ANNEX "D4"

Republic of the Philippines
Department of Health
ZAMBOANGA CITY MEDICAL CENTER
Dr. Evangeiista §t., Sta Cataline, Zamboanga City, 7000

CERTIFICATE OF AUTHORITY TO
ENGAGE IN PRIVATE PRACTICE

Authority is hereby granted fo DR. LIEZA G. SAHI, Medical Specialist lll of the Department of
Pediatrics, with subspecially in Neonatology, o engage in private practice as a physician.

This Authorization given to the above - mentioned employee is subject to the following
condifions:

o |t shall not entail any confiict of interest insolar as the personnel’s functions to the Depariment,
and ZCMC, are concermed.

« It shall not interfere with work schedule, as well as the performance of official duties and
responsibiities.

¢ It shall not involve the use of government funds or property directly or indirectly, nor make
use of the office/department in the performance of outside activity.

e |t shall not impar efficiency and timeliness in the discharge of regular functions.

e The personnel shall report to the immediate supervisor prior to taking any actions and/or all
decisions made in the capacity of a Medical Specialist or Officer conferred as Dipiornate or
Fellow by a certified medical association or specialty society.

e The private proctice shall be subject to the provision of CSC Rule XII, Sec. 136 and Rule X of
Republic Act 6713, Sec. 1 - C (Rules Implementing the Code of Conduct and Ethical
Standards for Public Officials and Employees).

This Authority fo Engage in Private Practice shall be effective for one year from the date of
issuance of authority, subject to renewal if the above - mentioned medical personnel wishes to
continue the same. Likewise, it shall be subject to immediate revocation, and/or cancellation the
moment the said practice is found prejudicial to the best interests of the government.

lssued this 10" day of May 2024 in Zamboanga City.

O Digtally signed by
iU A Kunting Afdal Barreto
""Z.%k !C—> Date: 2024.05.10
~ 184002 40800

AFDAL B. KUNTING, MD, MPH, FPCP
Medical Center Chief Il

PHIC Accredited Health Care Provider
Telefax:(062)991-0573;
Trunkiines:{062)991-2934;992-0052;992-0154:992-0549.9921938
URL: http://www.doh.gov.phfzcmc




