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I. Registration 
  
 The “boards” is administered twice a year – August and February.  To take the exam, a 
candidate must personally register at the Professional Regulatory Commission (located at P. 
Paredes St., corner Morayta St. Sampaloc, Manila with its website at www.prc.gov.ph). Expect 
to pay around P1000 all-in-all.  The following are required for registration: 
 

What You Need Notes 
1. Birth Certificate (must be NSO certified) 1 Original and 1 photocopy 
2. Certificate of Graduation from Medical 
School(COG) 

1 Original and 1 photocopy 
 

3. Certificate of Internship(COI) 1 Original and 1 photocopy  
4. Community Tax Certificate (Cedula) 
 

Do not buy from the vendors outside PRC!  
Procure them from your barangay/town hall.  
It’s about P100. 

5. Medical Transcript of Records(TOR) Original and photocopy 
 

6. Four 2x2 full-face photographs, with name 
tag (Last Name, First Name and Middle Name) 

Go to digital photo studio so you don’t have to 
carry a small blackboard with your name tag. 
(they add it digitally) Buy some extra pictures 
since you would also need them once you have 
passed the exams. 
 

7. Postage Stamps Purchase these inside the PRC compound.  
Don’t buy from the vendors outside the PRC, 
the stamps there are fake 

8. One long brown envelope, pencils(Mongol 
#2) and erasers, black ball pen, paste 

You can buy these inside the PRC compound 
 

9. One government-issued ID  
 
 Remember that it takes weeks to procure some of these documents from the 
Registrar’s Office/Dean’s Office of your school especially the transcript of records.  If you are 
going to take the August exams, request for these documents as early as May. 
 Registration can be a very frustrating experience – the PRC people would give you 
different advice on what to do and where to go that you would surely waste time and patience.  
Here is a step-by-step guide on what you should do.  Expect to spend around 2 hours in 
registration.  
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Picture 1: When you see this overpass, you are very near the PRC Building already.  See 
the Chowking sign? Turn left and of the first corner left again.  The PRC Building is nearby. 
 
1. Park you vehicle at McDonalds, KFC or St.Thomas Square which are very near PRC.  It’s 

located about one block away from Morayta Street going to Quezon City.  You know 
that PRC is nearby when you see all the review schools for different professions along 
with vendors selling review cds and books. 

 
Picture 2: St.Thomas Square is the building with the ICSEC Kaplan Sign. I was taking the 
picture at Mcdonald's.  You can park on both areas. 
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Picture 3: This is the PRC Building 
 
2. Upon entering the PRC compound, you would see a bulletin board on your left.  This 

contains codes which you shall need in filling up the forms inside.  Copy these codes.  
The codes that you would need are: 

 Code for med boards – 2200 
 Degree – doctor of 

medicine – 4030 
 Place of birth 

 Review school code 
 School code 
 Urban code (code for 

permanent address) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 4: See the girl with the pink bag?  On her right is the bulletin board with the codes   
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3. Go to the table near the guard.  Present the following documents: NSO birth 
certificate, COG, TOR.  Here, you would be given a petition form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 5: this pic was taken at the exact entrance to the PRC.  Go to the table near the 
girl with the yellow green shirt. 
 
4. Go to the stores near the stairs and buy metered envelopes (P16 each).  Proceed to the 

main building located to the far left once you entered the main gate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 6: Buy your metered envelopes here (see yellow arrow) 
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5. Go to Window 7 (no need to line up – the ones forming in line are the ones who are 
almost finished) and present the following documents: Certificate of Marriage, COG, 
COI, NSO birth certificate, TOR, 4 passport size pictures with name tags.  In here you 
would be given two more forms – a registration form and a registration card. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 7: Enter the Main Building at the farthest corner (see yellow arrow) & then go to 
window 7 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 8: here is a picture of window 7 
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6. On the walls are samples of filled-up registration forms/cards.  Look at them for 

reference. 
 
7. Once you have filled those forms, go to the cubicles near the entrance and have it 

metered.(P21 each)   

 
Picture 9: Buy your metered stamps near the entrance 
 
8. Go back to the main building and proceed to windows 1, 2 and 3(cashier). Pay around 

P900 for the examination fee.  
 
9. Make sure that you have COMPLETELY filled up your registration form, registration card 

and petition forms.  Once you’re finished, fall in line (actually it’s more like seat in 
line) on the first row of seats facing windows 7, 8 and 9. 

 
10. When your name is called, present the documents together with your cedula and 

receipt.  Once you’re cleared, you would be getting back your stub, receipt, notice of 
admission and pamphlets containing information on the board exams.  Bring this on the 
day of your exam along with one long brown envelope and 1long clear envelope. 

 
11. That it!  You’re now registered.  Venue for the exam would be announced 2-3 days 

before it happens. You do NOT need to personally go to the PRC for this information.   
 

Note: for people whose birth certificates lists their parents’ citizenship other than a Filipino, 
be sure to bring your passports along with a photocopy. 
 
II. The Realities of the Philippine Physician Licensure Exam 
 
A. Introduction 
 One of my classmates referred to the Med Boards as “the big bully”   You have to face 
it the way you would a real bully – fearless and with confidence.  Once you begin studying for 
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it, 2-3 months doesn’t seem to be enough time, but believe me, after your 1st reading, it feels 
like it would be enough.  We used to fantasize about taking the February boards after 1 month 
of studying; come July, we just want to get it over with; we don’t want to study for it for 
another 6 months. 
 No one can be truly prepared for the board exams.  And the answers to the board exam 
questions can only be found around 40-50% of the time from all the reviewers you have read.  
You would guess on a lot of questions.  And your “testmanship” would be tested to the limits.  
However, this doesn’t mean that you should rely on your stock knowledge of medicine.  
Preparation and prayer are within your control, and looking back, these are your best weapons 
against that big bully.        
 
B. The Process of Making Board Exam Questions 
 How are questions from the board exams made?  Members of the Board of Medicine (in 
the August 2005 exams these include Dr.Ricardo D. Fulgencio II, Chairman; Dr. Miguel L. Noche 
Jr., Dr.Restituto C. De Ocampo and Dr. Jose S. Ramirez, members; other members like Dr. 
Edgardo Fernando and Dr.Florentino Doble were not able to take part in the 2005 August 
Exams) divide the 12 subjects among themselves.  The Board of Medicine rotates the 
chairmanship among them every year.  For the 2006 August Med Boards, the current chairman 
is Dr.Edgardo Fernando.  All of them are presidential appointees. (starting from the term of 
Joseph Estrada, according to my source at PRC) 
 According to a Dr.Robert Arias, FEURMMF Valedictorian and August 2005 Board 
topnotcher, the division of the subjects among the members of the Board of Medicine is as 
follows: 
               

Examiner Subject 
Dr. Ricardo Fulgencio IM and Pedia 
Dr. Jose Ramirez Biochem and Surg 
Dr. Edgardo Fernando OB and Pharma 
Dr. Florentino Doble Legal Med & Prev Med 
Dr. Restituto Ocampo 
Dr. Miguel Noche 

Physio and Micro 
Anatomy and Pathology 

 
  Each examiner will submit thousands of questions to a computer.  They cannot access 
questions they have previously encoded in the databank; all they can see in the monitor are 
questions they are currently encoding.  My source at the PRC says this is the reason why there 
are so many repeated questions. 
 The computer will randomly pick 100 questions per subject.  When the question has 
been picked, the computer automatically deletes it from its databank permanently.  (So in 
theory, a question should never be repeated during the next few years -- but remember, the 
examiners cannot see/access previous questions already in the databank so they don't know if 
they are already encoding previously encoded questions.) 
 Some examiners ask medical schools to suggest questions for the board exams; however 
it is still their prerogative which questions get submitted.  This is the basis for several samplex 
books coming out, the so-called "APMC questions."  I actually like the APMC questions because 
even the sources of the questions and the MPL per question are included. 
 Those who have taken the exams have complained about the fact the questions seem 
out of this world and are not found in the reviewers they have read.  The PRC actually releases 
a guide containing suggested books to read for exams where examiners probably get their 
questions.  These books however are the “mama” books – mama Robbins, mama Nelsons, mama 
Schwartz, etc.; obviously impractical for a 2-3 month review.  The list of the books 
recommended by the Board of Medicine is found in this Guide.     
 The questions are printed on the day of the exams.  An encrypted soft copy is sent to 
PRC counterparts in Cebu where board exam questions are also printed on the day the exams 
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are given.  Each answer sheet is identified only by a numerical code – your name is not printed 
on it.   
 During the days of the exams, all the members of the Board of Medicine are 
"incarcerated" in a room in the PRC building until all the exam questions have been collected 
and checked by the computer.  They cannot go out of this room - they eat, sleep and use the 
bathroom found in this room.  The room is guarded by NBI agents and policemen. 
   A computer checks the papers and matches the code on the paper with your name.  
Only the computer has the master list of the codes matching with the names of the examinee. 
As you can see, leakages and cheating are minimized with these processes.   
 We heard a lot of “tips” during our reviews (e.g. “study this topic found on pages xx, 
section yy, paragraph zz of this book!”) – none of them came out.  In fact, according to 
Dr.Robert Arias, there was even a group of individuals who went around the different 
apartments where people bunked-in for the boards.  This group made a lot of money selling, 
allegedly, the actual board exam questions that would come out in the 2005 August Med 
Boards.  (they said that the questions were leakages given by the Board of Medicine to students 
of a certain med school)  Of course, the questions were fake.  Guys, don't fall for these con 
artists during your review.   
 We have heard some rumors though that you can pay someone at the PRC to switch 
your answer sheet with someone else. (Of course, the idea being that they would switch your 
paper with someone who is sure to pass the exams)  That’s why each answer sheet is coded, 
and your answer sheet would be invalidated if you make any kind of mark which would help in 
identifying it as yours.  (Any form of scratch, folding, erasure, pencil mark, etc)   
 In the 2003 August Med Boards, there was a case of a UP med student who made a 
mistake in the writing the subject in the answer sheet and subsequently placed a slash mark in 
it to indicate that it was an erasure.  The proctor failed to notice this when the student gave it 
to him/her.  The PRC later found out while they are checking the papers and they said that this 
invalidated her exam -- after one whole year of pleading and explaining her side, she finally 
got her license. (she passed based on her scores)  So to avoid all the hassle, make sure your 
answer sheet is clean and free from unnecessary marks. 
  
C. How the Exams are Actually Graded           
 There are 12 subjects on the board exams, each with 100 questions each.  There are 3 
subjects taken per day, taken Sunday and Monday for two weeks.  To pass the board exams, 
your average grade on the 12 subjects must be 75% with no grade lower than 50% on any of the 
subjects.   
 A grade of 75% on one subject doesn’t mean you only had 25 mistakes out of 100.  The 
mean passing level (MPL) of the entire batch of examinees is obtained per subject.  How do the 
members of the Board of Medicine compute for the MPL? 
 There are actually several methods to compute for the MPL -- the Nedelsky method, 
the Angoff method and the Ebel's method.  Unfortunately, my source at the PRC doesn’t know 
which method is used by the Board of Medicine.  In the next version of the guide, I'll try to 
interview a member of the Board of the Medicine to answer this question along with others 
that I have in mind.  The Nedelsky method and the Angoff are the more popular methods that 
we also use in the San Beda College of Medicine.  Recently we've shifted to the Ebel's method 
due to its simplicity.   
 Let me explain how the MPL is computed.  Consider the following question: 
   
1. What is the mechanism of action of cimetidine in the treatment of duodenal ulcer? 
   A. reduces pepsin formation at Hl receptors 
   B. blocks histamine stimulation of gastric acid secretion by the receptors 
   C. strengthens the protective coating in the intestinal wall 
   D. increases the bicarbonate ion secretion, neutralizing the PH 
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 In the Nedelsky method, you try to answer the exam the way a "minimally-competent 
doctor" would.  (a doctor whom you subjectively define to be able to get a passing score of 75 
in the board exams -- the "pinakakulelat na pasado")  Get into his mind, and then try to remove 
the choices that he would surely eliminate as false.  For example, our "borderline" doctor here 
should see that choices C an D are so obviously wrong -- he should at least be able to discern 
that cimetidine has something to do with histamine.  So we are left with only two choices -- A 
and D.  These are the remaining possible answers. Then, get reciprocal of the remaining 
possible answers which is 1/2 or 0.5.  The value 0.5 is then our MPL for this question.  So, for a 
question with 4 choices, the MPL could be any of the following: 1, 0.75, 0.5 or 0.25.  Now, do 
this for the rest of the 99 remaining questions.  Then add up the MPLs for all the questions.  
This is then the MPL of the whole subject.  It maybe lower or higher than the raw score of 75. 
Scores are then transmuted.  In the San Beda College of Medicine, (PRC probably uses 
something similar) we use the following formula: 
 
[(SS-MPL) (100-PS)/(100-MPL)] + PS = TS 
SS= Student Score 
PS = Passing Score (in the boards, this is equal to 75) 
TS = Transmuted Score (the score that is reported to you) 
MPL = Mean Passing Level 
 
 So in the boards, you are actually required to have a transmuted grade no lower than 
50 in any of the subjects and an average transmuted grade among the 12 subjects no lower 
than 75. 
 Unlike the Nedelsky method which actually focuses on the wrong answers a minimally 
competent examinee might identify, the Angoff method focuses on the positive.  Once again, a 
member of the Board of Medicine takes on the mindset of a minimally-competent doctor taking 
the exam and this time subjectively gives a value from 0.25-1.00 -- the examiner determines 
the likelihood that the minimally-competent doctor would be able to get the answer correctly.  
(0.25 is the cut-off in a 4-item exam and not zero since that represents the likelihood that an 
examiner would choose the correct answer based purely on chance).  The MPL for all the 
questions is then added up and this would be the MPL of the subject.  Your score would then be 
transmuted using the formula above. 
 
 In the Ebel's method, the following classification table is used (values inserted are just 
examples) 
  
Category Average Proportion 

Correct (example 
only) 

No. of Questions Expected Score 

Common     
     Easy .95 20 19 
     Medium .80 40 32 
     Hard .70 10 7 
Uncommon    
     Easy .70 15 10.5 
     Medium .50 10 5 
     Hard .30 5 1.5 
Standard (cut score) 
or MPL for the 
subject 

  75 

 
 The "common" category refers to questions which deals with topics you will commonly 
see in the practice as a general physician. The "uncommon" category refers to the opposite.  
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The "standard" is the MPL for the subject.  Once again, your raw score would then be 
transmuted using the formula above. 
 Of course, the MPL is very subjective.  That's why the more people who compute for 
them, the better.  (preferably per question)  The mean of the MPLs computed by the examiners 
would then be the final MPL for that subject.  In the med boards, if you have a raw score of 50 
or 60, you would probably be a topnotcher already.  This is based on our analysis of previous 
board exam questions. 
 
D. Rumors Regarding the Board Exams 
 It was announced during our oathtaking in 2005 that the Board of Medicine is working 
on the addition of new subjects for the Med Boards.  After that, rumors spread around that 
these subjects would be Medical Informatics and Neurology. 
 My source at the PRC told me that there is only one subject that the Board of Medicine 
plans to add in the near future -- Psychiatry.  However, since the addition of another subject in 
the med boards would require the approval of the Congress, the bill to enable such a change 
has been languishing there since 1996.  And it would take some time after the bill is approved 
for it to be implemented since all the medical schools would have to be given some time 
allowance to make the appropriate changes in their curriculum. 
 How about a Problem-Based Learning (PBL) Board Exams?  According to my source, 
there is indeed a group lobbying for the ”PBLization" of the med boards -- however, there is 
some resistance and once again, everything has to be approved by Congress so don't expect any 
major changes in the med boards in the next few years. 
   
E. Sample Exams 
 I've asked a lawyer of the PRC and also the Secretary of the Board of Medicine if the 
sample exams being peddled around (the ones that are typewritten and mimeographed) as past 
board exam questions are authentic.  Both deny that they are the same as the actual board 
exam questions given previously. 
 However, I've talked to several doctors who said that they are authentic.  One of the 
more memorable questions that appeared in the 2002 board exams (because it appeared trivial 
to many examinees) my friend told me is about John Snow and his work regarding cholera. As I 
was examining the preventive med section of the 2002 samplex, the question did appear.  The 
question was never asked during the previous years or the years after that. 
 I have seen samplex from 1995-2003.  A doctor who took the exam in 1997 verified that 
the 1997 samplex is accurate.   
 The people from PRC said that these samplex are commercial products - as far as they 
are concerned, there has been no leakage of board exam questions coming from the PRC even 
after the exams have been given.  I believed them, since the all questions are permanently 
deleted from the computer databank once they are used and all the questionnaires are 
shredded.  Perhaps someone is paying examinees to memorize questions and later they collect 
these questions and sell them?  I really don't know.   
 One thing is for sure though -- the anatomy, prev med and legal med sample exam 
questions are very high-yield for the board exams.  The sample exams for the other subjects 
would also give you an idea on what typical exam questions are like in those subjects.   
 Be careful with the answer sheets found on the back of the sample exams -- they are 
terribly wrong most of the time.  Research the answers to the questions yourself. 
 
F. Passing Rate of Different Schools in the August 2005 Board Exams 
 Lass August 2005, 1471 out of 2,864 examinees passed the Philippine Physician 
Licensure Examinations or an overall passing rate of 51%.  That passing rate has remained 
steady over the past few years.  Listed are the passing rates of all the medical schools in the 
country.  The list was given by the PRC during our oathtaking ceremony. 
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 Note that there seems to be multiple entries for several schools such as Fatimah, 
Perpetual Help, Southwerstern, Agoo, etc.  I’ve placed med schools with less than 20 
examinees on a different category. 
 This list would at least give you an idea of your chances of passing the board exams.  
Don’t fret if your school is underperforming though – it would ultimately still be up to you to 
top, pass or fail the exam.   
 
