conditions
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Guidelines in the Application Form

1. The end user is unable to proceed to other fields until they have completed each step

2. The end user can skip a field if there is no marked with an asterisk * or explicitly labeled as
"Required."

3. The end user can input N/A (Not Applicable) if they don’t want to leave the field blank

4. The end user can access the page with an internet connection for up to 2 hours without

needing to log out. However, if the user loses their internet connection, the application will
automatically log them out

5. If the application form auto-logs off, any unsaved data will not be retained, and the end user
will be required to start the application process again

Step 1: Personal Information

This step is mainly for the applicant’s identification refers to any data or details that can be used to
identify or contact an individual user.

Step 1 Step 2 Step 3 Confirm

Thank you for your interest in Philippine General Hospital. Please carefully follow these instructions to complete the application form. Your accurate and
thorough responses will help us evaluate your qualifications effectively.
- Complete all mandatory (required) fields. These are typically marked with an asterisk * or explicitly labeled as "Required.”

- If a question does not apply to you, write "N/A" (Not Applicable) or leave it blank if the form allows.

Personal Information

First Name * Last Hame *

Birthday * Place of birth *

Civil Status * If Married, Maiden Name Name of Spouse

Telephone # * Cellphone #* Email *

Father's name * Mather's name *
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Step 2: Educational and Experience

This step primarily focuses on the applicant's educational background and their proficiency in their
chosen field. The end user is required to select the type of position they are applying for, which can

be either 'Residency’ or 'Post-Residency'.

If the end user clicks residency radio button: All fields will be available:

Position Applied for * Q) RESIDENCY POST-RESIDENCY FELLOWSHIP

Spacialty * Sub-Specialty *

If the end user clicks the post-residency radio button: Some field will be disable

Work Experiences/ Hospital Affiliations
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Applicants can include multiple achievements by selecting the "Add" button.

Work Experiences/ Hospital Affiliations

Residency (N/A If not applicable)

Step 3: Required Documents

In this step, the end user is expected to upload the necessary documents as evidence of their
qualifications and competence to work at PGH

Referencas

Full Hame * Address * Telephone/ Cellphone # *
Full Hame * Address * Telephone/ Cellphone # *

Required Documents *

Please Include a copy of the proof of payment of the application fee (PhP300) in the submission.
PGH Cashier or thru bank deposit DBP-PGH/ UPM-PGH Revolving Fund Acct # 00003-029-410-4 (anly possible if fund
. Landbank or through Pesonet).

W Upload your e-signature (must be on the type of PNG, JPG, or JPEG).

(\/\/ Proof of payment of application fee (PhP 300).

The application can only be finalized once all uploads are completed.

1. When the user clicks on the image, they have the option to upload a different file, effectively

replacing the existing one

The user has no size limit in uploading a document

3. The permitted document formats that end users can upload include .pdf, .doc, .docx, .png, .jpg,

and .jpeg.

The end user can not upload multiple document in 1 input

5. The end user must upload all required documents to complete the application form. Failure to
upload all the required documents will trigger an error notification and prevent the end user from
the form submission

N

»
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Step 4: Confirmation of All Details before Submission

On this page, users can access a complete overview of the entire form, enabling them to review and
rectify any omitted fields and providing an opportunity to replace any documents, thus preventing the

need for a repetitive, back-and-forth application process from HO department

Citizenship * [ T

Wyes, bybith  © by naturalization

Collphone ¥ * Erait *

1z W63 - IS0I0TE sacdalant Dgmail.com

Mothers name *

Doja eat

= QRESIDENCY POST-RESIDENCY FELLOWSHIP

Sub Spacialty

westecn
Educational Background *

College (Pre-tc) 15t degree o 19
Ned 2nd deg u 20
ot d degree arua 200
St

Work Experiences/ Hospital Affiliations *

Intemship Year Completed

PCH 02/12/199 =

1 pe. 2"K2” picture (not more than 1 year).

Upload your e-signature (must be on the type of PNG, JPG, or JPEG).

Upioas E-grature

Proof of payment of application fee (PhP 300].

