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REPUBLIC OF THE PHILIPPINES 1. NAME OF EMPLOYEE
BC-CSC Form No. 1 .
(Position Description Form) Maendo , Jan Ano Barolin
(Family Name) (Given Name) (Middle Name)
2 DEPARTMENT, CORPORATION OR AGENCY/LOCAL 3. BUREAU OR OFFICE
GOVERNMENT
. VS HD:P,‘MI
Visayas State University, Baybay City, Leyte
4. DEPT. /BRANCH/DIVISION 5. WORK STATION/PLACE OF WORK
6a. PRES. APPRO. 6b. PREV. APPRO 7a. SALARY P.A.:
ACT/ ACT/
BOARD RES/ BOARD RES/
ORD. NO. ORD. NO. 7b. OTHER COMPENSATION: P 24,000.00
ITEM NO. ITEM NO.
8. OFFICIAL DESIGNATION OF POSITION 9. WORKING PROPOSED TITLE
Instructor I foraee 7'-!
Nurge I =
10. WAPCO CLASSIFICATION OF THIS POSITION 11. OCCUPATION GROUP TITLE
(leave blank)

12. FOR LOCAL GOVERNMENT POSITION, CHECK GOVERNMENTAL UNIT AND UNIT'S CLASS
MUNICIPALITY [ ] CITY [ ] PROVINCE [1]

ist 2nd 3xd 4th S5th 6th
[1 [1 [1] (] (1 [1

13 STATEMENT OF DUTIES AND RESPONSIBILITIES. If more space is needed, please
attached additional sheets.
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a- /)/Vf’al"f , rdtasec refnevses
b recorce au /Jhg\r/'u’an.f trecthrentc & fndings
¢ wpdatec s fle /x:dv'wdr' retorde .

% ’5) ASCISIS  frie  phyciane 11 He phyeread  x wedi cal txam - of Chddendc,
prycica PY
staff  x out- pat wdc.
574 4-> Mainfoins Jhe cleanliness  6f  the Nurges Fechon , head mend oom

ER » direicing  room -

570 ‘;> f"’f’ﬂ/\‘( ¢ terulizes
a. medi cad mﬂoau
b- meci cal ,'nd/‘uma\ff

7(% 5} ﬂ‘ofa/\li He P~ reporfc .
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14.- POSITION.-TITLE OF ‘FDIA’I‘E SUPERVISOR | 15.?081'1‘ TITLE OE:_'_QEXT H'IGHE':R'
SUPERVISOR < P
Nuirse E Medieal Officer 1V
16. NAMES, TITLES AND ITEM NOS. OF THOSE YOU DIRECTLY SUPERVISE (if more than (7), list
only by their item nos. and titles)
~ Nursing Momclan{s T = (U -~ Jo Aures

< Adwuvinit ok e Ad

17. MACHINES, EQUIPMENT, TOOLS, etc. used regularly in performance of work.

- Weund  drassing 0 -netodie, U2
- cugglea)  (aCtmments -~ Queh' e Machne
18. CONTRACT 19. WORKING CONDITION
Occasional Frequent Normal Working Condition [X ]
General Public [ X1 [ 1] Field Work [ 1
Other Agencies [ x1 E Field Trips [ 1
Supervisors [ 1 [x] Exposed to Varied Weather (A
Management [yl E 1} Others (Specify) £ 1
Other (Specify) I | [ 1
20. I CERTIFY that the above answers are accurate and complete.

-

Decombir  au, 202
Date Siqﬁ/ﬂture of Employee

21. Describe briefly the general function of the Unit or Section.
Nurciag Service O a vitel Cervia  in any  htatth car facility . Nurces va,c[g oireck

Cevvicee fo #u Qo] poplace e ndent, ctaff e tur depladentc » exkndl i
services b i nq'gﬁbonj/g ba/a(gayg.

22, Describe briefly the general function of the position.

Jo prouide opfmum  gualily nusiag care  to all  patiewsc.

23a. Indicate the required gqualifications by years and kind of education considered in
filling up a vacancy for this position. (Keep the position in mind rather than
the qualifications of the present incumbent. This item should be filled for all
positions other than teaching).

Education: B.C. ja  Nurtiag (?0'3&’>~Um'wr(,‘j\)7 of Van Carla

MaSter of Slence in Nurcing Cisunitt) - Celbou Normad Un/‘w/r,ffg
Experience: (;f{ - Dec 200 - Volunfezr pyrce Q? weph, gq_y;_ﬁjl Lf’yk
ay 200@ - Preseat - MNurce B o VSU ﬂO(pf?zz/
23b. Licenses or certificates required to do this work, if any.
PRC Ucense
24. 1 HERE3Y CERTIFY that the above anszwers are accugateiand complete.
A\ W~
\
Date Signature and Title of Immediate
Supervisor

25, APPROVED: '

‘V— of Agency

Date

L