1. Schools with a Passing Rate > 75% 
 
School Passers Takers Passing Rate 
1. UP - Manila 142 147 96.60% 
2. Cebu Institute of 
Medicine 

94 107 87.85% 

3. UST 316 377 83.82% 
4. PLM 66 79 83.54% 
5. West Visayas State 
Univ – La Paz 

68 85 80.00% 

 
2. Schools with a Passing Rate between 50-75% 
 
School Passers Takers Passing Rate 
6. SLU 58 90 64.44% 
7. FEU-NRMF 133 220 60.45% 
8. St.Luke’s CM 53 89 59.55% 
9. MSU - Marawi 12 21 57.14% 
10. Cebu Doctors 
College of Medicine 

27 49 55.10% 

11. UERMM 135 255 52.94% 
12. Xavier University 33 65 50.77% 
 
3. Schools with a Passing Rate between 25-50% 
 
School Passers Takers Passing Rate 
13. Davao Medical 
School Foundation 

30 61 49.18% 

14. DLSU – Dasma HS 
Campus 

85 176 48.30% 
 

15. Remedios 
Romualdez Med. 
Foundation  

16 49 32.65% 

16. Fatima Med 
Science Foundation, 
Valezuela 

12 37 32.43% 

17. MCU - Caloocan 30 103 29.13% 
18. Angeles Univ. 
Foundation 

9 31 29.03% 

19. Our Lady of 
Fatima Univ - 
Valenzuela 

47 175 26.86% 

20. Lyceum 
NorthWestern 

5 20 25.00% 

   
2. Schools with a Passing  Rate between 0-25% 
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School Passers Takers Passing Rate 
21. Iloilo Doctors CM 14 58 27.14% 
22. Southwestern 
Univ CM 

10 58 17.24 

23. Gullas College of 
Medicine 

13 76 17.11% 

24. UPHR – Las Pinas 17 101 16.83% 
25. UPHR - Laguna 5 69 7.25% 
26. Virgen Milagrosa 
Univ 

5 70 7.14% 

 
2. Schools with a less than 20 examinees 
 
School Passers Takers Passing Rate 
Remedios Trinidad 
Romualdez Mem 
School 

2 2 100% 

MSU Iligan 1 1 100% 
Ramon Magsaysay 
Memorial Colleges 

1 1 100% 

Western Visayas State 
College 

1 1 100% 

Cagayan State Univ - 
Tuguegarao 

12 18 66.67% 

Ateneo de Zamboanga 10 15 66.67% 
Iloilo Doctors’ College  2 3 66.67% 
UP Visayas 1 2 50% 
Univ of Northern Phil 
- Vigan 

3 9 33.33% 

Cebu Doctors College 1 3 33.33% 
UP - Leyte 1 4 25% 
Agoo Foundation 
College 

0 1 0.00% 

Agoo Medical and 
Educ. Center 

0 14 0.00% 

DLSU Dasma 0 2 0.00% 
Perpetual Help Rizal 0 1 0.00% 
Phil. Muslim Christian 
CM 

0 1 0.00% 

Southwestern Univ 0 6 0.00% 
Virgen De los 
Remedios Med 

0 1 0.00% 

 
III. Preparation for the Boards 
 
A. During Internship 
 Buy your reviewers early!  They’re cheaper when you buy them way before the August 
exams and you also won’t be faced with the answer – “sir, wala ng stock, baka two weeks pa po 
naming maibigay sa inyo.”  Expect to cough up P2000-3000 for all the books that you need. 
 The problem with buying review books is that the most of the original books are not 
available anywhere in the Philippines.  In fact, only the NMS series (IM, OB, Surg and Pedia) and 
the Made Ridiculously Simple series are available here.(Merriam and Webster)  That’s why most 
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students resort to xeroxed copies of the review books.  2-3 vendors usually go around the major 
manila hospitals and medical colleges and sell these xeroxed copies.   
 Should one study for the board exams during internship?  Definitely!!! 
 Study the book that you would read on your review while your rotation is on the same 
subject.  For example, if you have decided that Surg Recall is the book that you would use for 
the Med Boards, read and highlight it during your surgery rotation.  So that when you are 
reviewing for the boards on that subject after your graduation, it would just be a second 
reading.  Also, reading the review book whose subject you are rotating in would help you 
appreciate the specialty more and give you a headstart on the finals exam of that subject. 
 Here are the books that you should read during your internship - Surg Recall while you 
are on your surgery rotation, Baby Nelson's and Peabrain while you are on your pedia rotation, 
OB NMS or OB blueprints or OB BRs while on your OB-Gyne rotation and IM NMS or Hi-Yield IM 
when you are on you IM rotation.    

Don’t do an intense review of the basic sciences yet.  It’s very easy to forget those 
subjects so you should study them when the board exams are near.   On your more benign 
rotations, you could read 1st Aid for the USMLE as a review of all six basic sciences subject. 
 Learn from your teaching rounds!  Be inquisitive and ask your residents the finer points 
of the diagnosis and management.  If they answer with the stock answer "What do you think?" it 
means that he/she doesn't know the answer to your question or is just testing you.  Say what 
you know courteously and then ask for the "practical aspect" -- if he/she tells you to just read 
the book or to find out for yourself, go and ask another resident. 
 There are a lot of questions in the board exams where I’m sure I haven’t read the 
answer anywhere in the review books but I have heard it in passing from one of our rounds or 
inferred it from the way we managed a particular patient. 
 
B. After Graduation 
 Congratulations!  Take about two weeks to enjoy yourself, party like there’s no 
tomorrow and to cleanse 5 years of med school out of your system.  Eat all you want, sleep all 
you want and do all the things denied to you these past 5 years. 
 
 After that, for one whole day, do a planning session:   
 

1.) Set your goal – do you want to top or just pass the exams?  Most of the topnotchers in 
the boards are the top students of their respective med schools but not all.  Remember: “if 
you aim for the roof, you fall on the ground; if you aim for the sky you fall on the roof” 
 
2.) Analyze how you learn – do you learn better if you study alone or if you study with 
other people?  Are you a “visual” person who can absorb more information by reading books 
or an “audio” person who can absorb information better if there is another person who can 
engage you in verbal quizzes?  Where can you study optimally?  With your friends in the 
local Starbucks filled with gorgeous people?  Or alone in a quiet library of your school?  Can 
you retain better if there is music in the background or junk foods in front of you? Should 
you go to a review school or not? Be honest with yourself. 
 

 3.) Make a schedule and stick to it no matter what - This consists of a daily routine and 
the schedule of subjects to be studied. 

  
My personal daily routine was this: 

 4-6 am review past subjects/answer samplex 
 6-7 am bike/basketball 
 7-8 am breakfast 
 8-12 nn study 
 12-1pm lunch 
 1-5 pm study 
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 5-6 pm dinner 
 6-8 pm watch tv 
 8-10 pm study 
 10-11 pm answer samplex 
 11pm-4am sleep 
 
 Some people would rather wake up at 10 am and study till 4am.  Others would go to 
mass daily first thing in the morning, or go jogging in the afternoons.  Most would study for 8 
hours a day to 14 hours a day.  The reason I answer sample exams everyday is that they give 
me an idea of what kind of questions are likely to come out and what I should focus on in my 
readings.   

A daily routine for the board exams depends on you and your learning style.  This is the 
time where you want to keep your body clock as regular and as predictable as possible so that 
you’ll be at your most attentive yet relaxed while you are studying and during exam itself. 
 After planning for your daily routine, make a schedule of subjects to study.  There are 
12 subjects that you need to prepare for in the board exams. 
 If your internship ends on May 1, you have about 14 weeks before the August med 
boards.  Subtract the first two weeks for parties and graduation rites and the last 4 weeks for 
second reading and you are left with two months to do your first reading on 6 basic sciences 
subjects that you remember only vaguely by now and 6 clinical sciences subjects that you 
haven’t really mastered yet.     
 Sounds impossible?  Not at all.  After one month of studying, you’ll find out that you’re 
absorbing information much, much faster than before and by August, you’ll be confident 
enough to say that your preparation has been adequate. 

The study schedule you have made, you’ll realize soon enough, is very dynamic.  It 
doesn’t always go according to plan and you sometimes finish earlier or later than you planned.   

For example, you plan to study Micro for 4 days but after just two days, reading it was 
so easy that you’re finished at this time.  Or you plan to study Anatomy for two weeks and you 
realize it’s so hard to comprehend that it took you three weeks to get it right. 

If you finish ahead of schedule, you could give yourself a day off to relax or move on to 
the next subject.  I decided to give myself a day off when I finish early, and I spend it watching 
DVDs of Sopranos the whole day.   

If you fail to finish a particular subject on the day that it supposed to be finished, my 
advice is to keep studying for the subject and lessen the time of other subjects.  Others say 
that when this happens, one should move on to the next subject, but personally, I like my first 
reading of a particular subject to be a COMPLETE first reading of a particular subject and I 
think I would be more effective that way.  In the end, because I’ve finished ahead in some 
subjects, it more than made up for my delay in other subjects. 
 Many people would recommend doing two readings of basic sciences subjects and one 
reading of clinical sciences subjects.  Some people would read lots of books for the board 
exams including the NMS series for IM, Pedia, OB and Surg.  Personally, I’ve decided to read as 
few pages as possible for the board exams and to master these pages as much as possible.  
That’s why I was able to do 3 readings of basic sciences subjects and 3 readings of clinical 
sciences subjects. 
 Our exam was scheduled to start on August 21.  The schedule I have planned for the 1st 
reading of each subject is as follows: 
  
Basic sciences 
 Physio – May 19-22 
 Ana – May 23-31 
 Micro - June 1-3 
  Patho – June 6-15 
 Biochem – June 20-24 
 Pharma – June 26-30 
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Clinical Sciences 
 Pedia – July 1-5 
 IM - July 6-10 
 Surg – July 12-13 
 OB – July 14-17 
 Prev Med – July 18-22 
 Legal Med – July 23-24 
   

In reality, it took me 14 days to finish Anatomy, 7 days to finish Patho, 3 days to finish 
biochemistry and 4 days to finish pharma.  Prev Med also took 3 days to finish and legal med 
also 3 days to finish. 
 With regards to the sequence of the subjects, some people would recommend that you 
study Biochem and Anatomy after all the other subjects since you would be more likely to 
forget these subjects if you study them in May or June.  Looking back, I think they were right.  
By the time you are doing a 2nd reading on these subjects, it feels like it’s just your 1st reading.  
Physio is a subject you should definitely study first since it serves as a good background for all 
the other subjects.  I’ve studied Prev Med and Legal last because I wanted to have 27 days 
(around 1 month) for my 2nd reading and I thought that if time runs short, I could cram these 
subjects. 
 My 2nd reading started on July 25 and ended on Aug 20, a period of 27 days.  My second 
reading of the basic sciences took two weeks to finish(2-3 days per subject), for the clinical 
sciences a week.(1 subject per day)  1 week before the board exams I felt I’m more than 
enough ready to take the exams; I spent my time doing a very light third reading of the basic 
sciences.  There is one week between the 1st weekend of the board exams and the 2nd weekend 
-- during this time I made a 3rd reading of the clinical sciences. (1 subject per day) 
           Don’t forget the basics in studying guys -- eat well, sleep well and pray hard.   

On the night before the exam, prepare the things that you need (brown envelope, 
Mongol #2, erasers, sharpeners, testing permit, watch).  Prepare your snacks for tomorrow.  
The empanadas from Red Ribbon bring good luck according to some board passers and they 
recommend that you buy them.  And no, I’m not connected with Red Ribbon in any way. =)   
   
D. How Board Topnotchers Prepare 
 Here is an article about Robert Arias, FEU Med Valedictorian, co-faculty at the San 
Beda College of Medicine and a lecturer in various review schools.  He placed 6th in the 2005 
August Med Boards with an average of 84.25%.  He gave me permission to reprint this article in 
full. 

 
1. How did you prepare for the board exam? 

I know my capabilities and limitations. I know I have a short memory that is why I need 
to read my study material at least 2 times, understand and memorize it. Having a 
schedule is a must, without it you will lose much time. I had it systemic per topic per 
subject per day, example: cardio-pedia, cardio-surgery, cardio-medicine, why? So I can 
see the whole picture and speed up my review. Think about it like this, we only have 3 
months to prepare or 12 weeks for 12 subjects, you do the math. 
 

2. What are the books you read for the boards? 
Subjects Books Number of Readings 
Anatomy Clinical Anatomy Review by 

Snell 
Essential Clinical Anatomy by 
Moore (clinical parts only) 
 

3 times 
 
once 

Pathology and Physiology  BRS  2 times 
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 USMLE step 1 once 
Medicine, Surgery, Pediatrics 
& OB-GYNE 

NMS series 2 times 

Biochemistry USMLE step 1  
Illustrated review 

Once 
4 times 

Pharmacology Pharmacology companion 
Pharmacology review by 
Katzung 
 

2 times 
once 

 
The best books are the ones that will give you the important information and you can 
go through it again in 2-4 days time. For me, a 300-page book is just enough. “It’s 
better to stick to one book, understand and memorize it rather than to jump to 
another and not memorize it.” NMS series needs a lot of hard work and time devotion, 
they are stand alone books but not effective in fast pace review. 
 

3. What are your views about samplex? 
Samplex are only good early in the course of the review to test your ability to answer 
questions. Using it as a sole review material is a waste of time. Don’t read them weeks  
or days before the exam, because if you do, you will tend to panic and stress out kasi 
you realize you can’t answer them and its too late for you to make the proper 
adjustments. A day or two before our exam a rumor spread like wild fire that an exam 
leak was in the hands of some individuals from various medical schools. On the day of 
exam none came out from that hoax leakage. The board exam was indeed leakage 
proof. Expect rumors to circulate via txt messaging about tips, they are usually made 
by other reviewees as pranks to derail and confuse others. 
 

4. Did you attend review classes? 
Yes, twice here in FEU-NRMF but majority of my time I was self reviewing. 
 

5. How did it feel when you took the boards? 
It was so hard! It comes as a comfort to hear that a lot of people felt the same way. 
After the exam I realized that I probably have to settle to just passing the boards, I 
texted Mam Bongat that I don’t think I can make it in the top ten. I realized that it is 
not important what you read but what matters most is what you remember at the time 
of the board exam.  

 
       6. What can you advice to students for them to pass the board exam? 

Gut and hard work. The board exam is just and fair, it does not discriminate you in 
anyway. It is a good avenue to redeem oneself if you had a frustrating medical 
academic record and can even be a good challenge for those people who want to excel. 
Strive hard this is what we all dreamed of when we where small to become full-pledged 
doctors after all this is the “Mother of All Exams”. There is nothing wrong with reaching 
for your dreams, but when you do reach for it remember our Alma Mater’s motto “Ad 
Astra Per Aspera”. 

 
 How did these people top the board exams?  After asking Dr.Arias, classmates and 
upperclassmen who topped the boards, here are my conclusions: 

We’ll for one, their almost always at the top of their med class.  These are the people 
whose stock knowledge of medicine is very vast.  They also prepare their review very well.  
They almost always use the very comprehensive review books and even textbooks.  They don’t 
get bored with those books easily and manage to retain what they study for longer periods of 
time.  Most of them knew that they have a good chance of being board topnotchers so they 
work really hard at it. 
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 But there were still some surprises – some classmates who have just average grades in 
med schools yet they became board topnotchers.  How did they do it?  They studied longer – 
some started during internship and some studied for 9 months and just took the February 
Boards. 

Topping the Med Boards is not impossible.  It’s all up to you.  Try to make this your 
goal in your own board exams; don’t think you’re being too ambitious by doing so.  As my 
friend always say: “You miss 100% of the shots you don’t take.” 

    
C. Exam Day 
 Examinees were arranged alphabetically.  There were 3 sites in Metro Manila for the 
Med Boards and one other site in Cebu.  It is advisable to come to your testing site a day before 
the exam.  If you’re room doesn’t have an aircon, bring a mini-fan with an extension plug to 
the site since some rooms could get very hot according to some examinees.  Some rooms are 
the exact opposite – bring a jacket.  You are required to take the exams in your school uniform 
although this isn’t strictly enforced.   

Come to your site around 6:30AM.  Attend to your CR needs.  Do some last-minute pep 
talks with your friends and classmates. 
 You will get 1 hour breaks between subjects.  Once again, attend to your CR needs 
since you won’t be able to go out of the room once the exam starts.  In some testing sites, it’s 
ok to smoke in the hallways and in the CRs.  You can also eat during the breaks – you can’t eat 
inside the testing rooms, separate rooms are provided.       

Make sure that you are never late for the exams!  About 30 years ago, a magna cum 
laude graduate of UPCM failed to top the boards because he was late in the exams due to flash 
floods – one examinee was already finished when he arrived.  Tardiness is unforgivable in the 
board exams.  On the first day, it starts at 7:00am, on all the other days at 8:00am. 
 While taking the exams, stay alert and don’t panic.     
 

 

 
 Focus on the bell curve above.  There’s actually a page in Kaplan Behavioral Science 
that describes the relationship between anxiety and learning.  (this is based on actual 
research)  And the relationship is a bell curve with anxiety on the x-axis and learning on the y-
axis.  If you’re not at all anxious or if you’re too anxious, you won’t learn optimally, thus your 
grade would also be affected.  This is where all the prayers, good luck charms, pep talks come 
in – to give you just the right amount of anxiety.  During exams, it is advisable to have the 
same amount of anxiety – not too much but not too little.    
 
D. On Review Schools 
1. UP Med Review 
 Don’t look for “patok” questions in here.  No question from our board exams were 
found here.  The review is scheduled around late May to June.  This review is a simulation of 
the actual board examination.  The review questions are a good gauge of your stock knowledge 
in medicine.  At the very least, it would tell what particular topics you are weak in and need 
more review.  It is open both to UPCM alumni and to graduates of other med schools. 
 One thing I don’t like about the UP Med Review is that there is no standardization.   
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Some examiners are just brilliant – they simplify difficult concepts for you and give you plenty 
of studying tips.  The questions that they give are the must-know ones and they explain each 
thoroughly. 
 Other examiners are just plain horrible – they don’t explain the answers to their own 
test questions or they give questions that are more suitable for a specialist seeking a diplomate 
than a recent med graduate seeking a medical license. Since you’re paying P1500-2000 for the 
entire course, be sure to get your money’s worth – ask relevant questions, answer thoroughly 
the evaluation sheets and be very inquisitive.  The biochemistry, anatomy, patho and OB 
lecturers were very good in the 2005 UP Med review. 
 
2. Other Review Schools 
 I personally believe the best preparation you could do for the board exams is to study 
on your own.  Review schools take up a lot of your personal study time.  However, they could 
really help, ESPECIALLY if you have studied beforehand, during your internship.   
 If you’re going to take the February Med Boards enrolling at a review school is highly 
recommended.  UPEC conducts their med boards review similar to the UP Med Review.  Their 
schedule is 8am-5pm twice weekly for about a month, and costs about P8,000 according to a 
fellow SBCM faculty lecturing there. 
 UST also conducts a med boards review both for their alumni and for the graduates of 
other school.  It also costs about P8,000 and is conducted Mon-Fri 8am-5pm for one month. 
 In Cebu, they have something similar, and it is conducted by Cebu Medical Review 
Center. 
 
E. On Supplements 
 Multi-vitamins definitely work in improving memory and enhancing other mental 
functions.  Take a tablet of Centrum once a day.  If you can get hold of “extra-strength” 
Centrum that is available in the US, get it.  If you’re worried about getting fat, it’s ok. This is 
not the time to be conscious about your body image.  
 Ginkgo Biloba and Omega-3 supplements have been marketed for quite some time in 
some review schools as “smart pills” and memory enhancers.  Trying to see if they were 
effective at all, I looked up information about them in PubMed, US NIH, US FDA and asked 
doctors in our fraternity through our email group.   
 The USFDA advocates the use of Omega-3 for the heart; it has no information regarding 
its cognitive effects.  It has no information at all regarding Ginkgo Biloba. 

For Ginkgo Biloba, studies done regarding its cognitive effects in young healthy 
volunteers reveal contradicting results.  These studies are usually based on a small number of 
subjects, and some investigators say these studies may not be totally free from bias.   

Omega-3 supplement is more promising.  Its effect on the heart already established, 
some researches has been done regarding its cognitive effects especially in Europe.  Remember 
that we need omega-3 in making our neurons’ myelin sheaths so it makes sense if it enhances 
memory and learning.  One study in Italy entitled “Cognitive and physiological effects of 
Omega-3 polyunsaturated fatty acid supplementation in healthy subjects” (to get the abstract, 
type the exact title in pubmed; for the full version, just email me at loroteyang@yahoo.com) 
concluded that it improves complex cortical processing.   

Obviously, more studies need to be done before doctors start prescribing it.  But I’m 
personally taking the omega-3 supplement already – my reason being, if it doesn’t make me 
smarter, at least it would help my heart. 

Smoking, drinking anything with caffeine, or even just a blood sugar boost is associated 
with short-term memory retention so do these during your last-minute reading before the 
actual exam and not everyday. 

 Sleeping has definite effects on memory, especially long-term memory.  Get adequate 
amount of sleep everyday, preferably before 11pm. 
 