M .
PRC Board Rating
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N\J Uplosd your e-signature (must be n the type f PNG, JPG, or JPEG),

/\/\/ Proof of payment of application fee (PhP 300).

a3 specified below, the following documents are required for your application to be considered

Attach the req
compl

Copy of certification of class rank and general weighted average grad (GWAG) from
the Office of the Dean/Office of the Registrar (original of certified true copy).

Choose File  No file chosen

Choose File Transeript of Records.

Choose File Mo file choser M.D. Diploma

Choose File o f PRC Board Rating.

Chocee e Certificate of Internship.

e

3. Applicant’s Application View Page

After submission, the end user's homepage will be refreshed to reflect the current status of the
application.

Your application is being reviewed

Submitted on October 13, 2023, 1:18 pm
B Email messages appear here
Hell Applicant, We are pleased to inform you that your application has been accepted! You may now proceed with the next steps as outlined in the

application process. f you have any questions or need further msistance, please don't hesitate to comtact our support team at
contactcenterngbayan.gov.ph. Thank you for choosing our Philippine General Haspital. We look forward to working with you. Best regards.

@ All retumed documents must be resubmitted
" F Type
ayment receipt
T payment_appicant27 png R EilEEs Chaose File  Na file chosen

Application Result

Following the evaluation by the H.O and the relevant department, the applicant will be notified of the
outcome via email notifications and on the website.

3.A Accepted Application

If they are deemed fit, the end user will receive an approved confirmation and an email notification

Page 14 of 24



PHILIPPINE GENERAL HOSPITAL

The National University Hospital University of the Philippines Manila

Hello, marian123 ~

Congratulations, your application has been approved!

Please check your email for further details. Thank you.

@ All returned documents must be resubmitted

# Filename Type

No returned documents

Sample email notification:

Hello Applicant,

n the application
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3.B Decline Application
If they are not fit, the end user will receive a declined confirmation and an email notification

PHILIPPINE GENERAL HOSPITAL

The National University Hospital University of the Philippines Manila Hello, marian123

Unfortunately, your application is declined!

Please check your email for further details. Thank you

@ All returned documents must be resubmitted

# Filename Type

No retumed documents

Sample email notification:

Hello Applicant,

General Hospital. We
r, after

ication has been

in Philippine
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Health Operation Department’s Module

1. Applicants Page (Side Bar)

The purpose of this page is to display and sort applications into categories such as "All," "Pending,"
"Approved," and "Declined” Status.

Health Operations =

Hello, admin ~

[ applicants
¥ Settings
O, Manage Aceounts
Residency/Post-Residency Fellow:hip Application Forms
@ vepartments
A Pending Accepted Decined
Find:
# 4 Name Specialty Sub-specialty Position Applied Acknowledge Status Bocuments
1 LeskeDelean Anesthesiology Asdsadad Residency Pending PERDING
2 Dasd Dadadsadd Anesthesiology Dsadsadasd Residency Pending PENDING
3 Shizuka Doraemon Nabal Anesthesiology Dasdasdsa Residency PERDING
4 LleslerCnz Neurosciences - Neurosurgery Da Adasdas Dasd Sadsa Asd Residency Pending PERDING "
5  CydliYoung Anesthesiology Dasdadadadasdasa Residency Pending PENDING -
6  Maria Conteza Surgery - pedia Pharmacist Residency Fending PERDING View
7 dusanijeor Neurosciences - Neurology Fedia Residency —
§  Juansanjose Surgery - Pedia Wedicine Post-residency Feliowship
9 Thrigy De leon Anesthesiology Wedicine Fost-residency Fellowship —
1270018000 dminiaccourt- mansgement 10 Anthony Macapagal Anestnesiology Dematology Resigency

The end user accessibility:
e The ability to click view and will redirect to applicant's submitted documents.

e The authorization to select the "Check/Green" button to confirm that the applicant's receipt
has been verified or choose the "Return/Yellow" button to indicate that the receipt requires

Ve appianta g = v e renuing
1t_applicant53.png Payment receipt 2023-10-04 13:21:18 PENDING 5
ag_applicant53. pdf General weighted average grad 2023-10-04 13:21:18 PENDING

Please Note: After the end user selects either the check (left image) or return (right image) button, a
confirmation pop-up message will appear, providing the option to include remarks or leave the field
blank if it is not applicable.

