
 
​ ​  Republic of the Philippines 

Department of Health 
CIVIL SOCIETY ORGANIZATIONS  

 
 

 
INSPECTION REPORT 

For the Accreditation of Civil Society Organizations 
 

Inspecting Office: DOH Central Office   or   DOH CHD (Region____or MOH-BARMM)  
If deputized, date of receipt of request to Office: _______________  ​  
Date of actual inspection: __________________________________​                                                        
Date of submission of the inspection report: ___________________​  
 

I.​ IDENTIFYING INFORMATION 
 

A.​ Name of the Civil Society Organization (CSO): ________________________​ 
B.​ Stated Address: _______________________________________________ ​  
C.​ Name of Head of CSO and Designation: ______________________________​ 
D.​ Contact Numbers: _______________________________________________​  
E.​ Email Address: __________________________________________________ 
F.​ Stated Technical Areas of Expertise or Areas of Focus of the CSO to be validated: 

 

Technical Areas of 
Expertise or Areas of 

Focus  

Geographical Areas of 
Operation (indicate 
specific location) 

Target Clientele (indicate 
specific sector) 

   

 
II.​ SITE VISIT / OCULAR INSPECTION 

 
Addresses inspected: 
 

●​ Stated Office Address (Principal Branch/Satellite) 
    ___________________________________________________________________ 
    ___________________________________________________________________ 
 

●​ Area of Operation 
    ___________________________________________________________________ 
    ___________________________________________________________________ 

 
III.​ SUMMARY OF FINDINGS 

 
In order to validate the operations and location of the CSO in their stated address 
and/or area of operation, provide a narrative report in the space below guided by the 
questions stated below. Qualitative data may be generated from observations, 
interviews with persons found in the area or community, texts, documents and other 
written materials and others. 
 

 
​ Building 19, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila ● Trunk Line 8651-7800 local 2268, 2269, 2270, 2271 ​  

URL: http://www.doh.gov.ph; e-mail: oasmg@doh.gov.ph; cso@doh.gov.ph  
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ANNEX B-2 

Indicate in the narrative if the inspector has not found the CSO existing nor operating 
in the stated address despite exhausting all efforts to locate said CSO applying for 
accreditation. 
 
GUIDE QUESTIONS 
 

1.​ What was found in the stated office address or area of operation of the applicant 
CSO? 

2.​ Who were the persons found in relation to the CSO and/or its declared Technical 
Areas of Expertise or Areas of Focus in the address inspected? 

3.​ If address inspected is the area of operation, how does the CSO implement its 
declared Technical Area of Expertise or Areas of Focus in the declared Geographical 
Areas of Operation with respect to the target clientele? 

 
 

NARRATIVE OF INSPECTION 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 

 
Inspection conducted by: 

 
Name and Signature of the Secretariat: _______________________________ 

Designation: ________________ 
Date: __________ 

 
 

Please attach a copy of the Inspection Request. 
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