
UNIVERSITY OF CEBU MEDICAL CENTER 
Ouano Ave., North Reclamation Area, Mandaue City 

Tel No. (032) 517.0888 

RESERVATION FOR CLINIC SPACE 

 

Department:   Solo Willing to Share 

 

Name: (Family)  (First) (Middle) PRC NUMBER :  

 

Mailing Address:   Mobile Number: 

 

Clinic Address:   Telephone Number: 

 

Residence:   Number of Children: 

 

Email Address:   Fax Number: 

 

 

• Application for Medical Staff is required. 

 

Date:   
Signature of Applicant 

 


