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             File:   SLD/Admin 

 
 

Certification of Qualification 
 
Applicant: Please complete and sign the top part of this form and mail it to the Professional Regulation Commission 
(PRC) of the Republic of the Philippines, Delegation Bldg., Philippine International Convention Center (PICC), 
Vincente Sotto St., Pasay, Metro Manila.  

 
Dear Commission Evaluator: 
 
I am applying for a clinical laboratory personnel license in the State of Hawaii.  Please certify that I am 
qualified for the waiver of one-year experience in the U.S. under the conditions of the Memorandum of 
Understanding between the PRC and the Hawaii State Department of Health by mailing this letter 
certifying qualification, along with supporting documentation, to: 
 

    Hawaii State Dept. of Health 
    State Laboratories Division 
    Attention: Clinical Lab Personnel Licensing 

2725 Waimano Home Road 
    Pearl City, HI  96782 

   
________________________________ ____________________ ________________  
Applicant’s Full Name (Print/Type)    Date of Birth   PRC License # 
 

________________________________________________      ______________________ 
Applicant’s School for Baccalaureate in Medical Technology  Date of Graduation  
 

________________________________________________ ______________________ 
Applicant’s Place of Tertiary Level Hospital-based Clin. Lab. Exp. Dates of Experience 

 
________________________________________________ ______________________ 
Applicant’s Signature       Date 
 

------------------------------------------------------------------------------------------------------------------------------- 
 

PRC Representative, please certify that: 
The above information provided by the applicant is accurate according to PRC records. The applicant is a holder of a 
bachelor’s degree in medical technology from an academic institution in the Philippines which is recognized and 
accepted by HDOH; Applicant has completed an internship program from a laboratory in the Philippines which is 
accredited as a training laboratory by the Philippine Government and accepted by HDOH; Applicant is a licensed 
Medical Technologist in the Philippines; and, Applicant has obtained at least two (2) years of full-time work 
experience in a tertiary level hospital-based clinical laboratory licensed by the Philippine Government. 

________________________________________  _____________________________        
Authorized PRC Representative Name   Title        
 
________________________________________              _____________________________  
Authorized PRC Representative Signature   Date                                  

 