Leave blank if not applicable

Aomowiedge

Leave blank if not applicable

Page 17 of 24



The end user has the option to click the three dots on the right side, revealing

three commands: "Show More" (displaying the summary of the applicant's
form) and "Download."

2. Settings (Side Bar)

[ Show more
Download

& Print

2.A Manage Accounts: The HO can view the list of usernames, emails of HO, Department Head and

Applicant.

Health Operations

o
2

®

Manage Accounts

PHILIPPINE GENERAL HOSPITAL

The National University Hospital University of the Philippines Manila

Hello, admin ~

H Manage Accounts
Aceount Managem +
Al HO Dept Head Applicant
Find:
* Username. email Authority
1 aomin aimreawsiiam cnangeagiup eau p HO
2 changeo0987 wiliamchangco26@gmail.com Head (Radiology)
3 ameaiza winamEnangeo26 @gmait com Heau (emmatology)
4 matihew1234 mendozamatiheuwiliam@gmail com Head (Dematology)
5 maniaosaT mariangsT@gmas.com Heao (Demmatology)
6 icondova Head (Dematology)
7 anasasag Appicant
8 dinasdsatdsaasd matinesasade2w 23@gmail com Appicant
9 arian23 potatomatosG@gmai con: Appicant
] duncan0987 duncan0987@gmail com Appicant

Change Authority

Change Autherity

Change Authority

Change Authority

A.l Manage Account Info: The HO department is authorized to designate the department head. It
can assign multiple account to manage every department.

Ensure that the email is verified to allow the Head Office to modify the authority level.

Health Operations

Q
s

Manage Accounts

Home

PHILIPPINE GENERAL HOSPITAL

The Naticnal University Hospital University of the Philippines Manila

Hello, admin ~

Manage Accounts ¢ Account Info

Account info

Username: admin

Email: alfredwilliam.changco@tup.edu.ph

Authority level: HO ~
e
Applicant
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2.B Departments: The H.O Department has the authority to add another department or to edit
specialty.

Health Operations = .PH\UFP\NE GENERAL HOSPITAL

al University Haspital Unirersity of the Philip

De

B oep Find:
¥* Department Name Aszociated ltems. Specify Empty Field
1 Anestnesiiogy o "
2 Dematolegy e .
3 Emergency Medcine rone "
4 Family & Community Megicine e
5  Laborawnes e
6 Meaa Hene
7 Meurosciences Meurclagy , Neurssurgery
8 W i
9 Ophhaimology o .
] W

B.l Edit Department: The HO can view all department

Health Operations = PHILIPPINE GENERAL HOSPITAL

The National University Hospital University of the Philippines Manila

Hello, admin ~

[l Applicants

K Settings Home < Department Settings < Edit Department
£, Manage Accounts

Edit Department Info x
[3 Departments

Specialty Name:

Neurcsciences

Specific Empty Field:

Associated ltems:

Heurology

Neurosurgery

Save Changes
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B.Il Add New Item: The HO can add new department by clicking the Add button

Add new item
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Department’s Module

1. Applicants Page

Each department possesses the capability to access the applicant's form and assess the attached
documents. They have the ability to either approve or reject the application.

= PHILIPPINE GENERAL HOSPITAL M, T
Dept. Dermatology = The National University Hospital University of the Philippines Manila Gl Citie
B Acplicants
Home
Residency/Pozt-Rezidency Fellowship Application Ferms
Al Pending Accepled Declined
Find:
Position Applied s Documents.

