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g Preliminary Survey Report

I. Hospital information

Name of hospital

Address
Hospital Level O Level 1 r O Level 2 O Level 3 l O Level 4
Award applied for O Center of Safety r O Center of Quality I 0O Center of Excellence

Date of application

Date/s of the survey

II. Survey Results

In relation to your hospital’s application for accreditation, your compliance to the Benchbook
core indicators is summarized below:

W n

Note: “v" = complied, "x” = not complied, and "N/A” = not applicable):

__1l.1la1 _235a2 __ 321x1 __ 6.1.2.a.2 __ 6.2.3.x.1 ____6:3.3.b.4
- 21.1bd __ 2554a2 __414.b2 ___61.2bd _ 62451 __ 6.3.4.x.1
_212a1 __ _255«c1 _ 412a3 __ 6.1.2b2 ___ 6.3.1.x.1 — 6:3:5:x.1
_212ba __ 255e1 __ 51l1el _  6.1.2.c.1 __ 6.3.1.x.2 ___6.4.3.x.1
_ 212c1 ___255e2 _ _ 521al __ 6.1.2el1 __ 6.3.2.b.1 ___6.51.x.1
_ 2232 __ 2551 __ 521b1 _  6.1.2f2 ___ 6.3.2.b.2 e 852 X2
_ 231a1 __ 271x1 _ 6.11al1l ___6.1.3b1 ___ 6.3.2.b.3 _ Zdaxd
o 23261 3 33xdl ___ 6ldbil 62l 6.3.3.8d ___7.6x.1
\— 233d3 _  314x.1 __ 6.1.1.c.2 W,

The following are our general observations (please attach separate sheet if space is
inadequate):

— —— —

Accomplishments:

Areas for improvement (deficiencies):
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III. Recommendations

(Note: These are suggested measures to resolve problems and/or ways to improve deficiencies.)

IV. Pursuant to PhilHealth Circular No. 50 s. 2009, a hospital that is granted provisional
accreditation shall correct the above-mentioned areas of improvement to achieve the Center
of Safety award no later than (m) / (d) / (y) . This date of compliance does
not apply to hospitals that are recommended for denial of accreditation

NOTE: This feedback report contains raw data needed to generate the scores. It does not include the actual
scores of compliance to pertinent areas required for the Accreditation Award applied for. The surveyors are not
required to generate the scores during the survey process. The recommendation on what Accreditation Award to
be given can only be formulated after the final scores are generated.

The applicant hospital may follow-up from their respective regional offices the actual scores/result of the pre-
accreditation survey two (2) weeks after the conduct of the pre-accreditation survey.

Surveyors:

Signature: Date Signature: Date Signature: Date

(Name) (Name) (Name)

Received by hospital representative/s:

Signature: Date ﬂ_S“ié_rﬁa'ture: Date

(Name & designation) (Name & designation)