 

mailto:loroteyang@yahoo.com
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F. After the Board Exams 
 Results of the exams would be released in about 2-3 days after the last day of the 
examinations.  You would hear it in the radio or see it at the PRC website at around 9pm.   
 Sometimes your first warning of whether or not you pass the boards is your cellphone.  
People text or call those who have passed immediately.  (since some have connections with the 
PRC or to the newspapers where the information about the passing list is first given)  So if 
you’re phone is ringing endlessly or beeping over and over again with so many incoming 
messages at around 9pm 2 days after the exam, that’s a very good sign.  If you’re phone is 
silent … start praying. 
 You can get your average grade in the exam by just texting PRC. (sorry, all of us have 
forgotten the number to text)  For a complete breakdown of your score per subject, you have 
to go back to the PRC to get it.  For those who have flunked the exams, your grades are mailed 
to you as soon as possible.  For those who have passed, your grades are mailed to you 1-2 
months after. 
 Get your PRC number and card as soon as possible – you’ll need it to sign 
prescriptions/orders and to be exempted in the traffic coding system. 
 The oathtaking is set 2-4 weeks after the last day of exams.  This is a very expensive 
event.  The Philippine Medical Association sets up a booth there so you can apply as a member.  
The top twenty board exam placers are accorded special seats which faces the audience.  A 
valedictory speech is given by the top 1 in the board exams.     

 
IV. Studying Using the Kaplan Method 
 There’s a very good article about studying and answering multiple choice exams in 
Kaplan Qbook – read it guys, it’s that good.  The people at Kaplan really know their stuff. 
 I’ll try to summarize their main points and also adapt it for the Philippine med boards 
in this section.   
  
A. General Tips 

 “repetition makes memories”  - there are actual anatomical changes in your brain each 
time you repeat something over and over again – this is the way we make memories.  
This is the basis for reading the review books several times for the boards.  And it 
would help if you’ve read the book in internship and perhaps even clerkship. 

 
 Do not try to read, do not try to understand but try to MASTER the material. 

 
o Step 1: “Learn the basic terms and definitions” – make sure you understand 

every single concept that you come across in your reading.  You should have 
have a medical dictionary with you at all times.  (Get Taber’s Medical 
Dictionary for the Palm Pilot)  You will never be able to comprehend the topic 
if there is even a single word you do not totally understand in your readings.   
In the med boards, most questions deal with basic terms and definitions.  This 
is where your mnemonics would become useful 

 
o Step 2: “Integrate the information across subjects” - for example, if you’re 

reading about the topic bronchial asthma in IM for the boards, correlate this 
with the other subjects.  What is the anatomy of the respiratory system?  So go 
and take a brief glance at your Netter atlas.  What is the physiology of the 
respiratory system?  So go and read for 5 minutes the respiratory physiology in 
Physio BRS.  What is the pathological basis of asthma? (Read Patho BRS)  What 
are the drugs involved and how they work? (Read Pharma Recall)  How do you 
diagnose and treat asthma? (this is the IM part) In this step, you’re trying to 
know the big picture.  You don’t need to extensively study the other books, 
just glance at them or ask your groupmates.  
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o Step 3: “Apply the Concepts” - Think of situations wherein you can apply the 
knowledge you’ve just gained.  Using the previous example, what if you’re in 
the ER, how would you recognize an asthma patient?  What drugs would you 
give?  What if those drugs don’t work?  Would you intubate?   

 
o Step 4: Teach the Concepts – I always tell my students that if you can explain 

what you’ve just learned to 40-year old alcoholic drinking gin with his buddies 
in Aling Nene’s store in your barangay and he could understand it then it means 
that you have MASTERED the material.  Simplify what you’ve just learn.  Then 
discuss this with yourself (imagine that you’re the 40-year old alcoholic) or 
with other people.    

 
 “Spend more time on you weak subjects than on you strong ones”  -- research shows 

that students often spend more time studying topics they like and less on topics they 
don’t like.  So they become better on topics they already know and weaker on topics 
they don’t really know and should focus on.  Have some emotional maturity – read 
more on topics that you hate and spend less time on topics that you already know. 

 Take frequent breaks during your studying – about every hour or so 
 Distill materials using mnemonics, tables and graphs 
 Stop highliting the material too much – an endemic disease among med students.  

Research has shown that you could actually learn better by writing notes on the sides 
of your books.  Too much highlited text is very distracting 

 Do not be afraid to write/make notes on your own books (it’s just a medical book, it’s 
not the Bible) 

 
B. Tips on Answering Multiple Choice Questions – from Kaplan  

 Never skip questions - Make a stand and answer the question as best as you can.  Just 
flag it down for review later.  

 Never spend too much time on one question – Research has shown that a student who 
spends too much time on one question means he doesn’t know the answer and often 
get his answer wrong.  Most of the time, he tries to find weaknesses in the question 
structure (there is usually none) or suddenly remembers a “fact” that he learned 
“somewhere” – he uses this to justify his answer which often turns out wrong.  Apply 
the Kaplan method.  

 Your first answer is often the correct one – this is proven by research.   
 Take deep long breaths to relieve excess anxiety 

 
C. Weaknesses in the Question Structure 
  Weaknesses in question structure are often given as “tips” to those preparing for any 
board exams.  The problem is, if you guys are aware that certain questions could be answered 
using the weaknesses in the question structure, so is the Board of Medicine.  The following 
weaknesses in the question structure identified in Kaplan are NOT found in the questions given 
by the members of the Board of Medicine: 
 

1. Grammatical cues (a or an) 
2. Logical cues – if there are five choices, and three choices has the phrases “greater 

than” “same as” or “less than”, it cues the examinee that the answer is in the first 
three and he eliminates the two remaining choices 

3. Absolute terms – “always”, “never” 
4. Long correct answers – this was even given as a “tip” to us in the UP Med Review.  It’s 

not true that choices that are longer are usually the correct answer.  Remember that 
most questions in the med boards are recall type of questions, not analysis type of 
questions.  And even if the question requires analysis, the examiners have been very 
careful about making the correct answer stand out by being longer. 
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5. Word repeats - same word/phrase in both the question and in the correct choice 
6. Word association link – for example, if the question uses the phrase “Vietnam veteran” 

and one of the choices uses the phrase “post-traumatic stress disorder” 
7. Convergence Strategy – for example, if the question is who is the president during the 

American Civil War and your choices are: choice A = Abraham Smith B=Abraham Doe 
C=Abraham Lincoln D=Bryan Lincoln E=Max Lincoln; this would cue the examinee into 
choosing choice C as the correct answer. 

 
D. The Kaplan Method of Answering Multiple Choice Questions 

1. READ THE QUESTION and cover the choices first – Research has shown that a lot of 
students read the choices first before the question which biases them into fitting the 
question with the choices.   

2. Prediction Pass – Act like it’s not a multiple choice exam but an identification exam.  
Try to answer the question even before seeing the choices 

3. Selection Pass – If you’re sure about your answer, look at the choices and see if it’s in 
there.  If it is, choose it immediately.  Don’t distract yourself by thinking that this 
could be a trick question.  

4. Final Pass – if you’re not sure of your answer, eliminate as many wrong choices as you 
can 

5. Guess – after eliminating the wrong answer, just guess and choose one.  Don’t go back 
to this question later hoping you could get a clue – it’s either you know it or you don’t 
and remember that most of the time, your first answer is the correct one.  Also it’s 
NOT TRUE that the Choice B or C is correct most of the time when you are guessing – 
that’s just a myth. 

 
E. Tips on Mnemonics 

• If it can make you laugh, you will never forget it – make your mnemonics as stupid as 
possible, preferably in Tagalog or in your own local dialect 

• “Picture” mnemonics are very effective – for example, I’ll never forget that a child 
could hop on one foot at age 4 because of this mnemonic – try to image a child standing 
up and raising his right foot backwards at the knee – his legs would look like the 
number four. 

• To tell you the truth, bastos mnemonics are not so hard to forget either (e.g. “cindy is 
kinky so she fornicates more often”) 

• “Lait” mnemonics with your friends/classmates names – very effective.  Remember 
that you don’t mean any of this stuff, it’s just a tool to help you memorize 

• To memorize numbers, use “telephone” technique – imagine a numeric keypad and and 
what figure you would create by dialing the numbers that you have to memorize  

• For other tips, look at http://en.wikipedia.org/wiki/Mnemonic and 
http://www.mindtools.com/memory.html 

 
V. Review Materials 
  

The PRC actually releases syllabi for all the board exams subjects.   Here are the books 
recommended by the Board of Medicine for the Philippine Physician Licensure Examinations.  
These are the books where they actually base their questions on.  Unfortunately, you would 
never have enough time to study these recommended books for the boards even if you start 
during internship.  It’s just too much information.  
 
Biochemistry 
1. Harper’s Biochemistry (Murray, Granner, Mayes and Rodwell) 
2. Biochemistry (Mckee and Mckee) 
3. Biochemistry (Mathews and VanHolde) 
 

http://en.wikipedia.org/wiki/Mnemonic
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Anatomy and Histology 
1. Clemente, C.D. Edition;  Anatomy, A. Regional Atlas of the Human Body, 4th Edition, 

Williams and Wilkins, Philadelphia 1977. 
2. Snell, R.S.; Clinical Anatomy for Medical Students, 5th Edition, Little Brown and Company, 

Boston 1995 
3. Cormack, D.H.L. Clinical Integrated Histology, Lippincott-Raven, Philadelphia 1977. 
  
Microbiology and Parasitology 
1. Zinzzer Microbiology, Current Edition 
2. Beaver Clinical Parasitology, current Edition 
3. Jawetz Medical Microbiology, current Edition 
 
Physiology 
1. Textbook of Medical Physiology by Guyton Lamb, Ingram Johnson and Pitman:  
2. Essentials of Physiology 
3. Review of medical Physiology by William F. Ganong 
4. Human Physiology and Mechanism of Disease by Arthur C. Guyton and John E.  Hall 
 
Legal Medicine 
1. Legal Medicine by Pedro Solis, MD, LlB. 
2. Medical Jurisprudence (The Practice of Medicine and the Law) by                     

Pedro Solis, MD, LlB. 
 
Pathology 
1. Cotran, R.S., Kumar, V. & Collins, T:  Robins pathologic Basis of disease; 6th Edition; W.B. 

Saunders Company, Philadelphia 1999. 
2. Danjanor, I. And Linden, J.: Anderson’s Pathology, 10th Edition, Volume 1 and 2, Mosby, 

Boston 1996. 
 
Pharmacology 
1. Goodman & Gilman’s the Pharmacological Basis of Therapeutics, Ninth Edition 
2. Basic and Clinical Pharmacology by Bertram G. Katzung, MD, PhD. 
 
Surgery 
1. Basic Surgery (Poll, Gardnesr and Stone) 
2. Textbook of Surgery (Sabiston) 
3. Textbook of Surgery (Schwartz) 
4. Ophthalmology, Principles and Concepts (Dewell) 
5. Ophthalmology,, Secrets (Vander and Gault) 
6. Fundamental of Otorlaryngology (Adams, Boies and Hilger) 
 
Internal Medicine 
1. Cecile, Textbook of Medicine, current Edition 
2. Harrison, Textbook of Medicine, Current Edition 
 
Obstetrics and Gynecology 
1. William Obstetrics, 20th Edition Textbook of Obstetrics 
2. Novak’s Gynecology, 12th Edition comprehensive Gynecology, 3rd Edition 

Pediatrics and Nutrition 
1. Textbook of Pediatric by Waldo Nelson 
2. Textbook of Pediatric and Child Health by by Fe del Mundo, Felix Estrada, Perla D. Santos-

Ocampo, Xerxes Navarro 
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3. Red-Book Committee on Infectious Diseases, American Academy of Pediatrics, 24th Edition, 
George Peter-Editor 

 
Preventive Medicine 
1. Foundations of Statistical Analysis for Health Sciences by Ophelia Mendoza, Maridel Borja, 

Caridad Ancheta. Ofelia Saniel. Jesus Sarol 
2. Research Methods in Health and Medicine (Philippine Council for Health Research and 

Development), Department of Science and Technology, Volume I by F.S. Sanchez, S.I. 
Morelos, J.C. Baltazar 

3. Reading in Preventive Medicine II (UST, Dept. of Preventive and Social Medicine) 
4. Bioethics by A. Angles Tan-Alora, MD 
5. The Implementing Rules And Regulations of the National Health and Insurance Act of 1995. 
6. Epidemiology Manual by Dr. Rosa Santos-Carreon (UST) 
7. Lectures and manuals on Preventive Medicine from different Philippine Medical Schools. 
 

Don’t lose hope however.  There are plenty of review books that are actually 
distillations of these recommended books – some are more high yield than others.  Here’s what 
you should know about them: 

 The very first book that you should buy is the USMLE First Aid Step 1 book.  Consider 
this your bible for the basic sciences of the board exams.  Very easy to absorb, full of creative 
mnemonics, figures and diagrams.  The "Rapid Review" segment at the back of the book is a 
lifesaver, especially a few minutes before the exam.  Master this book and you already have a 
fighting chance for the board exams.   

The USMLE First Aid Step II isn’t very good, and contains a lot of information that you 
already know; don’t bother with it. 
 
A. Basic Sciences 
 
1. Anatomy 

a. UPEC Anatomy Review Questions 
 Rating of A+, 2-3 days estimated time to finish studying the book 
 Anatomy never changes, thus examiners could only ask so much 

relevant questions.  This book is a compilation of previous board 
exam questions in anatomy.  In the 2005 Med Boards, around 50% of 
the questions came from this or are similar to the questions asked 
here.  Read this book!  Find out the reasons for the answers to the 
questions.   

   
 
b. Hi-Yield Gross Anatomy 
 A+, 2-3 days 
 In my opinion, the best book in anatomy.  Although some might 

get scared since it's so short and not as intensive as Snell, it's so 
full of important clinical correlations that it makes anatomy so 
much easier to absorb.  The extremities chapters and abdominal 
vasculature chapters are a must-read.   
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c. Anatomy Recall 
 B, 2-3 days 
 Question and answer format makes the material easy to absorb. 

However, lacking in pictures and diagrams.   
 
 
 
 
 
 

d. First Aid Anatomy 
 B-, ½ day 
 One of the weak areas of First aid.  The material is easy to read 

and is high-yield; the problem is that there isn’t enough of it.  Pay 
attention to the neuroanatomy part.    
 
 
 

e. Clinical Anatomy Made Ridiculously Simple 
 B, 3-5 days 
 This book, while not as good as Microbio Made Ridiculously Simple, 

works for a lot of people (people say reading this is so easy, it's 
like reading comics)My problem with this book is that it's systems-
based,(cardiovascular, skeletal, renal, etc) and not regions-based.  
Plus, I think anatomy requires that you knew the actual design of 
the different body organs, and not just cartoons presented in this 
book.  And quite simply, it's not that fun to read as Micro MRS. 

 
 
f. Snell’s Clinical Anatomy Review 
 C+, 10-14 days 
 Some people really like this book but I hate it because the following 

reasons: 1. important points are not emphasized 2. lack of clinical 
correlations 3. too much information that is not easy to retain --by 
the time you are doing your 2nd reading, you would feel like you’re 
reading the material for the very first time.  I feel that I've wasted 
two weeks reading this book.  If you persist on reading this, (since 
you think it's more comprehensive than high-yield gross anatomy) be 
sure to have a Netter atlas nearby. 

 
 
g. BRS Gross Anatomy 
 C, 2 weeks minimum 
 This book is jam-packed with information about anatomy.  

However, the information it presents is not high yield since there 
are very little clinical correlations.  Not enough illustrations 
either.  Once again, make sure you have a Netter atlas nearby. 

 
 
 
h. Hi-Yield Histology, High-Yield Neuroanatomy, High-Yield Embryology 
 C, 7-10 days 
 There are less than 10 questions in the anatomy exam with regards to these topics.  

And these books are quite hard to understand and would take up a large amount of 
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your time.  Don’t bother with them.  Just study these topics in UPEC or 1st Aid.  In the 
2005 exams, questions on these subjects can be deduced from what you know on all 
the other subjects so studying these books isn’t recommended. 

 
 
 
 
 
 
 
 
 

Recommendations:  Read Anatomy Recall first followed by Hi-Yield Anatomy.  Make sure you 
answer UPEC questions everyday.  Read also 1st Aid Anatomy.  Make sure you have a Netter 
atlas on the side at all times!  Don’t read Snell or BRS anymore, they are waste of time since 
you would forget them easily.  You can learn histology, neuroanatomy and histology from 
reading the UPEC questions, don't study other books for this subject.  
 
2. Physiology 
 

a. BRS Physiology 
 A, 3 days 
 Fantastic book about physiology.  Very concise, easy to read, and 

most of all, high-yield with useful illustrations and diagrams.  
Read this book first before you start studying the other subjects. 

 
 
 
 
 
b. First Aid Physiology 
 A-, 1 day 
 I consider this book as BRS light.  Still very useful and high-yield.  

The diagrams are top-notch. 
 
 
 
 
 
 
c. Special Topics in Guyton’s Textbook of Medical Physiology 
 A- 
 Read chapters on sport/exercise, space, high altitude, diving, 

ageing, temperature and sleep physiology.  These are topics not 
found on BRS and 1st aid but which are frequently tested. 

 
 
 
Recommendations: Read BRS Physio first, followed by First Aid.  Then on your second reading, 
make notes on your 1st aid book about parts in BRS physio that you think would come up in the 
exams and complement these with the appropriate material in First Aid.  At this point, read 
also the special topics in Guyton’s. 
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3. Biochemistry 
 

a. Digging up the Bones Biochemistry 
 A+, 1 day 
 I personally survived reading this book five times along with first 

aid biochemistry.  The problem with reading lippincott biochem 
is that it's easy enough to learn, but very hard to retain.  This is 
a must-read since in about 110 pages it contains things you really 
have to know about biochemistry.  If you insist in studying 
lippincott or Kaplan biochem, read this at least twice on the 
night before your biochem board exam.  

 
 
b.   First Aid Biochemistry 
 A+, 1 day 
 A must read too.  Contains very useful diagrams(especially about 

cholesterol) and mnemonics 
 
 
 
 
 
d.   Kaplan Biochemistry 
 A, 7-9 days 
 I've heard from 4 sources after our boards that Kaplan biochem has 

been the most high-yield among the different books for the board 
exams.  After browsing through it, I think they're right.  Kaplan 
biochem focuses on molecular biology and clinical correlations.  It 
also has an excellent chapter on DNA.  Its style is radically 
different from Lippincott which focuses mainly on metabolism.  
During the recent board exams, more and more molecular biology 
and genetics questions are cropping up and there are fewer 
questions on metabolism.  Study this book especially if you think 
you are very weak in biochem during med school.   

 
c.   Lippincott Biochemistry 
 B-, 5-7 days 
 Concise and easy to read.  However information is very hard to 

retain, and it takes about a week to master.  Skip the chapters on 
spingolipids, phospholipids, glycolipids, GAGs, glycoproteins.   If 
you're going to read a book as long as this, I suggest you just read 
Kaplan biochem  

 
 
 
d. Hi-Yield Biochemistry 
 B-, 1-2 days 
 Some find this useful although I find it a little hard to absorb.  

Diagrams are presented left and right without the book telling you 
which you should focus on.  If you’ve already read Digging up the 
Bones or Lippincott, you could skip this book. 
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Recommendations: Read Digging up the Bones and 1st Aid first.  Then master Kaplan Biochem.  
Make notes repeatedly on you 1st aid biochem from Kaplan.  For your 2nd reading, just read 
Digging up the Bones and 1st Aid.  If you really have no more time, or if you feel you couldn’t 
absorb the 400 pages of Kaplan Biochem, you would survive with just DUB and 1st Aid – you 
would just have to read the about 5 times until you’ve mastered those two books.   
 
4. Microbiology 

 
a. Microbiology Made Ridiculously Simple 
 A+, 4-5 days 
 Simply fantastic!  It’s the only review book that is not only 

concise, easy to absorb and hi-yield but actually fun to read.  
Thanks to this book, the Microbio exam was one of the easiest we 
have to answer.  The antibiotics chapter is also useful for 
pharmacology.  Weak on parasitology but it's ok since there are 
very few parasitology questions in the board axams 

 
b. 1st Aid Microbio 
 A+, 1-2 days 
 This complements MMRS and it also has some information not found 

in it.  A must-read! 
 
