
 

 
 

 
Applicant No. __________ 

 
THE PHILIPPINE SOCIETY OF ENDOCRINOLOGY, DIABETES AND METABOLISM, INC. 

 
THE PHILIPPINE SPECIALTY BOARD OF 

ENDOCRINOLOGY, DIABETES AND METABOLISM 
 

PSBEDM APPLICATION TO TAKE THE 
WRITTEN AND ORAL EXAMINATION FOR 

DIPLOMATE IN ENDOCRINOLOGY AND METABOLISM 
 
 
NAME :  
 Surname First Name Middle Name 
ADDRESS: Office:  
  Tel. No.:  
  Home: 

 

 

  Tel. No.:  
MAILING ADDRESS:  
  Cellphone 

No: 
 

 
 

PERSONAL DATA 
 
Birth Date:  Place of Birth:  
Sex:  Male 

  Female 
Marital Status:   Single 

 Married 
Name of Spouse:  

Children:  Age:  
    
    
    
    
 
 

EDUCATION 
 

DEGREE INSTITUTION YEAR 
B.S.    
M.D.    
INTERNSHIP    

    
Ph.D.    
 
 
 
 
 
 
 



 

 
 
 

POSTGRADUATE STUDIES 
 

RESIDENCY IN  
INTERNAL MEDICINE 

INSTITUTION DATE 
(Month & Year) 

Year 1   
Year 2   
Year 3   

   
   

 
FELLOWSHI IN  

ENDOCRINOLOGY & 
METABOLISM 

INSTITUTION DATE 
(Month & Year) 

Year 1   
Year 2   

Date Graduated  
 
 

PUBLICATIONS ( ANALYTICAL PAPERS) 
 

TITLE PUBLICATION VOL. NO. (DATE) 
   
   
   
   
   

 
 

ENDORSEMENT OF TWO (2) PSEM FELLOWS 
 
 NAME SIGNATURE DATE 

1.    
2.    
 
PRC REGISTRATION: Number: Valid Until:  
 
 
 
 

PICTURE 
2 x 2 

        I am applying and taking this examination on a voluntary basis and I 
pledge to abide by the decision of the PSEM and PSBEDM on all matters 
related to this examination. I hereby acknowledge that all examination 
materials and papers are highly confidential and I recognize the Philippine 
Specialty Board of Endocrinology, Diabetes  and Metabolism's 
discretionary authority to withhold the same. Hence, I release, waive and/or 
quit claim all rights, demands or causes of action, past, present or future, 
against PSEM and PSBEDM, including those which may entitle me to 
obtain these documents or copies thereof.  

 
 

__________________________________ 
                                                      SIGNATURE OF APPLICANT 

        OVER PRINTED NAME 
 
Date of Application Submitted: ____________________ Received by: ___________________ 



 

 
 
 

 
 

 
 

THE PHILIPPINE SOCIETY OF ENDOCRINOLOGY, DIABETES AND METABOLISM, INC. 
 

AND 
 

THE PHILIPPINE SPECIALTY BOARD OF 
ENDOCRINOLOGY, DIABETES AND METABOLISM 

 
 
 

"I hereby declare that all statements and answers contained in this application and in any documents 

and addendum attached to it are true and verifiable. I am fully aware that any false or non-verifiable 

statements may disqualify me to take the examination, or as the case maybe, nullify my examination" 

 
 

______________________________ 
     SIGNATURE 

 
 

______________________________ 
        NAME IN PRINT 

 
 
WITNESS: 
 
______________________________ 
 
______________________________ 
 
DATE: _______________________ 
 
 
 
 
 
 
 


