PHILIPPINE ACADEMY OF OPHTHALMOLOGY-SIGHT PRESERVATION COMMITTEE

Mission Coordinating Monitoring Center

Mission Information Sheet (REVISED)
1. Date/Period: 
__________________________________________________
2. Place (Hospital & Town/Province):
_______________________________
3. Nature:

a. Pure Ophtha:
_______________________________________
b. Multi-Specialty:     ______________________________________
4. Type of Services:

a. Medical:
  ___________________________________________
b. Surgical:
  ___________________________________________
c. Medical & Surgical: ______________________________________
d. PHACO:
  ___________________________________________
5. Sponsor of Mission:
_______________________________________
6. Local Sponsor:
  ___________________________________________
7. Local Ophthalmologist:  ______________________________________
8. Visiting Ophthalmologist: 
 __________________________________
9. Designated Head of Mission:  ____________________________________
10. Designated Person who will follow up cases:      ___________________________________________________________
11. Designated Person who will submit report to PAO:


___________________________________________________________
12. Source of Mission Supplies:  ___________________________________
13. Remarks:    __________________________________________________
14. Accomplished By/Designation/Date:  __________________________________
15. Received and Verified By/Date: __________________________________
NOTE: 

· Please submit this form with signed letter of intent address to PAO President,  PAO SPC Chair and PAO Mission Coordinating Center

· Submit PAO-PHIC Mission Output Report and PAO Mission Output Report one (1) week after Mission date