 
 
Recommendations:  Read MMRS first followed by 1st aid.  On your second reading, while 
reading MMRS and with 1st aid on the side, make notes on useful information not found on 1st 
Aid and put it in there to complement your readings.  You should do this so that when you 
reread your 1st aid, you don’t have to do a 3rd reading of MMRS.     
   
5. Pathology 
 

a. 1st Aid Patho 
 A, 2-3 days 
 The two best parts of the 1st Aid book are pathology and 

pharmacology.  In about 70 pages, must-know topics in patho are 
presented in easy to absorb format with tons of useful mnemonics.  
Read also the Rapid Review part found on the back of the 1st Aid 
book!  It’s very, very helpful, believe me. 

 
b. BRS Pathology 
 B+, 3-4 days 
 Take notes on the first few chapters of the book (the ones 

dealing with cell pathology, inflammation and the like) and put 
this on your 1st Aid book.  The rest of the book is also useful and 
concise and you should read them, but only so that you could put 
some more notes on your 1st Aid book.  Make 1st Aid you bible.  
Put as many useful notes in it as you can. 

 
Compton’s Review 
 C, 4-5 days  
 Batches ahead of us said that patho board exam questions were 

directly lifted from this book.  This wasn't the case however in the 
2004 and 2005 board exams. BRS and 1st aid are better, don't 
bother with this book. 
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Recommendations:  EAT 1st Aid.  Then, read BRS and make notes on your 1st Aid book.  
Illustrations in Mama Robbins are also useful. 
 

7. Pharmacology 
 
a. Katzung’s Pharma Review 
 A, 1-2 weeks 
 It’s very thick, but the chapters are very short and the material is 

easy enough to absorb.  The diagrams found in 1st Aid came from 
this.  For those who want to excel in pharma, this is your book. 

 
 
 
 
b. Pharma Companion 
 A, 4-5 days 
 The existence of this book and its use in the board exams is 

a well-kept secret by two med schools.  This is a book 
made by students for students, like 1st aid. Complex 
information is seamlessly synthesized in very simple tables.  
Even our usual book pirates don't carry this book.  Get 
them from med grads of Fatimah and FEU. 

 
 
c. 1st Aid Pharma 
 B+, 1-2 days 
 In previous pharma exams before 2005, you would have gotten by 

with this book.  However, this year’s pharma exam was especially 
hard and so you really would have to read and master Katzung.  
However, this is still a must read since it makes some topics in 

pharmacology clearer and easier to absorb. 
 
 
d. Pharma Recall 
 B+, 3-4 days 
 The question-and- answer format makes the must-know topics 

easy to absorb. Before the 2005 pharma exams, a combination of 
Pharma Recall and 1st Aid would have been all you need to ace 
the subject.  Now, it is advisable to read and master Katzung. 

 
 
 
 
e. Lippincott Pharmacology 
 C+ 
 Very hard to absorb and to retain.  It’s just a little shorter that 

Katzung but lengthier than Pharma Recall.  If you’re going to read 
the other two books, skip this one.  
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Recommendations: You have two choices - Read and master Katzung, followed by 1st Aid. Or 
you can read Pharma Companion followed by Pharma Recall and 1st Aid.  If you have a good 
background in pharma, take the first option; if not, take the second one. 
 
B. Clinical Sciences 
 
1. Internal Medicine 

a. Hi-Yield Medicine 
 B+, 2-3 days 
 Concise yet thorough. Easy and fun to read.  Has some must-know 

information about common diseases you have never realized 
before. 

 
 
 
 
 
 
b. Blue Prints Medicine 
 C+, 3-4 days 
 Easy reading, short discussion.  Contains a lot of stuff you already 

know.   
 
 
 
 
 
 
c. NMS Medicine 
 C, 6-7 days 
 The book for the obsessive-compulsive among us.  The book 

contains very useful info but in such great quantities that it's 
hard to discern which is important and which is not.  You would 
probably forget what you've read here as time goes by.  
Questions at the end of each chapter allegedly came up in the 
previous board exams. 

 
Recommendations: The internal medicine exam is multidisciplinary – questions are about the 
subjects such as physio, pharma, microbio and patho.  No single book would suffice to give you 
a good preparation for IM.  It is recommended that you master one of the 3 books mentioned 
and stick with it.  Hi-Yield is the best of the lot since it is the shortest and is relatively 
complete.  There is NO need to read about treatment protocols, memorize dosages or know 
topics such as ECG, CXR interpretation, metabolic derangements or common formulas. 
 
2. Pediatrics 
 

a. Pea Brain 
 B-, 1 day 
 Among the reviewers for pedia, this is the most hi-yield 

especially about congenital heart diseases and common 
illnesses such as dengue and tetanus. 
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b. Baby Nelson's  
 B, 5-8 days 
 Very thorough information, and easy enough to read, however, it's 

very,very long.  Still, if you have the time, and if you want to top the 
boards, this is you best bet alongside peabrain. 

 
 
 
 
 
 

c.   Blueprints Pediatrics 
 C+, 3-4 days 
 Incomplete but easy to learn.  Most people read this book for the 

board exams.   
 
 
 
d. Del Mundo 
 B-, 2-3 days 
 Some people advised reading topics like breastfeeding, immunology and immunization 

on this book, however reading them is not a guarantee that they would come up on the 
board exams.   

 
 
e. NMS Pediatrics 
 C+, 4-5 days 
 Thorough but not hi-yield.  The chapters on neonatology are 

particularly helpful.  Contains info that you would likely forget as 
time goes by -- believe me, I've read this twice during internship 
and once more after that and each time I do, I feel like I'm 
reading it for the first time.   

 
 

Recommendations: don’t feel bad if there isn’t a reviewer that could adequately prepare you 
for the pedia exams.  If you couldn’t find one, the others couldn’t find one either; still, about 
half of the examinees have to pass right?  Actually, the exam questions are directly lifted from 
mama Nelson’s.  Reading that book is impractical for the board exam.  If you have the time, 
read baby Nelson's and peabrain.  (it helps if you've already read baby Nelson''s during 
internship) Otherwise, just read Peabrain, Blueprints, del Mundo and some topics on NMS.  
Then pray.  Pray hard. 

 
3. Surgery 

 
a. Surgical Recall 
 A+, 4-5 days 
 Easy to absorb, delightful to read, and contains hi-yield topics 

not only for surgery but also for anatomy, physio, microbio, 
pharma, Im and pedia.  My favorite book during the board 
exams.   
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b. BRS - Surgical Specialties 
 B, 2-3 days 
 Contains info on ortho, ophtha, ENT, and surgical subspecialties 

which would come up on the exam.  It's a good book, however, 
it's useless since Surg Recall is more than enough.   

 
 
 
 
 
 
c. NMS Surgery 
 C+, 6-7 days 
 AS toxic as IM NMS.  Thorough but in a wrong way -- not high-

yield for our board exams 
 
 
 
 
 
 
 
 
d. Blueprints Surgery  
 C, 3-4 days 
 Incomplete.  Contains info that you already know before you read 

them.  Don’t bother with this 
 
 
 
 
Recommendations: the Surgery exam is the hardest in the Med Boards.  Questions frequently 
deal with what is the best treatment/kind of surgery for a particular clinical scenario.  Other 
questions deal with scoring like the Ranson’s criteria.  It might be helpful to read on surgical 
clinical practice guidelines, especially on thyroid CA, breast CA and colorectal CA.  However, 
Surg Recall is still your best bet, and it is also helpful for other subjects.  Read BRS Surg 
Specialties also if you have the time.  Don’t bother with NMS and Blueprints. 
 
 
4. Obstetrics and Gynecology 
 

a. Blueprints Obstetrics and Gynecology 
 A, 2-3 days 
 It’s all in here my friend.  This book is enough for the ob-gyne 

exam.  Don’t bother to read NMS anymore if you’re going to read 
this 
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b. NMS Obstetrics and Gynecology 
 A, 5-6 days 
 An alternative to Blueprints.  Shorter and easier to absorb and retain 

that other NMS books, however Blueprints is still better overall since 
it takes up less of your time and is more concise. 

 
 
 
 
 
 
c. BRS Obstetrics and Gynecology 
 A, 3-4 days 
 Some consider this the best book for the ob-gyne exam.  This is 

another alternative to blueprints. 
 
 
 
 
 
 
 
d. William’s Manual on Obstetrics and Gynecology – baby 

version 
 B, 6-7 days 
 Still a tad too long for review purposes.  And the 400 pages it 

contains would only prepare you for ob; you have to read some 
other book for gyne. 

 
 
 
e. Panlilio Physiologic Obstetrics 
 C, 2-3 days 
 Some recommend scanning through the chapters on normal labor and delivery.  

However NMS, BRD and Blueprints already have a good discussion on this subject.  Don't 
bother with this 

 
Recommendations:  Reading any of these three books – Blueprints, BRS or NMS would help you 
greatly in the ob-gyne exam.  However, Blueprints is your best bet.  If you read one book, 
don’t read another – you’ll just be wasting time.   
 
5. Legal Medicine and Jurisprudence 

a. UPEC Legal Med, Ethics and Medical Jurisprudence 
Review Questions 

 A+, 1-2 days 
 Since none of the Members of the Board Examiners are 

lawyers, they just frequently lift questions from 
previous legal med exams and from Solis.  The Legal 
Med exam is the easiest subject in the August 2005 Med 
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Boards.  Read and correct questions from this reviewer and you’ll do great. 
 
b. Legal Med and Med Juris Summary 
 A+, 1-2 days 
 Read this along with UPEC and you’ll do great on the board exams.  Don’t try to read 

its baby version called the Legal Med and Med Juris Notes. 
 
c. Solis’ Medical Jurisprudence and Solis’ Legal Medicine 
 B+, 1-2 weeks 
 An overkill.  Yes, if you master these two books you’ll probably get a very high grade 

on the exam, but the time it would take you to do so would affect your grade on other 
subjects.   

 
Recommendations: Read UPEC and Legal Med/Med Juris Summary.  You still would be able to 
get a high grade by reading these two books.  DON’T read the actual Solis books anymore 
except perhaps the topics on gunshot injuries and body changes during death.  In the end, 
you’ll thank me for saving you a week or so.   

 
6. Preventive Medicine 

a.   UPEC Preventive Medicine Review Questions 
 A+, 1-2 days 
 The examiners resort to using old questions about this 

subject year after year and the August 2005 exams were 
no different.  Read and correct answers on this reviewer 
and you’ll do great 

 
b. UE Notes, MCU Notes, UST Notes 
 B, 2-3 days 
 Easy to read, but only marginally helpful.  Still, you have to read them.  Just don’t 

obsess too much on these books – UPEC is still your best bet. 
 
 
 
 
 
 
 
 
 
 
 
 
c. Philhealth Implementing Rules and Regulation 
 B, ½ day 
 Download the PDF file from the Philhealth website.  There are around 5-10 questions 

regarding Philhealth in the Prev Med exam.   
 
d. Hi-Yield Biostatistics 
 B-, ½ day 
 Really helpful for biostat, although some topics are still hard to 

understand despite reading this book.  In the August 2005 exams, 
there are very few questions regarding biostat, and those that 
came up are easy enough to answer without this book. 
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e. DOH DOTS Manual, 1st aid Behavioral Science, Pretest Prev Med 
 D, 2-3 days 
 Don’t bother with these reviewers.  They are a waste of time. 

 
Recommendations:  Read UPEC, UE/MCU/UST Notes and PhilHealth IRR. If you still have the 
time, read Hi-Yield Biostat. 
 
VI. Thoughts on the August 2005 Board Exams 
  
 After all the pages you have read and reread, the prayers and good luck rituals that you 
have done and the multivitamins you religiously took during your review, come exam time, 
stock knowledge, testmanship and plain luck in guessing still determines how well you do.  I’m 
not kidding, that is the reality. 
 Some exam rooms are air-conditioned and quite comfortable; others are very humid 
and hot.  Go to your venue a day before the exam so that you’ll know if you need to bring a fan 
or a jacket. Remember that you cannot go out of the room once the exam starts so attend to 
your CR needs before you take the exam. 
 A lot of questions on the exams are repeated again and again on the same exam.  
There are also a lot of typos and bad grammar.  Be careful with those questions. 
 According to other examinees, the exams given by Dr. Jose Ramirez (JoRam) is notably 
difficult compared to other examiners.  The reason why our pharma exam is more difficult 
compared to previous years is that he allegedly made them.   
 The subjects that scare med graduates the most are Anatomy and Biochemistry.  
 However, anatomy was easier than we've predicted it to be this year – the UPEC 
reviewers helped a lot.  There was only one brachial plexus question (and a very easy one at 
that) and less than 5 extremity questions.  The fascial layers, hernias and abdominal 
vasculature were favorite topics.  No questions regarding OIA or the foramens of the skull. 
 Physiology was kind of difficult – not much recall questions this time but more analysis 
type of questions were given.  Do not just memorize the diagrams on your physio book – make 
sure you really understand them.  Some recall questions are particularly hard – like the normal 
value of this and that.  Endocrinology questions are favorites as well as the special topics in 
Guyton's. 
 The biochemistry exam was hard, but fair.  Memorize the Citric Acid Cycle, Urea Cycle 
and the metabolism of DNA and RNA.  Questions on lipids and carbohydrates were easy.  No 
need to memorize the structures of the different compounds or the metabolic pathways -- just 
make sure you understand them and know how they work.  Master Kaplan Biochemistry and you 
would have no trouble with this subject.   
 The Microbio exam was one of the easiest.  Just read the MMRS and the 1st aid and you 
would have no problems with this exam.  The focus is once again on bacteria, but there is a 
good spinkling of viruses, protozoans and fungi.  Not much parasitology questions 
 A lot of examinees cursed the pharma exams.  Most of the questions don’t focus on 
must-know topics.  Imagine 10-15 questions on antineoplastics!  And most of these questions 
were about specific antineoplatic regimens to use for particular cancers.  There weren’t many 
questions on antibiotics, antivirals or antifungals.  This year, one must really master Katzung to 
get a high grade on this subject. 
 The pathology exam was also easy and fair.  Not much questions on genetic diseases or 
cancer.  The exam covers a wide variety of topics.  Don't forget to read the "Rapid Review" part 
at the back of the 1st Aid book -- it's really helpful for pathology.  
  The internal med exam was once again multi-disciplinary.  You could even opt not to 
prepare for it at all – you’re knowledge on physio, pharma, patho and microbio would 
determine your grade in this subject.   
 The pedia exam once more lived up to its hype.  After sometime, you would really feel 
uncomfortable with all the guessing you have to do.  There weren’t any developmental 
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milestone questions on our exam, but subjects such as neonatology, breastfeeding and 
infectious diseases were covered.   
 The surgery exam was the hardest.  The terms and phrases were recognizable enough 
but the choices available would really confuse you.  And there are a lot of questions that deal 
with scoring and classifications which you haven’t come across in any book even in med school.  
A lot of questions deal with treatment choices: surgery, chemo or radiation.       
 The ob-gyne exam was easy and fair.  If you’ve read Blueprints thoroughly you would 
have no problem.  And yes, you would have to memorize the staging of gyne cancers and not 
just cervical and endometrial CA but also the vulvar, ovarian and other cancers in the female 
genital tract that you don’t want to memorize.  There are about 3-5 questions regarding those 
topics.  Study also the indications for caesarian delivery, and topics such as placenta previa, 
abruption placenta, preeclampsia, gestational DM and myoma uteri.  I’ve noticed that the 
examiners never ask questions regarding abortion, IVF or birth control – skip those chapters on 
Blueprints. 
 The legal med exam was the easiest.  Most of the questions are common sense type of 
questions.  They just used previous exam questions, so make sure you have read your UPEC.  
I've noticed that the questions being asked in the Legal Med exams don't consider the new laws 
and the amendments to the old laws.  Remember that the Solis books were last published in 
1987. The Board of Medicine still relies on these books as basis for their questions so new laws 
like RA 7610 (Child Abuse Law, implemented in 1992) are not discussed.  In the legal med 
exams rape is still a crime against chastity and not a crime against person as it is now.  Be 
aware of these and be careful with your answers.  When it doubt, just answer according to 
what is presented in Solis.  
 The prev med exam was also based on previous exams.  Be careful with some 
computations you have to do for the biostat questions – they are kind of tricky.  If you’ve read 
UPEC, you won’t have any problems with this exam. 
 
VII. The Big Picture 
  
 In August 2005, 1,471 out of 2,864 examinees passed the Med Boards - a 51% passing 
rate.  UPCM Class 2005 had around a 96% passing rate.  About 5 of our classmates didn’t pass.  
And these classmates are not the ones with the lowest ranks academically but are the ones in 
the middle. 
 Those who have taken the exam know that the Med Boards is not a good indicator of 
the medical knowledge one possesses, nor is it a predictor on whether or not one would be a 
good, competent and caring physician.  Thus, those of us who have taken the exams never look 
down upon those who have flunked it.  However, the problem is that the public (which includes 
our relatives, friends and lower classmen) mistakenly thinks otherwise – thus there is so much 
pressure to pass on your very first try.  This despite the fact that one can flunk the exam even 
if one has good grades during med school and adequate preparation during the review.          
 The 3 months I have spent reviewing for the Med Boards is one of the most challenging 
times of my life.  In the end, more than reading those countless books, your faith in God and 
your faith in yourself as a physician would determine whether or not you get those initials after 
your name – MD. 
 
Acknowledgments: information regarding registration at the PRC is based on an email to our class e-group by Andre 
Gabriel of UPCM Class 2005 and on my own personal experience.  Information regarding the review books for the Med 
Boards is based on the recommendations of the members of UPCM Class 2004, (Alex Drilon, Bea Concepcion and Wendy 
Sarmiento) Dr. Robert Arias,  friends and my own personal experience. 
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VIII. Tips for Internship 
 
A. Realities of Internship 
 Internship programs last for one whole year usually from May 1 to May 1 of the 
following year.  Two med schools, UPCM and St.Luke’s CM, require their students to spend their 
internship at their respected hospitals and give their students’ medical diplomas only after its 
completion.  Other schools let their students graduate after clerkship, and become post-
graduate interns.  They undergo a “match” program similar to the system used to choose 
residents in the States. 
 To take the board exam, the PRC requires med school graduates to take their 
internships in accredited hospitals here in the Philippines. 
 Interns are “supervised doctors” and cannot be sued for medical malpractice.  They 
officially function under the licenses of their residents and consultants – they’re the ones who 
can get sued for the wrongdoings of their interns. 
 Each hospital has a different culture, and its internship program reflects this.   

Private hospitals are generally benign and enable the intern to study for the med 
boards.  They offer free food at their cafeteria, dorm facilities and even allowances.  (around 
P2,000 monthly at Makati Med and about P700 monthly at Capitol)  Some of them have their 
own med board review programs where interns are pulled out weekly or monthly. (e.g. Makati 
Med pulls out its interns monthly for board review sessions/mock exams) 
 Government hospitals are very toxic and are divided into two categories.  The first is 
where you have minimum supervision and where you get to manage the patient on your own as 
much as possible.  You function almost like a resident of the hospital.  This is actually better, 
in my opinion.  The second category is where you are treated like a medical clerk (constant 
supervision, minimal authority over the clerks, nurses, med students) and your time is divided 
into two – 80% scutwork and 20% learning.  With all due respect to my school, PGH belongs to 
the second category.  Some government hospitals also offer free food and dorm facilities but 
never allowances.       
 While interns in the States could go to “straight programs” (one year of IM or Surg), the 
laws of our land requires all medical interns to undergo rotations in IM, Surg, OB and Pedia.  
There are no more lectures during internship, no more lateral subjects.  You learn from 
handling your own patients, rounds and conferences. 
  