1 Wark Tolentino Dermatology Dematology Resigency Pending BENDING View

2 Marian Rivera Dermatology Pharmacist Post-residency Fellowship view

3 Alfred William Changco Dermatalogy Acne Specialist Residency Pending PENDING Viewn

4 Duncan Adriana Dermatology Phamacist Residency BENDING View . . e
Furthermore, they can access the complete application, download and print it.
4 Duncan Adriano Dermatology Pharmacist Residency PENDING View c

[ Show more
Showing 1 to 4 of 4 entries

B Download
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In the event of any document-related issues, they can send an email to the applicant for further action
on their application.

send to: duncan0987@gmail.com

1.A Document View: After clicking the view action, the department head can view the applicant’s
attached documents.

Dept. Dermatology = pH‘|L\pP|NE GEINERAL HOISF‘lTAL
he National University Haspital Universi

¥ of the Philippines Manila

Bl Applicants

Home ¢ Marian Rivera

Documents view x

Find:

O & picture2xz_applicant52.png 1D picture 2023-10-13 133203 PENDING . .

O @ signature_applicant52. png E-signature 20251013 133203 PENDING . .

O @ file_prc_applicant52. pdf PRC Board Raling 2023-10-13 13:32:00 PENDING . -
B payment_applicants?. jpg Payment receipt 2023-10-13 13:32.0
B file_gwag_applicant52. pdf General welghted average grad 2023-10-13 13:32:00 5
B file_tor_applicant’52_pdf Transcript of Records 2023-10-13 13:32.03 -
B file_md_spplicants2.docx M. Diploma 2023-10-13 13:32:08 5
B file_intemship_applicant52.pdf Certificate of Intemship 2023-10-13 13:32:03 5
B file_residency_applicant5Z.pdf Certificate of Residency 2023-10-13 13:32.08 o
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The end user has the authority to accept or decline the applicant’s application form. When the end
user selects either of these actions, a confirmation alert will display that serves as a precautionary
measure to give opportunity for reconsideration before moving on to the next step.

The green button indicates yes and the red button is for No

Are you sure? Are you sure?

‘You won't be able to revert this!

Yes, approve it!

You won't be able to revert this!

No, cancell ‘Yes, decline it!

1.B Print Preview:
Page 1

PGH Form No. A-310006
PHILIPPINE GENERAL HOSPITAL

The National University Hospital
University of the Philippines Manila

PHIC-Accredited Health Care Provider
1S0 900:2008 Certified

APPLICATION FORM FOR RESIDENCY/POST-RESIDENCY FELLOWSHIP

NAME _ Jerry Tom Williams AGE 57 SEX male CIVIL STATUS _single

IF MARRIED, MAIDEN NAME NAME OF SPOUSE

DATE OF BIRTH __ 1966-07-07 PLACE OF BIRTH _ manila

CIMIZENSHIP [ ]Filipino [Jpuatiryes, [ Joybith [ _]by naturalization

Plz indicate country if not Filipino

ADDRESS: CITY manila PROVINCE _ palawan

TELEPHONE NO. 4355322 CELLPHONE NO. 930-119-01 E-MAIL jerry123@gmail.com

FATHER Thomas Williams MOTHER  Leslie Young

POSITION APPLIED FOR: RESIDENCY DPOST—RESIDENCY FELLOWSHIP
A. SPECIALTY
Dhnesthesmlcgy DMedicine DC hthalmol P diol
DDermatolugy DNeurDG::lences DOrﬂleedICS |:| Anesthesiology
I:lEmergem:y Medicine I:‘Neurolngy Dotnmino\aryngnlogy I:‘Rehah Med
DFamily & Community Medicine |:|Neurosurgen«' DPedialrir.s |:|Surgerv
[ Jraboratories [ Jobstetrics & Gynecology [ |Psychiatry ]
|:|T0xicolugy

B. SUBSPECIALTY: Laboratories
EDUCATIONAL BACKGROUND

Level Degree Name of School Year d
College (Pre-Med) degi up 1998
Medicine degi tip 2001
Other Post-Graduate

Intemship  exp1

WORK EXPERIENCE S/HOSPITAL AFFILIATIONS

YYear Completed 2023-12
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»
REFERENCES (Name) (Address) (Telephone)
1. jerimiah talasiban manila 900-633-13
2. andrea san andres manila 980-666-12
P
Signature
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