
THE PHILIPPINE COLLEGE OF PHYSICIANS 
Committee on PCP-Pfizer Quiz 

FY 2010-2011 
 

CONFIRMATION OF PARTICIPATION 
 
Hospital Name: ________________________________________________________________ 

Contact nos. & E-mail add 
 

List of Participants: 
 

 Print Name Date 
Entry 

Date 
Graduating 

1. 
 
_______________________________________________ 

(Team Captain)/Contact Nos. & E-mail add 
_____________ _____________ 

2. _______________________________________________ _____________ _____________ 

3. _______________________________________________ _____________ _____________ 

4. 
 
_______________________________________________ 
  (Alternate if any) 

_____________ _____________ 

 COACH: _______________________________________ 
    Contact nos. & E-mail add   

         
 
Sign by: 
 
 
Chair/Training Officer :  ______________________________________________  
 
 
Chief Resident  : ______________________________________________  

Contact nos. and E-mail add 
 
 
Thank you for sending back this copy 
 
PCP Secretariat 
22nd Floor, One San Miguel Avenue Building 
San Miguel Avenue cor. Shaw Boulevard 
Ortigas Center, Pasig City 
Telephone no. 910-2250/54 
Fax no. 910-2251 
E-mail: secretariat@pcp.org.ph  