B. General Tips 
1. Avoid make-up duties at all cost.  Most rotations require make-up duties to be done after 
May 1.  Those are days deducted for you board exam review preparations. 
 
2. Refer early and refer always.  Be aggressive in your monitoring.  If you think there’s even a 
slight probability that something is wrong, tell your resident.  You could save a life in doing so 
and no matter what some resident might say, (“hindi naman pala toxic, ba’t mo ako ginising?” 
“di ka ba marunong mag-assess?”) most would appreciate your efforts. 
 
3. Always come on time.  Remember that the intern you’re relieving has been on duty for 24 
hours.  He’s tired, hungry, horny and sleepy.  If you also want him to be homicidal, try coming 
at 8am instead of 7am. 
 
4. Sleep, eat and pee when you can.   Duty hours are very irregular; you never know when 
you will be swamped with patients.  Bring small pillows on your duties.  Eat a heavy breakfast 
before going on duty.  Go to the CRs whenever you can.   
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5. Learn as much as you can.  Be inquisitive.  Ask your residents, consultants and nurses.  
Internship is the time for you to know the practical side of patient management.  Don’t let the 
opportunities to learn slip by. 
 
6. Refer to everyone as “sir”, “maam” or “doctor”.  Never use the term “nurse.”  Every 
year, an intern refers to a consultant as a nurse or a bantay, and every year, a consultant gets 
mad at that intern.  Looks can be deceiving.  There are a lot of consultants who look like 
stereotypical hospital bantays.  So to be on the safe side, be courteous to everyone and refer 
to them as sir/maam/doctor. 
 
C. Intern’s weapons 
 Always bring the following during your duty: steth, BP app, penlight, watch, a 
carabiner filled with micropore, surg scissors, small calculator, price stickers (to label the vials 
of blood and urine), and a measuring tape. (especially for OB and pedia) 

If you can afford it, buy a Palm Pilot or Pocket PC.   
After 3 years of being a palm user, here are my recommended programs: (most of them 

are free, find them using Google) 
 
1. Skyscape programs – Outline of Clinical Medicine, (much better than 5mcc; more 
comprehensive), 5 Minute Emergency Consult, 5 Minute Clinical Consult or 5mcc, 5 Minute 
Pedia Consult, Physician’s Drug Handbook(throw MIMS away, this is much better and easier to 
use) and Taber’s Medical Dictionary 
 
2. ABG Calculator – just input the values you got from the ABG results and it would give you 
the correct and complete interpretation. 
 
3. Med Calc – full of medical formulas.  Just input the values and you’ll be given the results. 
 
4. Eponyms – Can’t remember what in the world Chagas disease is?  How about Osler’s nodes?  
If it’s a medical term named after a person, you can find the definition here. 
 
5. Labor Timer – if you’re in the labor room, use this if you’re asked by your residents to 
monitor uterine contractions of the mother.  You would just have to click on you palm 
whenever you feel a contraction and it would be the one to record the time.  Very, very cool.  
You must try it to believe. 
 
6. PregPro – throw that OB wheel away, just input the date of the LMP and it would calculate 
the AOG and EDC. 
 
7. Ballard Score – this program even has graphics and would compute the ballard score for you. 
 
8. Isilo – to read ebooks. 
 
9. Documents to Go – to manage your MS-Office documents with your palm. 
  
 For books, buy these: MIMS, Med Blue Book, Washington’s Manual, Surg Recall, Baby 
Nelson’s, OB NMS, Ortho Secrets and Rehab secrets.   
 There’s a website that has saved me countless times during our preceptorials/ 
conferences: www.emedicine.com.  It’s always complete and updated.  Try it. 
  
D. Must Know Stuff 
 Here is some of the stuff that you should know after you finish your internship.  Make 
sure you know them (squeeze the residents or study on your own) or you’ll have a hard time as 
a general physician.  

http://www.emedicine.com/
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1. Interpretation of ECGs, Xrays and ABGs  
2. Procedures: IV insertions, ABGs, NGT insertions, foley catheter insertions, CTT insertion, 
intubation, lumbar tap 
3. Suture wounds – scalp, face, extremities 
4. Deliver babies, repair of 1st-3rd degree vaginal lacerations 
5. Newborn care, immunizations 
6. Applying splints, casting 
7. Basic and advanced CPR 
8. Diagnosis and Management of the following diseases: (read the latest clinical practice 
guidelines!) Stroke, MI, Diarrhea & dehydration, CAP, UTI, Dyspepsia, Allergies, Otitis 
media/externa, ATP, Asthma, HPN, DM, measles, dengue, typhoid and other infectious 
diseases. 
 
E. Dealing with Other People 
1. Co-interns 
 Do you work, but don’t expect others to do the same.  There would always be lazy 
interns – never say anything bad about your intern blockmates.  How well you work together 
has an effect on patient care.  It’s the patient who suffers when blockmates don’t get along.  
Try to keep the peace among your block.   
 Bond with your groupmates through gimiks/outings/food trips.  It really helps in curing 
the laziness of some of your co-interns. 
 Once again, come to duty on time. 
 As much as possible, never get into romantic relationships with your blockmates.  Most 
of the time, it doesn’t work out, and when that happens, these interns never speak to each 
other again thus affecting patient care.  Plus if you’re the guy, your girlfriend would give all 
the work to you and since she knows your schedule, you would have no opportunities for 
...moonliting. =) 
 
2. Residents 
 Refer early and refer always.  I cannot emphasize that enough.  Always do what you 
are told.  Don’t try to argue.  Hierarchy and seniority are concepts you would have to accept in 
the hospital. 
 Go the extra mile in trying to learn and trying to help your patient.  Be the one to 
volunteer on stuff your other blockmates are too scared or too lazy to do.  Always ask your 
residents how you could help them. 
 Squeeze the knowledge out of your residents especially during rounds.  If you don’t 
understand anything about the diagnosis or management of a particular patient, just ask.  It’s 
better to look stupid right now when you are a medical student than to look stupid when you 
are a doctor.  If the resident throws the questions back at you with the stock question – “What 
do you think?” it means he/she doesn’t know the answer or is testing you.  This is the classic 
response: “Sir from what I have read in the books and learned from med school, __________ 
but sir, can you tell me the practical aspects?  What do you do here in the hospital and why?”  
If he/she tells you to just look it up in the books and read, well, just ask another resident. 
 Ignore the obnoxious residents. (there’ll be plenty)  They have no right to curse you or 
to order you to do things not related to hospital work such as getting them coffee or buying 
them cigarettes.  Report them to the hospital administrators if they do. 
 They also have no right to be “touchy-feely.”  During internship, one of my co-interns 
was texted by his resident: “I like the color of your panties.”  Sexual harassment, in whatever 
form, is simply unacceptable.  Report them.  Fast. 
 Always thank the good residents especially those who love to teach before you leave 
the rotation.   
 
3. Nurses 
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 Always be courteous to them.  Never forget that in all government hospitals, in reality, 
they are the bosses, not the residents.  Befriend them, and they’ll make your lives easier. 
(they’ll help you get the supplies and in conducting medical procedures)  Use your charms. 
 
4. Clerks/Medical Students 
 Remember to act professionally and never powertrip.  Remember that there would 
always be a bigger dinosaur – the clerk whose life you love to make miserable maybe the 
son/daughter of prominent consultant in the hospital.  He/she may also be your senior someday 
during residency or when you’re a consultant already.   
 Teach them what you know.  They’ll appreciate it.  If you think they’re cute – go for it!  
Teach them more. =) 
 
5. Patients 
 Always remain courteous, warm and hospitable with your patients.  Treat charity 
patients and pay patients equally … don’t try to bully your charity patients while kissing the 
asses of your pay patients. 
 Remember why those seeking medical care are called as such – you have to be PATIENT 
with them. 
 Last, remember to SMILE – even if you have seen 50 patients already at 3 in the 
morning, you haven’t eaten dinner yet and the patient comes in for induced abortion.  Make 
smiling a habit – it could save you from a lawsuit someday. 
 Remember that the reason we become doctors is because of them. 
 
F. Tips on Scutwork 
1. Monitoring Patients 
 Never skip your monitoring.  Of course, due to time constraints, most interns never do 
full minute counting of heart rate and respiratory rate.  That’s understandable.  However, 
assess first before you cheat.  If pulse is too fast/slow or irregular, count for a full minute.  
Otherwise, count for 30 seconds. 
 If the patient has no history of BP spikes, inflate the cuff of the spymo up to 200mmHg.  
If you hear the Korotkoff sounds immediatelty, set it at 250mmHg. 
 At some point you think you will be good enough to monitor only the BP and take the 
pulse and respiratory rate for about 10 secs only.  Be careful when you do this.   

For pedia patients, remember to clean your hands first with alcohol.  Clean your 
stethoscopes and other instruments that you would use on them with alcohol also.   
 Lastly, don’t forget to check the pupils especially if your GCS<15. 
 
2. IV insertions, blood extractions 
 Remember these optimum sites: the dorsum of the hand is for IV insertions (use the 
intern’s vein; don’t use the cubital vein of the elbow as much as possible because the insyte 
easily dislodges here) and the cubital vein of the elbow for blood extraction. (because it’s less 
painful and you can do multiple extractions here)  
 Do the “close-open” and “pitik-pitik” methods to engorge the veins and make them 
easier to visualize and puncture.  “Close-open” method – have the patient close and open his 
hand repeatedly.  “Pitik-pitik” methods – flick the patient’s veins repeatedly. (instruct them 
that it might hurt a little)  The veins that you can work on are the patient’s hand, elbows and 
feet.  Don’t work on the veins of the scalp, the femoral vein or the jugular veins. 
 If you fail twice in inserting the IV or in blood extractions – refer immediately to a good 
co-intern (especially med tech graduates) or your residents.(especially with pedia patients) 
 Be careful with drips!  Label all of them or if you’re monitoring, try to look at them 
before you adjust the dials.  There has been too many cases of interns giving what they thought 
was a fast drip of plain NSS after the patient experienced hypotension, only to find out later 
that it’s a KCl drip when their patient dies.  
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3. NGT insertions 
 Make sure that the NGT is in the stomach (you should hear the gurgling sounds) and not 
in the small intestine or in the trachea (so auscultate the lungs too) You’ll have a little 
allowance for not practicing strict aseptic techniques – the stomach acid will kill the bacteria 
you might introduce through your hands. 
 
4. Foley Catheter insertions 
 Strictly observe aseptic techniques.  Remember to push the catheter all the way even 
if you see urine flowing.   
  
5. ABGs 
 Feel the pulse and insert at either 30 degree or 90 degrees from the artery.  You should 
see bright red blood coming out if you hit it correctly.  If you see dark blue blood, you’ve 
punctured a vein.  Don’t try to submit this to the lab since they would know and they would 
scold you. 
 
6. Intubations 
 Volunteer to intubate whenever you are at the OR.  Ask ER residents if you could also 
do the procedure on arrested patients.  Always observe the proper techniques. 
 
7. Papers 
 Try to submit them on time to prevent sanctions 
 
8. Charting 
 This method was taught to me by the great cardiologist Dr.Ramon Abarquez and it 
works for me: after the getting the general data, try to get the past medical history, family 
history and personal and social history before you ask the history of present illness.  It makes 
you realize the diseases the patient is at risk for and gives you a better idea on what you 
should ask during the history of present illness.  Very useful also for those patients presenting 
with symptom salads. (patient complains of several concurrent, seemingly unrelated symptoms 
– e.g. coughing, chest pain, epigastric pain, name it, all at the same time) 
 When you’re an intern, you’ll be allowed to do this method, just as long as you get the 
diagnosis and management right. 
 Chart as many patients as you can especially at the OPD, don’t keep count with your 
blockmates.  The more patients you chart, the more you learn and the more you enhance your 
interview skills. 
 
G. Do’s and Don’t 
1. Internal Medicine 
IM Do’s 

 Strictly monitor your patients in the wards 
 Learn from your own patients 
 Brush up on ECGs, Xrays, ABGs.  Ask for teaching sessions with residents 
 Study for endorsements 
 Squeeze IM residents for learning – IM residents love to teach 

 
IM Don’ts 

 Be depressed if you can’t answer all their questions during endorsements. Do what you 
can to prepare for the endorsements.  Then leave everything to God. 

 
2. Surgery 
Surg Do’s 

 Take a leak and eat your food before assisting at the OR.  Remember that some 
operations may last more than 8 hours straight. (The longest I’ve ever assisted was 16 
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hours – for a Whipple’s operation of a pancreatic head CA.  We only had one 15-minute 
break during the operation)  

 Make sure that you’re using the correct sutures and cutting needles 
 Ask residents for appendectomies and closure of surgery sites 
 Give ATS and TeANA yourself instead of the nurses – you would be the ones to do this in 

the provinces 
 Be aggressive in getting minor OR procedures.  There’s a lot of learning here.   

 
Surgery Don’ts 

 Don’t suture too tightly or it won’t heal properly.  A common mistake of interns.  
Remember that you’re suturing simply to oppose the wound edges and allow the body 
to heal itself.   

 Don’t move too much while retracting.  The surgeon would kill you.  Remember that 
he’s holding a scalpel. =) 

 
3. Obstetrics and Gynecology 
OB Do’s 

 Deliver as many babies as you can – for your own learning 
 Do as many prenatal check-ups as you can 
 Volunteer to make tubal ligations (if you don’t have any issues against it) 
 Learn what to do with breech presentations, eclampsia patients, arrest of 

labor/descent and other OB emergencies.  One day you might be placed into a situation 
wherein you have a case like these, and that you are the only doctor with no hospital 
facilities available.  What would you do?  Try to learn these once you’re in your OB 
rotation. 

 
OB Don’ts 

 Don’t fake your fetal heart sounds monitoring!  If you cannot hear the fetal heart 
sounds, get a Doppler UTZ or refer to your residents.   

 Don’t shout at mother especially charity patients no matter how tired you are.   
 Don’t be rude to patients who attempt abortions.  They are still humans whom you 

should treat with respect.  Let God be the judge, not you. 
 Don’t lose your cool with cranky residents.  Be patient with them.  Their work is more 

stressful, more tiring than yours. 
 
4. Pediatrics 
Pedia Do’s 

 Do as many lumbar taps as you can.  Now is the time to practice this essential skill 
 Be careful with your calculations for medicines.  You could kill a patient with a 

misplaced decimal point 
 Weigh all patients 
 Start monitoring BP at age 3 
 Learn all about newborn care while at the Pedia nursery 
 Refer difficult to line patients to residents 
 Be careful in handling babies – NEVER DROP THEM! 

 
Pedia Don’ts 

 Don’t skip your monitoring no matter what 
 Don’t baby talk to those more than 10 years old.  They want to be treated like adults. 
 Don’t examine adolescent female patients without a female coworker (nurse or intern) 

around.  You could get sued for acts of lasciviousness. 
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5. ENT 
ENT Do’s 

 Examine as many ears and throats as much as possible 
 Always wear masks – you’ll get sore throat sooner or later if you don’t 

 
ENT Don’ts  

 Don’t fake your ENT Findings 
 
6. Ophthalmology 
Ophtha Do’s 

 Learn how to use a fundoscope properly.  Use mydriatics to help you 
 
Ophtha Don’ts 

 Don’t fake your fundoscopic findings. 
 
Some things you’ll see during your internship 
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 IX. Career Opportunities for a General Practitioner in the Philippines 
 
 
A. Teaching 
1. Med Schools 
 I find it very fulfilling to turn an ordinary person into a doctor.  It’s a common 
misconception that you have to be a superspecialist holding masteral degrees/PhDs to teach in 
med schools.  One of my friends was accepted at the Department of Anatomy of the UP College 
of Medicine after graduation.  It all depends on two factors: a.) opening at the department b.) 
how you market yourself during the job interview.  Your advantage as a young graduate is that 
you’re easy to mold, your ego is not as huge as the other consultants and you’re very 
energetic.  Some departments would even train you abroad for free. (masteral degrees) 
 There are two kind of med teachers: full-time and part-time.  Part-time means you’re 
paid based on an hourly rate – you don’t teach, you don’t get paid.  It could range from as low 
as P90/hour (in one of the government med schools) to P1,000/hour here at SBCM.  Being a 
full-time med professor doesn’t necessarily mean you work 8am-5pm Mondays to Fridays.  No 
doctor purely relies on income from teaching.  “Full-time” means a minimum of at least 20 
hours per week.  You’ll get a monthly salary even during the vacations of med students.  Entry-
level pay is a gross income of around 15,000 a month (UP) to about 20,000. (FEU)  Please note 
that there are a lot of consultants in UP especially in the clinical sciences working without 
compensation. 
 If you’re moonliting or holding another job aside from teaching, your income would be 
pleasantly complemented by what you earn from teaching.    

There a ranking also in the academe (maybe you heard these terms – assistant 
professor, associate professor, full professor, etc) and it’s based on the number of years you 
have taught, and more importantly on the number of researches you have done.  You don’t 
fulfill these requirements, you don’t go up the ladder – and you don’t get a bigger salary that 
accompanies it.  In UP, consultants are required to produce and publish one research paper a 
year, otherwise they won’t get reappointed.   In most departments, they strictly enforce this 
rule.  A Dean of a med school “appoints” all the consultants who will teach in the school every 
year.  So technically you could lose your job every year unless you fulfill the requirements.  
 If you want to teach in med schools, “bomb” all of them with your resumes.  Go to the 
Dean’s office and submit your resume.  Always be on the lookout for job openings in the 
departments of your own med school.  It helps if you’re near the top of your class, but it’s not 
necessary.  It depends mostly on how you market yourself. 
 
2. Nursing Schools 
 Most of them pay based on hourly basis.  Pay could range from P100/hour to 
P750/hour. (one of the nursing schools in the U-belt area) Having Nursing as pre-med aside 
from being a doctor is a big boost, but this is more evident in the nursing boards review 
schools.   
 
3. Review Centers 
 UPCAT, ACET review schools pay about a little over P100/hour (Ahead Tutorial and 
Review – although this goes up once you’ve acquired a little experience) to about P400/hour. 
(Diliman Access)  Most of them don’t charge withholding taxes.  And the pay could actually be 
very good – e.g. Diliman Access requires you to teach about 3 hours/day x 3 days in a week so 
that’s P400 x 3 x 3 x 4 = P14,400.  Not bad considering you’re working only 3 hours a day for 3 
days a week.  You could supplement this income by moonliting.  Most of these review centers 
have multiple sites and require you to go there – but they usually give a travel allowance.  It’s 
also fun to teach very young students – you actually become sort of a high school teacher in 
this review centers since you won’t be using powerpoint presentations but chalk, blackboard 
and manila paper. 
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 Nursing review schools would gladly welcome doctors to teach some of the subjects; a 
nursing pre-med is a definite plus.  Since there are about 20,000 nursing graduates taking the 
nursing boards, the review schools for nursing are definitely booming.  RA Gapuz Review Center 
(named after and owned by a UST nursing graduate who got very high grades in school and in 
the boards) conducts their review at the Araneta Coliseum, would you believe.  The RN-MDs 
they get as lecturers are also one of the highest-paid in the country – rumors circulate that 
they are paid in the 5-figure range per hour.  You should shop around for jobs around these 
nursing review schools – they pay very well.   
 
4. Tutorial Programs 
 Dare to dream – conduct your own tutorial programs.  Actually, a fraternity brod of 
mine, Ronnie Baticulon, currently a 4th year med student, does this for a living – he charges 
about P300/hour teaching English, Science and Math to high school students near his dorm in 
Manila.  He advertised himself through web blogs and thru referrals.(He’s an Intarmed student 
and one of the top in his class)  I haven’t done this but I think it’s very fulfilling since you 
would regularly focus on just one or two individuals at a time – try teaching guys, once you’ve 
done so, you’ll know what I’m talking about.  And this setup is very convenient – the students 
are very near his place.  Plus he gets to bond with these students.  And if you count it – P300 x 
2 hours x 3x/week = P1,800 a week.  And that’s just for one student.  Not bad if you’re a 
medical student yourself –- but if you’re doing it to about 4 students at a time, 2 hours per day 
for 5 days a week … well do the math, that’s more than substantial.   
  My uncle (a labor union lawyer who teaches in one of the universities offering law) 
does something like this – for free.  He has about 4 students at a time(never more than six) 
living completely in their house about a month or two before the bar exams – he feeds them, 
teaches them all he knows once he comes home from work and treats them to nice restaurants 
after the results come out.  For the past few years he has had about a 25-50% passing rate.  He 
can proudly claim to having done more than his share in making new lawyers.  There’s 
something about teaching in a setting such as your own house (and feeding them from your own 
table) that makes learning a lot easier in my opinion. 
 I’m thinking of doing something like it – although I cannot have people stay in our 
house(it’s still my parents’ house after all) I think I could take about 3-4 med grads, feed them 
and teach them during weekends at our house a few months before the med boards.  If they 
could come to Farview, I mean Fairview. (my uncle lives in the heart of QC, so it’s no problem 
for his students) 
 
B. Moonliting 
 Most of the recent graduates take this path after passing the boards.  Moonliting means 
practicing medicine as a “casual worker.”  You’re not considered an employee so there’s no 
security of tenure, no other benefits and responsibilities expected of an employee.  You 
become sort of a medical mercenary – you are paid for the services you rendered, sometimes 
hourly. 
 There are three scenarios: 1.) you work in an OPD setting for a set amount of hours 
regularly 2.) you’re in a hospital doing all the work of a resident and more 3.) you’re in a 
primary clinic doing everything including housecalls 
 
1. Moonlite – OPD Setting 
 In the first scenarios, the pay is usually P100 per hour for 4-8 hours/day.  Some 
employers would pay only P50/hour – I find this simply outrageous – P50/hour is a salary fit for 
laborers, not doctors.    For a licensed doctor who spent the best 25 years of his life studying, 
P50/hour is simply not commensurate with his qualifications.  One employer even emailed our 
class e-group several times with this offer.  Allowance for transportation and lunch are not 
included so what you’ll probably earn in a day would go to those things.   

Guys, do not accept moonliting jobs that pay less than P100 – if we all do so, employers 
would be forced to stop underpaying doctors. 
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 In the OPD setting, cases vary, but they are usually the easier ones – HPN, DM, BA.  
Healthway Clinics (they have branches all over Metro Manila) is a good place to start.  Just 
submit your resume. 
 
2. Moonlite – Hospital Setting 
 The second scenario involves working in a hospital setting.  The hospitals that employ 
recent grads as moonliters typically are the ones without residency programs – you’re the one 
doing the job of a resident.  So you get to make medical orders, handle cases without referring 
it to consultants as much as possible, assist surgeons in their operations and carry out the 
complex medical procedures IM residents do.  The simple ones – BE/IV, BP monitoring, FC 
insertion – are the jobs of the nurses. (yahoo!)   
 Take note – you would be asked to work in all the different departments – IM, Pedia, 
Surg and OB.  If a patient is to be admitted at the hospital, you would be the one to give the 
initial meds and diagnostics, but you usually have to call the consultant-in-charge to give the 
other orders.   

Working hours is usually 24 hours straight.  You would initially be placed as a reliever – 
meaning you cannot choose the days that you would go on 24-hour duties.  They would just 
suddenly call you and tell you the doctor who’s supposed to be on duty that day is absent and 
that you’re required to go on duty for 24 hours.  After a few months, you would become the 
“senior” and can choose specific days for your duties. 

Your pay is divided into two – the base pay and the additional pay.  The base pay is 
what you’ll get after your duty no matter what.  (from P500-P5,000)  The additional pay comes 
from ordering of labs, (e.g. if you order a line to be inserted that’s an additional of P50 for 
you, P75 if you order a FC inserted – even if you’re not the one who made the procedure!) 
assisting at the OR(P500-P800 per patient) and for admitting patients.(P100-P500 per patient) 
 Manila hospitals give the lowest base pay.  Most give about P700/24 hour duty although 
it can go up to P2,000/24 hour duty for some hospitals.  This is usually compensated by the 
additional pay; thus most would earn about P1,500-P3,000 per 24/hour duty. 
 Provincial hospitals give much higher pay because most of them are not training 
hospitals and don’t have as many med schools nearby.  The highest I know of are in hospitals in 
Batangas and Quezon Province.  My friend in Batangas has a base pay of about P2,500/24 hour 
duty and additional payment of about P800/patient in the OR plus other additional pay.  He 
usually nets more than P5,000/duty; last Christmas season, it went up to P10,000 per duty.  A 
fraternity brod in Quezon Province also told me that when he was moonliting there, the pay 
was also about P5,000/24 hour duty.  Most people go on duties every 3 days.  So if there are 
about 10 duties a month, you could earn P15,000-100,000 a month moonliting in this hospitals.  
There are usually call rooms for moonliters like you in these hospitals but only few hospitals 
offer free food. 
 Take note that, though the pay is high, moonliting can be very tiring and stressful.   
Employers assign moonliting physicians to the emergency room most of the time – and since 
there is no ER resident, expect to handle traumas, MIs, BA attacks while occasionally assisting 
in an 8-hour procedure, after giving the doctor’s orders for all the patients in the pedia ward; 
all the time trying to recall how to diagnose and treat diseases you learned in med school but 
now seem so vague and difficult.  Add to that the fact that you’re a recent graduate with 
minimal experience in patient care but with a newly-acquired license that you could easily lose 
to malpractice due to negligence/incompetence if you’re not careful. 
 Remember the Tips I have given for interns in this Guide – the topics, procedures that 
are must-know?  Master them, and you’ll be prepared for moonliting in this setting.  Always 
have the contact numbers of specialists you could refer to – relatives, friends, fraternity brods 
or sorority sisses.  Always bring you medical blue book and your palm pilot with all the med 
programs I have told you about. 
 Where do you find good hospitals to moonlite in with high pay?  Well, you have to get 
that information from everyone.  For example, UPCM Class 2005 has a very good mailing list at 
Yahoo! and we regularly post job opportunities for our classmates there.  You could do 
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something similar with your med batch.  Other sources of information would be your fraternity 
brods, your friends 1-2 batches ahead of you and your relatives.  Or you could do what some of 
our classmates did which is to “bomb” the hospitals with their resumes.  They went around in 
all the non-training hospitals near their houses and just submitted resumes to the hospital 
directors.  Most of them got job interviews; they selected the ones with the highest pay and 
best accomodation. 
 
3. Moonlite – Primary Care Clinic 
 The last setting is in the primary care clinic.  UP graduates and PGH interns have a 
haven in one of the clinics in Boracay ran by an alumnus.  So does UE.  If you have access to 
these clinics, go for it guys, for the experience at the very least.  Most of your patients here 
would be foreigners (very demanding) and well-to-do Filipinos on vacation. (sometimes, even 
more demanding) The doctors in these clinics would teach you the finer points in the art of 
medicine – if you’re used to charity patients, only in this setting would you learn how to 
effectively deal with the nuances of pay patients.  Most of these primary clinics do everything – 
OPD, minor OR, ER treatment, deliveries – so you’re advised to have moonliting experience in 
the hospital setting before going here since you have to do a lot more with a lot less facilities 
available.   

Finally, you would do here what doctors used to do for hundreds of years before the 
era of hospitals and specializations – housecalls.  It’s really fun and scary at the same time.  
You would go to the patient’s house with only your steth and BP while riding a tricycle with a 
helper (not a nurse) carrying the meds and other equipments.  When you finally arrived at the 
house, the whole family would be beside the patient observing your every move.  Actually most 
cases are very easy (AGE, ethanol toxicity) but try diagnosing and coming up with a treatment 
plan on the spot in front of 5-10 people – it’s not that easy.  Add to that the fact that you look 
so young and that most assume that you’ve trained in a subpar medical school.   And 
sometimes, you would have to call specialists on your cellphone for advice on a particularly 
hard case; try doing that in front of these people while coming up with a good reason to do so.  
It’s very stressful and intimidating at the start (Frankly, it’s so much like a fraternity initiation) 
but later on it becomes routine and you become more comfortable.  Try making small talk with 
your patient and his relatives for a few minutes before leaving – it helps both you and your 
patient a lot.  Some would even give you small gifts as a thank-you. 

Duties in these clinics usually run for 1 or two weeks straight – you are perpetually on 
call for a patient in the clinic or for a housecall.  The pay is very, very good, and you’ll earn in 
two weeks more than you’ll earn in one typical month of moonliting.  You go on duties 3-4 
doctors at a time depending on the owner of the clinic. 
 If you’re thinking of going to the beach while you’re on duty – don’t.  A patient would 
always beckon.  One thing you’ll learn here – you never make a patient wait for you.  Do you 
gimiks before or after your one-two weeks of duty.  Food and living quarters for those on duty 
are also provided for free by one of the primary clinics in Boracay.  Also, these clinics are NOT 
beside the beach but are on the main road. 
 There are also primary clinics in Puerta Galera, one ran by a UP alumnus.  The pay is 
not so high this time since there are less tourists but that means you can have more time for 
relaxation.  Food and living quarters are also provided.   
 Dr.Francis Cid, an ophthalmologist and the Assistant Dean of the San Beda College of 
Medicine gave us this tip in moonliting: try doing housecalls in your village and in villages 
nearby.  You can charge P1000-P1,500 per patient, just have a runner to buy the prescriptions 
and bring them to the patient.  I think it’s an excellent idea – we have so many stroke patients 
and kids with infectious diseases on our village who would rather have a doctor go to their 
house and spend P1,000 than go their doctor’s clinic and pay a similar amount in transportation 
fees and doctor’s fees while waiting for an eternity in the doctor’s clinic.  You just have to 
place a poster about your services on your village bulletin board or just tell your neighbors that 
you’re open for housecalls on specific days and times.  It could work, especially if you have 
very good relationships with your fellow villagers.  Don’t charge a measly P100 per patient – 
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housecalls are really that high (we charge the same amount in Boracay – and our clinic was the 
most affordable) because your time is spent purely on one patient for quite a long 
time,(including travel time) and you’re exposed to dangers on the way to the patient’s house 
and back to your clinic. 
  
C. Research 
 Most medical students find research very boring.  But actually, it all depends on the 
project you’re doing.  One of my friends research project here at the National Institutes of 
Health is the complete eradication of schistosomiasis in the whole Philippines.  That’s way 
beyond cool – imagine, you’re the one responsible for wiping out an entire disease in this 
country.  Our project meanwhile at the PhilHealth Research Study Group involves validation of 
PhilHealth’s performance – and in the course of our work we got to join the conventions of all 
the major medical societies in the Philippines (really enjoyable time – you get to eat hotel 
food, get free stuff from med reps and listen to interesting lectures) and met personalities like 
Senator Pia Cayetano, congressmen, PhilHealth, DOH, NEDA and NSO officials.  We’ve 
conducted focused group discussions with PGH employees while eating Yellow Cab pizzas and 
Gonuts Donuts.  
 My point is that research could actually be very fun – and useful too, especially if your 
research deals with policies.  You just have to choose to research project that you could be 
passionate about. 
 There’s always one or two project at the National Institutes of Health that is looking 
for a research assistant.  And as of May 2006, so is the Institute of Opthalmology.  Pay is about 
P13, 500 net. (Gross means your salary before taxes, net means after taxes, PhilHealth, 
SSS/Pag-ibig and other deductions or your “take-home” pay)  If the project budget comes from 
other organizations like WHO, your pay could be considerably higher.  You just have to go to 
their office and submit your resume.  Microbiology and pharma research projects are the most 
interesting.  Hours is 8am-5pm everyday M-F.  The pacing could be stressful at times especially 
if you’re working with a deadline but it's definitely less toxic than residency at say, PGH.  
There's even an air-conditioned lounge with refs where you could have your lunch with other 
researchers.  Eventually, you could get masteral degrees here or abroad sponsored by the 
government or by international organizations if you perform well here at the NIH. 
 Private drug companies offer higher pay but their research projects are often limited to 
drug testing.  My friend's starting salary at Jansen is around P20,000 gross.  Promotion however, 
is a strong possibility in these companies and you can make a career out of it.   
 Other departments/institutions are always looking for researchers.  The best people to 
ask are your consultants in Pharma, Biochem and Microbio who are involved in research.  It's as 
simple as asking if they knew any job openings and if they could kindly help you.  Clinical 
consultants may sometimes be involved in research also especially infectious disease 
specialists, oncologists and epidemiologists.  Just ask them. 
 
D. Businesses 
 There are certain thrills in being an entrepreneur.  The possibility of being rich, the 
design and execution of a business plan, the ability to dictate your own time schedule but most 
of all the fact that this time, you're the boss, the Numero Uno, the Chief Executive Officer ... 
of your lugawan, barbecue stand or lotto franchise.   
 All my life I've never been jealous, much less impressed, by my classmates who wear 
designer clothes, drive fancy cars and live in exclusive villagers.  I always tell my friends that 
I'm impressed by their parents who worked hard in giving those nice things to their children, 
but never with the children themselves.   
 However, I always have deep respect for people who earn enough money by themselves 
to buy all those nice stuff.  One of them is my fraternity brod, Dr.Rex Poblete, an OB-Gyne 
practicing in Cavite.  He was given a small seed money by his mother before starting medicine 
and told that he would have to pay for his tuition himself.  He started by having a small store 
selling different nuts here in Manila.  Afterwards he entered another business, this time buying 
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pawned Rolexes and other luxury watches (congressmen who receive these watches as “gifts” 
often just pawn them in casinos and never buy them back) and reselling them to brods, friends 
and acquaintances for a cheap price.  After residency in PGH, he also started several small 
businesses – a lending company, camera store, a rural bank, etc. 
 He was able to pay for his tuition alright.  But he was also able to buy cars, vacations in 
US and Europe and a collection of luxury watches.  (some of which he continues to sell to this 
very day)  When he was still about a 3rd or 4th year medical student, he bought his own car – a 
brand new Honda Civic, with cash.   
 Now that will impress me, big-time.   
 Another doctor-entrepreneur I have deep respect for is Vince Varilla, another brod who 
is currently a 3rd year medical student of UP.  After graduating from Ateneo with a degree of 
Management Engineering (a course reserved only for the very best in Ateneo) he worked with 
Dove for three years before deciding he wanted to be a doctor.  He got accepted into UPCM.  
Together with some friends, he bought a used xerox machine.  They then started a 
photocopying company.  They charge very cheap, and they deliver the products personally.  
Almost all year levels in the UPCM go to them for their photocopying needs. (which is a lot 
since UPCM students make transcriptions of all lectures and exams)  Vince Varilla also started 
some small businesses on his own and is always on the lookout for more.   
 But my biggest idol is Dr.Hortaleza who started Splash company. (remember Extraderm 
and Block and White? )  
 I read his story in a men's magazine about two years ago at a barber shop and it left a 
deep impression upon me.  About 15 years ago, Dr.Hortaleza was a recent graduate, broke and 
with a pregnant wife to boot.  I think he was a medical technologist also.  He went to a local 
pharmacy and asked what product has little or no competition at all.  He was told Eskinol (a 
facial cleanser) almost has a monopoly on the market.  So he experimented with a lot of 
compounds and came up with Extraderm.  He had troubles with distribution and production 
early on, but still he persevered.  Extraderm was a big hit and people bought them like crazy.  
When he already has a small research unit, one of his assistants said that green papaya might 
make a better soap than ripe papaya.  He then produced the first green papaya soap in the 
Philippines which was another big hit.  Afterwards, they launched Block and White, and the 
product firmly established Splash Company.  Less than 10 years after starting Splash, a 
competitor offered to buy him out for P200 million.  Hey, with that money, you could live 
comfortably for the rest of your life.  But he said no.  And I think rightly so – Splash would 
probably be worth billions one day. 
 You want to be really rich? Business is the way to go.  You could earn comfortably with 
your clinical practice, but it would be you working for money.  With business, you could have 
money working for you. 
 So how do you become an entrepreneur?  The first thing you have to do is a simple one 
... you have to try.  Your parents, your relatives, your friends would be the first people to 
discourage you.  They'll always think that you might fail.  And they're right – 9 out of ten 
businesses fail, according to Dr. Francis Cid. (who's also a businessman) 
 But for those who do succeed, the rewards can sometimes be big.  If it's in your 
character to be smart and daring, try the business route.  Business creates jobs – you'll be able 
to help other people. 
 The best way to learn about business especially if you haven't taken a business course 
in college is to hang around and interview people who've done it.  Ask how they have done it, 
the costs, all the tiny details.  You'll be amazed that rather than clam up and keep them as 
secrets, they would tell you all you want to know.   
 Then, follow it up with reading books such as these – 7 Habits of Highly Effective 
People, Rich Dad Poor Dad, Millionaire Next Door and Think Rich Pinoy.  You'll thank me after 
reading these books, I tell you.  
 One of the businesses that have a high success rate is franchising.  Remember that in 
franchising, you're a passive investor – you can't make changes in the policies, supplies, etc.   
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A lotto franchise is about P100,000.  The small stalls you see in our malls – Waffletime, etc, 
cost about P50,000-P100,000 each.  The franchiser would teach you, the franchisee, all you 
need to know about running the operation.  Since you're working under their brand name which 
is already established, if you have a good site and maintain standards, you'll make a good 
amount of money.   
 Network marketing (or pyramiding) is a business that most people are wary about – 
they think all of them are scams.  There are legitimate network marketing operations however, 
and yes, you could earn good money also.  But here's the truth about them – for the legitimate 
network marketing companies, the only way you could get rich is if you focus on the work full-
time.  Don't expect to recruit just two people and expect to have one million in your account 
after 10 months.  If you hear the stories about who made it big in networking, it's always 
people who went out of their way to talk to lots and lots of people.  Dr.Francis Cid gave me the 
statistic – for every 10 people you talk to, you would recruit probably one.  And of the 10 
people that you would recruit, only one guy would work hard enough such that he would be 
able to talk to another ten people and recruit one.  The bottomline – networking is not easy 
money; if the recruiters hint or tell you outright that it is, leave him.   
 And remember – it's very hard to know the legitimate network marketing companies 
from the ones dealing with pyramid scams.  There's no sure way to know.   
 Don't be impressed if they show you their offices located in big, swanky corporate 
towers – most con artists and fly-by-night companies do this also.  Don't be pressured by their 
claims that the company is just starting and that you'll be earning a lot because you're at the 
very top of the pyramid.  That's always their come-on. 
 And finally, never believe that their operations are legitimate just because they're 
registered with the Securities and Exchange Commission – a lot of companies engaged in scams 
are registered with the SEC. 
 Network marketing is a gamble I'm not too comfortable about since I don't know if the 
operation is legit or not.  If you still want to proceed anyway, be careful.  You'll probably spend 
just a little money to buy their products.  So if you lose it would still be ok.  But to me a con 
artist cheating me of P1,000 is still a criminal I would very much like to see in jail.  
 Engaging in real estate is better.  There are actually short-courses (complete with 
examinations) that you could take to become a real estate agent/broker.  Remember that 5% 
of any sales that you make goes to you; if you sell a P5M condominium, you'll earn P250,000.  
You just have to find a good property, find prospective buyers from your friends, relatives, 
acquaintances, sprinkle a dash a sales talk and viola!  And you could do this on a part-time 
basis, while talking to people you are working with.  Remember that the Philippines has more 
and more people working abroad – people who send dollars here to buy new houses for their 
family or for themselves when they retire. 
 The most ambitious of course and the one most fraught with dangers, but what could 
be the most rewarding, is starting your own business.  If you have vision for what people want 
or could be made to want and a passion to make it all happen – go for it!  Get some inspiration 
by browsing the stories of successful entrepreneurs like Bill Gates, Ben and Jerry and Donald 
Trump in the internet.  Read the success stories of Mercury Drug, National Bookstore and 
Splash.  I always asked business minded fellows how the Filipino-Chinese in this country 
managed to become today’s billionaires when just two or three generations ago they came 
here dirt-poor.  Ever heard of the term amah?  That’s a Filipino term for Chinese servants.  You 
don’t find those amah here anymore.  I also read several books and articles on the matter.    

The secrets to the success of the Filipino-Chinese?  Since they came here not able to 
buy land (laws prohibit foreigners from doing so) they engaged in buy and sell or manufacturing 
and their techniques, though simple, were very effective.  Most of them man the counter 
themselves (to prevent theft), have low profit margins (to sell goods faster and clear the 
inventory) and reinvested the money they earn to expand their business or engage in sidelines.  
A study actually found out that they save more money from their income than do local Filipinos 
– 50% versus 20%.  Contrast this with the Filipino’s propensity of engaging in ventures that are 
tubong lugaw (large profit margins), and biglang-yaman (get rich quick schemes) while buying 
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appliances and a car as soon as he has a little income.  Add to that the Filipino-Chinese’ 
inclination for running their own businesses and the Filipinos’ inclination to become employees.  
Conrado de Quiros of the Inquirer said it best: “Filipino graduates ask each other: What job did 
you find?  Filipino-Chinese graduates ask each other: “What company have you started?” 

I do not mean to degrade either of the two groups (my grandfather is a pure Chinese 
but I consider myself a Filipino) But the reality is that the Filipino-Chinese have been very 
successful in this country; we should try to inculcate in our character the values that make 
them so. 
 
E. Medical Transcriptionist 
 If you think this job pays well, you’re wrong.  There are too many medical transcription 
companies engaged in a bloody price war that they have to scrimp on employees’ compensation 
to survive.  I don’t think anyone would find typing down what you hear for 8 hours as fun.  Pay 
is around P8,000-P15,000/month gross.  You’re a doctor.  Leave this to high school grads who 
took medical transcription courses in college. 
 
F.  Med Writer 
 This is another job you do on a part-time basis (if you go full-time, the pay would never 
be more than P15,000) There are health magazines, journals or pharma companies that you 
could join.  This is one of the more “hidden” jobs out there – so you have to once again 
“bomb” these companies with your resume.  You’re usually paid by the number of words or the 
inches of your column.   
 
G. Medical Representatives (Med Reps) 
 Some doctors tend to look down upon med reps, but actually med reps’ incomes are 
bigger than some doctors.  The starting salary of most med reps is about P30,000/month 
gross.(my second cousin is one) Promotions would make that higher in just a few years.  If you 
get to the very top, your income could go way past P200,000/month.(P500,000/month is the 
largest I’ve heard)  So it’s actually a career if you think about it.  If you’re a people-person 
with a pleasing personality, you can try this path.  Since you’re already a doctor, they’ll gladly 
welcome you with open arms.  And because of your medical degree, you have an inside track 
into becoming the big boss.  Just remember that you have to make the required sales quota 
every month.  The job itself is a lot more fun than you think since you get to regularly treat the 
doctors out in bars, besides having a company car and eating in good restaurants.  Plus you get 
to mingle with other med reps who are sometimes exceptionally gorgeous.   
  
H. Company Doctor 
 Some people have a notion that company doctors are paid well for such a small amount 
of work – like taking the BP of the manager.  Actually, each company has a different corporate 
culture, and this may not necessarily be true for all of them. 
 A company doctor’s task is usually to administer the pre-employment /annual/ leave 
check-up and to certify sick leaves.  The best companies would require company doctors to do 
what the labor laws in the Philippines require – create occupational health and safety programs 
in the company.  If the company allows you to do so, it could be both fun and fulfilling.  You 
get to inspect the workplace and make safety recommendations, create wellness programs, 
emergency drills, nutrition programs, etc. 
 If you work part-time, the pay could be… just ok. (a little more than P100/hour)  But if 
you work full-time (our labor laws require full-time doctors in a factory if more than 600 
employees are engaged in hazardous task or more than 2,000 employees are employed in non-
hazardous tasks) the pay could be more than substantial especially if you’re working in large-
scale multinational companies.  And you don’t even have to be a specialist in these companies 
– most company doctors are actually GPs. (A friend’s starting salary at Wyeth is P35,000/month 
gross; at GSIS, the starting is P50,000/month gross plus bonuses) 
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 But remember, not all companies in the Philippines follows our laws, so it’s really a hit-
or-miss.  And most people got their jobs in these companies simply by luck (a friend of a friend 
told them there was an opening) or thru the padrino system. (a relative “found” them an 
opening) 
 The good companies would require their company doctors to attend a Basic 
Occupational Health and Safety Course – this is given by the UP College of Public Health. This is 
actually required by our labor laws. 
 If you want to pursue this as a career, just remember that the trend nowadays is 
outsourcing of the medical needs of the companies to HMOs.  San Miguel Corporation has done 
this already.  And for those who still have full-time physicians, there is currently a bloody price 
war among the very top – occupational health specialists bidding their salary as low as possible 
to get the job. 
  
I. Call Centers 
 When we were interns, we thought that being a call center representative after 
graduation is a good idea – it would improve our spoken English to American standards.  Plus we 
get a good salary and an opportunity to work with young, good-looking college grads.  We 
chickened out after passing the boards however.  A friend tried to do it on a part-time basis, 
but the pay was too low. (less than P100/hour) 
 Most call centers pay around P15,000/month gross although some pay as much as 
P25,000/month.(People’s Support I think; I cannot really remember the name) 
 The reason why most of us didn’t pursue our fantasy of being call center reps is 
because it’s a dead-end job for doctors.  It’s not even remotely related to what we have been 
studying for the past 5 years.  And the perks and benefits are not that big enough to justify the 
career shift.  It’s best to leave this job to college grads. 
 
J. Doctors to the Barrios 
 For the noble adventurer – this DOH-managed program is for you.  You serve as a 
Municipal Health Officer of an underserved 5th Class Municipality.  (the poorest municipality)  
You are required to serve there for 2 years and act not just as a doctor of that community, but 
also a teacher and a community manager.  
 The pay is actually very, very good – you take home approximately P22,000/month.  
With luck you could be assigned in a municipality where the mayor would double this amount 
along with easy housing and car plans.   
 Occasionally, you are given a choice in the municipality that you’ll be assigned into, 
but most of the time, they assign you.  Living conditions vary – some have no electricity, clean 
water supply or cellular phone signals.  And yes, sometimes you are assigned to rebel infested 
areas. (but they actually don’t give you any problems since they respect you and what you are 
doing, according from a friend of mine who has taken the program) 
 Sometimes, you’ll get assigned into a municipality rife with corruption.  One of your 
responsibilities is to approve medications to be purchased by the local government.  Padding or 
ghost purchases can sometimes happen with the approval of the mayor – and he can be very 
persuasive in getting your approval.  If you have the misfortune to be placed into this kind of 
situation, I hope you would do what is right. 
 The program gives you opportunities to travel – there are regular seminars conducted 
every so often in the different parts of the country.  Everything is shouldered by the DOH of 
course. 
 Completing the 2 year program would also enable you to work in international 
organizations like WHO and MSF. (where you’ll earn about  $20-40,000 tax free dollars a year 
doing admirable health programs)  Plus the feeling of having gone the road less traveled and 
helping a lot of people in the community is priceless.   
 For more information, call 7831723 or visit the Human Health Resource Development 
Bureau (HHRDB) Doctors to the Barrio (DTTB) 3rd Floor Building 12 DOH San Lazaro Compund, 
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Rizal Avenue, Sta.Cruz, Manila.  You can also visit their website at http://www. doh.gov.ph 
/dttb/dttbindex.htm 
 
K. Working in International Health Organizations  
 Do you want to get the fulfillment of helping very needy people AND get paid well also? 
 Then join international health organizations life MSF or WHO. 
 So what should you do to become join these organizations?  Well, most of them require 
two years of relevant experience -- so joining our local health NGOs or the Doctors to the 
Barrios program would fulfill that.  Then you'll probably need a masteral degree -- invest 
another year or two in the Master's of Public Health offered at UP College of Public Health. 
Most would require proficiency in more than two languages; so aside from English and Filipino; 
try learning both French and Spanish.  Use self-study tapes or better yet, enroll in language 
courses -- remember that most of these organizations administer language proficiency 
examinations as part of their requirements. 
 Once you've done what I've told you, you can join Doctors Without Borders.  You''ll get a 
salary of 600 pounds a month tax-free,(about P50,000) insurance, allowances, room and food 
accommodations plus they'll pay your travel expenses to and from the country you are 
assigned.  There's even an orientation in Europe that you'll have to attend before you go to 
your assignment. (all expenses paid -- so much like a vacation) 
 From hereon, you can work in a variety of different health projects around the world.  
A friend of ours has managed to work in Africa, Russia and Europe.  Employment at WHO and 
UNICEF depends partly on luck though -- they have a quota of employing doctors from every 
member-state; you have to wait until a Filipino retires/leaves if that quota is filled.  Most 
positions at WHO and UNICEF also require about 10 years of relevant experience.  
 For more information, refer to the following websites: 
 
1.) Global Health Council - http://www.globalhealth.org/jobs/search.php3?category= 
paid&offset=0 
 
2.) MSF- Medecins Sans Frontieres(Doctors Without Borders) - http://www.doctorswithout 
borders.org/volunteer/field/faq.cfm 
 
3.) UNICEF - http://www.unicef.org/about/employ/index.html 
 
4.) WHO -  http://www.who.int/employment/en/ 
 
L. Medical Career in the Armed Forces 
 This is one of the best-kept job deals, in my opinion. 
 If you’ve taken advance ROTC courses in college, you can already enter the AFP.  
Otherwise, you have to take, from what I know, a 6 month basic course. (they usually give no 
physical hazing to doctors) 
 From there, you enter the military with the rank of a Captain.  You get to legally carry 
a sidearm also.  The pay is about P15,000/month.  Take note that because of your special skills 
as a physician, they usually don’t give you combat assignments. (they have medics to do that) 
 The reason why I said that a career with the AFP is a very good deal is because there 
are AFP scholarships available for you.  You can pursue training here or abroad and everything 
would be shouldered by the AFP.  You could train as a resident in PGH/military hospitals 
abroad and receive a salary from the said institution while at the same time you would also 
receive your P15,000 salary from the AFP.  So you get 2 salaries every month. 
 Of course, you would be required to come back and serve the AFP but there’s usually a 
minimum – about 3-5 years.  Afterwards you can opt for an honorable discharge.  Or you can 
pursue your career with the military and end up as a colonel or (in rare cases) as a general. 
 While at the AFP, you can network with the other military officers, which could come 
in handy one day when you are practicing already.  You would also be eligible for some of the 
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short courses – like the skydiving courses, marksmanship courses, etc.  So you’ll get to have 
plenty of fun too.    
 
M. Masteral Degrees/Short Courses/CME programs 
 
Note:  all masteral degrees, short-courses and CME programs mentioned hereafter are available 
to every licensed doctor in the Philippines and are not limited to UPCM graduates.  

 
It’s not enough to have just a medical degree today; if you want to make it big 

anywhere – academe, companies, hospitals – you need to get a master’s degree.  Having a 
master’s degree would open up more opportunities for you, believe me.  And the best time to 
get your master’s is immediately after graduation – it would look very, very good on you 
residency application. 
 I tried to look around for masteral programs of the different med schools and 
universities.  UST has some programs, but it’s Ateneo and UP Manila that has the best programs 
at such a good price. 
 Ateneo offers a two-year Master’s of Business Administration (MBA) that’s specific for 
the Health Sciences.  Tuition is about P60,000 a year.(an MBA from Ateneo at that price is very 
cheap)  Classes are done every weekends.  This means you could still do moonliting or engage 
in your other jobs. 
 UP has established a National Graduate Office for the Health Sciences.  Tuition is 
P990/unit which translates to about P15,000-20,000 per semester.  Courses maybe 1 year long 
or two years long.  Some conduct their classes 8am-5pm Mondays to Fridays,(Master’s in Public 
Health, Master’s in Epidemiology, Master’s in Health Informatics) others are more lenient and 
conduct them after office hours (5:30-7:30pm Mondays to Fridays – Master’s in Occupation 
Health) or on weekends(Master’s in Hospital Administration) 
 For more information, including schedule, subjects, total fees, contact NGOHS at 
(632)5265870, 5231495; Telefax(632)5231498.  Or you can visit their website at 
www.upm.edu.ph/gradoffice or email them at upm_ngohs@yahoo.com.  Their address is at the 
3rd Floor of the UP Manila (Old NEDA) Building at Padre Faura corner Maria Orosa Street Ermita, 
Manila 1000, Philippines. 
 The popular masteral programs of UP include the Master of Science in Pharmacology, 
Master of Science in Physiology, Master in Medical Oncology, Master of Science in Public Health 
and Master in Hospital Administration. 
 My recommendations?  Try the Master of Science in Health Informatics.  It’s the newest 
program being offered.   It’s going to be a very relevant field in the next few years.  UP also 
has a strong Master of Science in Public Health program.  Take note that this course is also 
being offered in the UP Open University – you could take the course in the comfort of your own 
home through lecture notes & books and just take the exams once in awhile at UP.  You can 
take the Master in Occupational Health in two ways – a one year 8am-5pm M-F program, or a 
5:30-7:30pm 2 year program.  It’s a very good career move if you plan to become a company 
doctor. 
 For the short-courses, UP offers quite a few.  There’s the Grand Scientific Symposium 
that’s usually held on December.  They chose topics relevant to all practicing doctors, 
regardless of specialty – their subject last year was on emergency diagnosis and treatment.     
  UP also offers a one-week Basic Course in Occupational Health and Safety twice a year 
– April and October.  After 6 days of lectures by all these consultants who trained abroad, you 
get to visit a real factory for inspection.  The course is worth P7,500 inclusive of 2 meriendas 
and one lunch everyday.  Coffee and tea are also served throughout.  Many took the course 
because their companies required them to do so due to labor laws.(most of them were 
company doctors already)  I took the course because I’m very much interested in the subject 
and I thought I could have fun with this course – and I did.  After taking this short course and 
registering at the PCOM office, you’ll be member of the Philippine College of Occupational 
Medicine and acquire the right to be called an occupational health specialist – this was from 

http://www.upm.edu.ph/gradoffice
mailto:upm_ngohs@yahoo.com
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the PCOM president himself who was one of the lecturers.  If you take the advance courses 
which is Fridays-to-Sundays 8am-5pm every last week of every month for 5 months (a total of 
15 sessions), you’ll be eligible to take the PCOM exams; pass it and you have the right to call 
yourself a Diplomate.  The advance course is about P20,000 all in all.  Practice for five years 
and you become a Fellow.  If you think about it, this is the fastest way to become a specialist 
in this country.  PhilHealth has recently accredited PCOM as a specialty society – I strongly urge 
you to at least take the Basic Course.  
 They also offer a short-course like this on the subject of Hospital Administration.  For 
details, just call the UP or go to the UP College of Public Health Building to inquire. 
 The big societies – the Philippine College of Physicians, the Philippine Pediatric Society, 
the Philippine College of Surgeons and the Philippine Obstetrics and Gynecology Society 
conduct two conventions each every year – a midyear convention (April or May) and a grand 
annual convention.(November or December)  These conventions usually last for two to four 
days and are held in swanky hotels or in convention centers such as the PICC.   

Most doctors are not aware, but you don’t have to be a specialist to attend these 
conventions.  GPs are most welcome.  The cost is usually P1,000-P2,500, meals and handouts 
included.  If you’re moonliting, you won’t have any problem getting medical representatives to 
sponsor you and pay this.  (Med reps even pay for the airplane fare and hotel stay of residents 
and big-time consultants)  

 Aside from learning the latest developments and hearing useful lectures, you’ll get an 
opportunity to “shop” at the med reps stations.  Conventions like this has a horde of medical 
representatives giving away  stuffs like medicines, bags, ballpens, pillows, gadgets, etc for 
FREE.   
 Most of all, attendance to these conventions are counted as part of you Continuing 
Medical Education (CMEs) which you could use in your PMA membership or to improve the 
credentials in your resume. 
 
 To find out the schedules of these societies, log on to their websites at:  
 
1.) Philippine College of Physicians (Internal Medicine) - http://www.pcp.org.ph/
2.) Philippine Pediatric Society - http://www.pps.org.ph/
3.) Philippine College of Surgeons - http://www.pcs.org.ph/
3.) Philippine Obstetrics and Gynecologic Society - http://www.pogs.org.ph/
 

Listed below are all the courses offered by the National Graduate Office for the Health 
Sciences: 
 
1.) College of Allied and Medical Profession 

• Master of Rehabilitation Science 
• Master of Rehabilitation Science (Speech Pathology) 
• Master of Clinical Audiology 

 
2.) College of Arts and Sciences 

• Master of Management - Business, Public 
• Master of Arts in Health Policy Studies - Health Social Science, Health Sciences Track 

 
3.) College of Dentistry 

• Master of Science in Dentistry(Orthodontics) 
• Certificate of Proficiency in Orthodontics 

 
4.) College of Medicine 

• Doctor of Philosophy in Biochemistry 

http://www.pcp.org.ph/
http://www.pps.org.ph/
http://www.pcs.org.ph/
http://www.pogs.org.ph/
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• MD-PhD(Molecular Medicine) (Note: I think this is offered to UPCM Students who are in 
the OSI curriculum) – Biochemistry and Molecular Biology, Physiology, Pharmacology, 
Medical Microbiology, Medical Parasitology 

• Master of Science in Biochemistry 
• Master of Science in Clinical Epidemiology 
• Master of Science in Clinical Medicine – Child Health, Family Medicine, Medical 

Oncology, Obstetrics-Gynecology, Surgery 
• Master of Science in Pharmacology 
• Master of Science in Physiology 
• Master in Basic Medical Sciences 
• Master in Clinical Audiology 
• Master in Medical Oncology 
• Master in Orthopedics 
• Diploma in Clinical Epidemiology 
• Diploma in Clinical Medicine – Child Health, Family Medicine, Obstetrics-Gynecology 
• Diploma in Physiology 
• Diploma in Preventive Ophthalmology 
• Certificate in Biochemistry 
• Master of Science in Health Informatics – Med Informatics Track, Bioinformatics Track 

 
5.) College of Nursing 

• Doctor of Philosophy in Nursing 
• Master of Arts in Nursing – Adult Health Nursing, Community Health Nursing, Maternal 

and Child Nursing, Mental Health and Psychiatric Nursing, nursing Administration 
 
6.) College of Pharmacy 

• Doctor of Philosophy in Pharmacy 
• Doctor of Philosophy in Pharmaceutical Chemistry 
• Master of Science – Hospital Pharmacy, Industrial Pharmacy, Pharmaceutical Chemistry, 

Pharmacy 
 
7.) College of Public Health 

• Doctor of Public Health – Biostatistics, Epidemiology, Health Promotion and Education, 
Medical Microbiology, Medical Parasitology, Nutrition 

• Master of Science in Epidemiology 
• Master of Science in Public Health – Biostatistics, Environmental Health, Medical 

Microbiology, Medical Parasitology, Nutrition 
• Master of Hospital Administration 
• Master of Public Health – Biostatistics, Dental Public Health, Environmental Health, 

Epidemiology, Health Policy Administration, Health Promotion Education, Medical 
Microbiology, Medical Parasitology, Nutrition, Occupation Health 

• Master of Occupation Health 
• Diploma in Public Health 
• Certificate in Hospital Administration 
• Diploma in Bioethics 
• Diploma in Epidemiology 

 
8.) National Teacher Training Center for the Health Profession 

• Master in Health Professions Education 
• Diploma in Health Professions Education 
• Basic Course in Health Professions Education 
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N. Organizations You Can Join 
 The Rotary Club, Kiwanis Club and Lions club are international socio-civic organizations 
with local chapters usually based per city/municipality. Membership in these groups would give 
you opportunities to network with its members – the lawyers, accountants, businessmen of your 
local community – all of whom you need and need you.  If you are already starting your 
practice, these people would refer patients to you.  As early as now, join these groups so that 
they may know you already – invest in their emotional bank accounts by volunteering to 
lead/participate in the med/surgical missions that they usually set-up.  Once you’ve began 
your practice, you would reap the benefits with plenty of referrals from the members of these 
organizations. 

The Philippine National Red Cross is another organization that could help you a lot in 
your practice.  Membership in the PNRC would act as an outlet for your charitable nature, aside 
from brightening up your resume.  You could also use your connections with PNRC for your 
activities with the mentioned socio-civic organizations. 

 Toastmaster’s Club is another international organization that would develop your 
public speaking skills to its full potential.  In our line of work, we have to do plenty of speeches 
and lectures; the training that the Toastmaster’s Club provides is priceless.  Its members are 
trained to be excellent extemporaneous speakers.   

  For more information, visit the following websites: 
 
1.) Rotary Club - http://www.rotary.org/newsroom/presscenter/releases/2005/215.html 
2.) Kiwanis Club - http://www.kiwanis.org/clubloc/default.asp?dist=Philippines  
3.) Lions Club - http://www.lionnet.com/asia_ph.html 
4.) Philippine National Red Cross- http://www.redcross.org.ph/index.cfm? 
pagename=help&id=4
5.) Toastmaster's Club - http://www.toastmasters.org/find/searchresults.asp?Country 
=Philippines&imageField.x=54&imageField.y=15 
 
O. How to Find A Job 
 In Medicine, the job would not find you, you would be the one seeking to find the job.  
This profession is not like law where the top graduates would be given plenty of job offers by 
the big companies.  Here, even summa cum laudes from UP would have to undergo the rigodon 
of submitting resumes. 
 If you haven’t done so already, organize an email group with your med classmates using 
yahoogroups or googlegroups.  Remember that you DON’T need an email account with either 
yahoo or gmail to be a member of those egroups, any email account can be used.  Post job 
opportunities that you know there – this is the time for the members of your class to help each 
other. 
 Ask the consultants of you med school/hospital if they know any job openings.  Ask if 
they need help with their research or practice.  Now is not the time to be shy. 
 Use your network – your relatives, your friends, your fraternity brods, your orgmates in 
pre-med and med-school.  Remember, sometimes all you have to do is ask.   
 Do not bother with the classified ads or the job finder of buy and sell.  Instead, use the 
following websites:
 
www.jobmarketonline.com  
www.jobsdb.com.  
www.trabaho.com  
www.jobstreet.com.ph  
www.monster.com 
www.careerlab.com 
www.careerbuilder.com 
 

http://www.toastmasters.org/find/searchresults.asp?Country
http://www.jobsdb.com/
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 Create a professional-looking resume 2-3 pages long using templates from the internet. 
(e.g.MS-Office website)  Don’t forget to include your address and contact numbers, educational 
background, awards, organizations, researches, job experiences and references.  References 
are made up of 2-3 people who can vouch that what you say on your resume is true, along with 
their contact numbers.  They usually are your former teachers or bosses.  Get multiple copies 
of your resume. 
 At this point, you probably have the following documents already: certificate of 
graduation, certificate of internship, diploma, transcript of records and birth certificate.  Get 
them xeroxed also.  Then procure multiple copies of your best 1x1 and 2x2 photos. 

 Get you SSS/GSIS number, Tax Identification Number (TIN) and your NBI clearance.  
(see the next section) 
 Now, you are ready to “bomb” places with your resumes. Together with your friends, 
get a car and give as many resumes to as many hospitals/companies/research institutions as 
you can.   
  
P. Info Regarding SSS/GSIS, TIN, PhilHealth, Pag-Ibig and taxes 
 Most employers would require that you get your SSS/GSIS number, Tax Identification 
Number (TIN) and NBI clearance personally, although some would do the first two for you. 
 The SSS/GSIS is the mandatory social security plan in this country – the SSS is for 
private employees while the GSIS is for government employees.  Pension plans and disability 
compensations are the benefits of SSS/GSIS.  To get your SSS/GSIS just go to the nearest 
SSS/GSIS office near your house and apply there.  The only requirement is your authenticated 
birth certificate.  After getting your SSS/GSIS number, write it down on your palm pilot or put 
it in your wallet. 
 The TIN is how the Bureau of Internal Revenue would identify you.  You can get your 
TIN over the internet – the BIR has an eTIN service found at this webpage.  To get your TIN ID 
card, you would have to go to the BIR office nearest your house and have the confirmation 
page from the eTIN website authenticated.  You also need a letter of request addressed to the 
Revenue District Officer regarding this TIN ID aside from presenting an original and a xeroxed 
copy of your birth certificate. Most employers, however, would only require the TIN and not 
the TIN ID, so you usually don’t have to go to the BIR office. 
 PhilHealth is the mandatory social health insurance of the Philippines.  Your employer 
would be the one to take care of this.  Just be sure that you get the PhilHealth ID number from 
your employer – you need this when you file claims. 
 The Pag-ibig Fund is the mandatory social housing program of the government.  You can 
get long-term, long-interest housing loans with this.  Like PhilHealth, your employer would be 
the one to take care of this. 
 If you are a regular employee, SSS/GSIS, PhilHealth and Pag-ibig Fund contributions are 
automatically deducted from your salary every month.(Ouch!) Total amount of contributions to 
these three would usually add up to about P1,000 of your salary every month.  It is 
commensurate with your salary.  To check if you are paying the correct amount and for other 
information, visit the following website:  
 SSS - http://www.sss.gov.ph/
 GSIS -  http://www.gsis.gov.ph/
 PhilHealth - http://www.philhealth.gov.ph/
 Pag-Ibig -  http://www.pagibigfund.gov.ph/index.asp
 BIR - http://www.bir.gov.ph/
 You gross monthly income is your income before all these mandatory contributions and 
taxes.  After the deductions and taxes, what is left is what we call your net monthly income or 
your take-home pay. 

If you work on a project basis or as a contractual worker (e.g. moonliting), what would 
be deducted from you is called withholding tax which is 10% of your monthly income.   

If you are a regular employee, you would be required to pay an income tax which is 
usually more than 15% of your monthly income.  There’s a tax bracket that is dependent on 

http://www.sss.gov.ph/
http://www.gsis.gov.ph/
http://www.philhealth.gov.ph/
http://www.pagibigfund.gov.ph/index.asp
http://www.bir.gov.ph/
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your gross income.  Check the BIR website to know if your employer is deducting the correct 
amount of taxes from your paycheck.  Also, be aware that you could significantly reduce your 
taxes by applying for tax exemptions – if you’re married or if you have children or even if you 
are single but supporting your parents financially as the head of the family.  Once again check 
the BIR website.  There a form you have to download which you should then submit to the 
Accounting Department of your employer. 

    
Q. Residency Programs  
 Most people limit themselves to the hospitals of their own alma mater when choosing 
their own residency program here in the Philippines – don’t.  The world is big enough. 
 Dr.Willie Ong has recommended going to private hospitals if the specialty that you 
choose is medical (like IM, Pedia) and to government hospitals if the specialty you choose is 
surgical.(like Orthopedics and General Surgery).   

In medical specialties, exposure to plenty of pay patients is a must, since these would 
be the kind of patients most of you would want to cater to someday.  Patients that you served 
during your residency days would also be the one to refer patients to you when you are 
establishing your practice already.    
 In surgical specialties, the acquisition of skill is of utmost importance.  That’s why a 
government hospital is preferable – you get to do a lot of cases on your own; unlike in private 
hospitals where the patient load is lighter and where you usually get to assist only the 
consultant surgeon. 
 Choose hospitals that are accredited by their respective medical societies – by the PPS, 
PCS, PCP, POGS, etc. 
 With all due respect to our friends who trained in provincial hospitals, I personally 
suggest that you choose hospitals here in Metro Manila for your residency.  There are some 
good residency programs in the provinces, but as my dad always say – “ang laban nandito sa 
Maynila.” 
 Also, the best consultants in the whole country are mostly (but not all) located here in 
Manila – and you should learn under them and network with them. 
 Remember that there are plenty of specialty hospitals in the country – the Philippine 
Orthopedic Center, (orthopedics) Lung Center of the Philippines, (pulmonology) Philippine 
Heart Center, (cardiology, heart surgery) National Kidney Institute, (nephrology, urology) 
Philippine Children’s Medical Center, (pediatrics) San Lazaro Hospital, (infectious diseases) 
Fabella Hospital, (Ob-Gyne) and  National Center for Mental Health. (psychiatry)  These are all 
government hospitals. Due to their concentration on specific specialties these are all excellent 
training centers. 

Surprisingly, government hospitals pay better than private hospitals. 
 The following is the alleged salaries of different private hospitals in Metro Manila.  This 
information was provided by our fraternity brod Dr.Romy Isidro, a psychiatrist through email.  
Apparently, this information has been going around the internet.  Take this as a rough guide – I 
make no claims for the accuracy of the info presented in the table.  The salary of Manila 
Doctors Hospital wasn’t included in the original table – I got the info from a friend working 
there.  The Asian Hospital has no residency programs. 
  

Hospital Monthly Salary 
Capitol Medical Center P7,000 
Chinese General Hospital P8,500 
Fatimah Medical Center P8,600 
FEU-NRMF Medical Center P6,000 
Hospital of the Infant Jesus P8,500 
Manila Doctors Hospital P10,320 
Makati Medical Center P8,000 
MCU-FD Tanchoco Med Fndn. Hosp. P8,400 
Medical Center Manila P7,000 
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St.Luke’s Medical Center P8,000 
The Medical City P7,000 
United Doctor’s Medical Center P9,400 
UERM Memorial Medical Center P8,000 
UPHR Medical Center P9,900 
UST Hospital P8,000 
Dr.Victor R. Potenciano Medical Center P8,000 
 
 

The following table is a little more accurate. Additional benefits and allowances are 
not yet included. Source: Personnel Division, Department of Health.   

A first-year resident in a government hospital holds a position of Medical Officer III (MO 
III). When he becomes a senior or a chief resident, he can upgrade his position to MO IV.  Junior 
consultants are MS I(Medical Specialist I) while senior consultants are MS II (Medical Specialist 
II)  Senior consultants can upgrade their position up to MS VII through training and experience.. 

 
Position Salary Grade Salary 

Medical Officer I 14 P12,546 
Medical Officer II 16 P14,098 
Medical Officer III 18 P15,841 
Medical Officer IV 20 P17,799 
Medical Officer V 22 P19,251 
Medical Officer VI 24 P20,823 
Medical Officer VII 25 P21,655 
Medical Specialist I 21 P18,510 
Medical Specialist II 22 P19,251 
Medical Specialist III 23 P20,020 
Medical Specialist IV 24 P20,823 
Medical Specialist V 26 P22,521 
Medical Specialist VI 28 P24,359 
Medical Specialist VII 30 P28,875 
Medico-Legal Officer I 18 P15,841 
Medico-Legal Officer II 20 P17,799 
Medico-Legal Officer III 22 P19,251 
Medico-Legal Officer IV 24 P20,823 
Medico-Legal Officer V 25 P21,655 
Rural Health Officer 24 P20,823 
Municipal Health Officer I 24 P20,823 
Municipal Health Officer II 25 P21,655 
Provincial Health Officer I 25 P21,655 
Provincial Health Officer II 26 P22,521 
DOH Undersecretary 30 P28,875 
DOH Secretary 31 P40,425 
 
 The Philippine General Hospital has excellent residency training programs.  Some notes 
on every department (hey guys, this is just my humble opinion after spending clerkship and 
internship there, I hope I’m not offending anyone) 
 

1.) Department of Internal Medicine – very competitive.    The department attracts 
the top students of every med batch from UP but they are not biased into getting 
pure UP graduates.  They put a lot of premium in your grades during med school 
and your score in their entrance exams.  A resident gets to manage a lot of patients 
on his own, with minimal supervision.  The working atmosphere is generally 
pleasant. 
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2.) Department of Pediatrics – not as competitive as IM.  And the atmosphere is more 

lax since you are working with kids.  The senior residents and consultants are very 
helpful and not at all grouchy.  The resident callrooms are excellent.    

 
3.) Department of Obstetrics and Gynecology – excellent training program for OB.  I 

also notice that they train their residents to be good public speakers and to be very 
punctual.  (e.g.summary rounds always start on the dot at 7am and ends at exactly 
7:30)  OB-Gyne residency in PGH is only for those who really, really like the 
specialty – it is very tiring and very stressful.  But when you graduate, you would 
definitely be more than competent.  Just try not to let the stress get to you -- 
remember to smile always and be nice to your patients. 

 
4.) Department of Surgery – Nobody values seniority more than the Department of 

Surgery at PGH.  It gets a little better when you become a senior but on your first 
year as a resident, you’ll be more toxic than any other resident in the hospital.  
Only those who really have the guts and the desire to be a surgeon will be able to 
survive first year residency.  Everyone (second years to fifth years and all the 
consultants) would make you work harder, longer and under more stressful 
conditions than ever before.  If you make a mistake, they would not hesitate in 
calling your attention to it.  You would not be able to sleep or take a bath for long 
periods of time.  As its former Chief Resident once said: “We are the only 
Department na namamaximize yung 24 hours na binigay sa amin ni Lord.”  
Residents have very little time to study, but they see, manage and operate on so 
many patients that they acquire such a high degree of surgical skill at the end of 
their residency.  This is their reward after 5 grueling years.  If my own parents have 
a surgical problem, I would want someone from PGH to do the operation.  The 
Department values grades and your class ranking a lot during the admissions 
process, but it all depends on your batch.  You stand a better chance of getting 
accepted if you have better grades than your co-applicants.  Take note that PGH 
offer two “straight” surgical residency programs (no need to take up general 
surgery anymore) – a 6-year plastic surgery program with 2 slots every year and a 6-
year thoracocardiovascular surgery program also with 2 slots every year. 

 
5.) Department of Otorhinolaryngology – not benign, but not toxic either.  

Consultants, aside from being very competent, are also very nice.  Residents get to 
do both medical and surgical cases.  Atmosphere is generally one of fun and 
camaraderie. 

 
6.) Department of Ophthalmology – the ophthalmology department is now the 

Institute of Ophthalmology.  They have a new building, new equipments, new 
wards and surgical rooms.  If you want to become the best ophthalmologist you can 
be – go and train at the PGH.  With a wide variety of patients you would see here in 
this national eye referral center, using all the latest equipments and other 
resources and under the tutelage of the best ophthalmologists in the Philippines, I 
think PGH offers the best ophthalmology residency program in the whole country. 

 
7.) Department of Orthopedics – Nobody works (and plays) as a team better than the 

residents and consultants of the department of orthopedics.  Believers in the saying 
“Iba ang may pinagsamahan”, the camaraderie these guys share is the best among 
all the departments at PGH.  Residents are trained not just to be excellent 
surgeons but also good public speakers and to be people-persons.  One consultant 
said that they are training their residents to be cowboys – ready to face the 
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problems, medical or not, of the real world after their residency.  One of the most 
competitive residency programs to get into in the PGH. 

 
8.) Department of Anesthesia – application has been declining for several years but 

not because of the program.  The program is excellent – there’s actually about a 
month of lectures to be given when you start residency before you actually see a 
patient, there’s constant supervision by your seniors, and even first years are held 
in high respect by the consultants.  And you get to do a lot of anesthesia 
procedures, ensuring a high degree of skill after graduation.  To cite an example, 
the Philippine Society of Anesthesiology requires something like 700 intubations to 
be done by a resident during his 3-year program for you to be accredited by the 
said society; an anes resident in PGH is usually does more than 3,000 in his 3-year 
residency. 

 
9.) Department of Radiology – super-benign.  New CT scan and MRI machines acquired 

by PGH.  Plenty of xrays to examine. 
 
10.) Department of Psychiatry – another relatively benign residency program.  

Excellent nurses in the wards will ease your duties.  
 
11.) Department of Rehabilitation Medicine – as a resident you usually manage chronic 

patients in the wards and a manageable number of OPD patients.  You would work 
closely with neuro as they usually refer their post-stroke patients to you. 

 
12.) Department of Neurosciences – Excellent consultants to teach you.  They also 

have weekly neuroanatomy lectures to refresh your knowledge about the subject.  
Plenty of OPD patients.  Residents are generally nice. 

 
13.) Department of Emergency Medical Services – they are very few of them, but the 

doctors here are very friendly.  PGH has a new emergency room that is one of the 
best in Asia.  Residents spend most of their time at the triage area.  Duty is every 
other day; when you are not on duty, you can completely rest.  (no more patients 
to see or follow-up) 

 
14.) Department of Family and Community Medicine – If you love the OPD, this 

department is for you.  Residents and consultants are very humble and friendly.  
You would be able to see a variety of cases both pedia and adult.  There would be 
rotations in surgery, ob and pedia,etc. during your second year.  In third year, you 
would rotate at UPCM’s partner community. 

                  
X. My Personal Advice  

 
After you pass the boards and get your license, take some time to plan your future if 

you haven’t done so. 
If you’re unsure yet of what residency program to pursue or you’re not a “fanatic” for 

a particular specialty, take a year off and explore your options.  You can pursue a masteral 
degree at UP, or work in research, in private companies or moonlite in the provinces.  Who 
knows, maybe you’ll find out that these jobs are your passions after all, and you never want to 
become a specialist. 

Pursue residency only if you’re 100% sure that you’ll love that specialty.  Quitting is not 
an option. 

 I have one simple rule for choosing your own residency program – if you think you 
could find fulfillment practicing that specialty everyday for the next 50 years of your life  -- 
then go for it and pursue a residency in that specialty.  Don’t think about the monetary 
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rewards or the number of similar specialists already practicing at an area you would like to 
practice. Don’t think of the prestige of the specialty or the difficulty of residency in that 
specialty.  And don’t factor in stereotypes in your decision – orthopedic surgeons need neither 
be 6-foot beer guzzling guys nor derma residents be young mestizas with clear skin.   

I fiercely believe that people will excel in things they are passionate about. And your 
passion for your work would bring in money, if you only use a little brain to go alongside your 
big heart.  You can have a very happy, comfortable life if you always wake up everyday very 
eager to go to work because you enjoy it so damn much.  

 And this is true for all specialties.  No specialty is better than the other – in terms of 
fulfillment or monetary rewards.  It’s not necessarily true that surgeons earn more than any 
other specialty.  I’ve seen surgeons get fed up of not being able to earn good money here and 
became nurses in the States.  I’ve seen people from the less glamorous specialties like 
Pathology and Family Medicine live more financially secure lives here in the Philippines and 
they stayed in the Philippines. 
  If you love your work, you would never work a day.  And strangely, it’s when you 
“never work a day” that money comes pouring in. 
  I would like to share with you a lesson my dad taught me 8 years ago, when I was 
trying to think of whether to take up medicine in UP or business in Ateneo: “Money would give 
you the comforts in life, but never happiness.”  I then decided to take up happiness in UP. 
 My friend, pursue happiness and pursue your dreams.  Thank you very much and good 
luck doctor! =) 
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