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         Philippine  Hospital  Association 
 
 
 
 

 

       COMMITTEE ON NOMINATIONS AND ELECTIONS 
(COMELEC) 

 
NOMINATION OF CANDIDATES 

         ________________2026 
 
The Chairman, PHA COMELEC 
Philippine Hospital Association 
14 Kamias Road, Quezon City, 1102 
 
 Mr. Chairman, 
 

 May I please nominate the person/s named in the corresponding space/s herein under provided, as 
candidate to the PHA Board of Directors to be voted upon during the election to be held on November 25, 2026 
during the PHA 77th Annual National Convention on November 23 – 26, 2026. 
  

LUZON 
PRIVATE      GOVERNMENT 

1. Name __________________________________    1. Name_______________________________________ 
Position_________________________________                  Position ____________________________________ 
Hospital Represented:______________________                 Hospital Represented__________________________ 
________________________________________                ___________________________________________ 
Email Address_____________________________       E mail Address________________________________ 
 

2. Name____________________________________ 2. Name_______________________________________ 
Position__________________________________     Position_____________________________________ 
Hospital Represented________________________     Hospital Represented__________________________ 
__________________________________________     ____________________________________________ 
Email Address  _____________________________    Email Address_________________________________ 
 

3. Name____________________________________ 3. Name_______________________________________ 
Position__________________________________     Position_____________________________________ 
Hospital Represented________________________     Hospital Represented__________________________ 
__________________________________________     ____________________________________________ 
Email Address  _____________________________     Email Address ________________________________ 
 

4. Name____________________________________  
Position__________________________________  
Hospital Represented________________________  
__________________________________________      
Email Address ______________________________      

 
 
 
 

# 14 Kamias Road, Quezon City, 1102 Metro Manila, Philippines 

Email Address: admin@philippinehospitalassociation.org   Visit us at: http://philippinehospitalassociation.org    

 

 

PHA COMELEC FORM NO. 1 
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VISAYAS 
   PRIVATE      GOVERNMENT 

 
1. Name____________________________________ 1. Name_______________________________________ 

Position__________________________________     Position_____________________________________ 

Hospital Represented________________________     Hospital Represented__________________________ 

__________________________________________     ____________________________________________ 

Email Address _____________________________     Email Address ________________________________ 

 

MINDANAO 

  PRIVATE      GOVERNMENT 

 

1. Name____________________________________ 1. Name_______________________________________ 

Position__________________________________     Position_____________________________________ 

Hospital Represented________________________     Hospital Represented__________________________ 

__________________________________________     ____________________________________________ 

Email Address ______________________________    Email Address  _______________________________ 

 

 
 
I vouch for the possession of the nominee/s herein submitted of the qualifications required of the candidates 
under the 2026 Election Rules. 
 
Done this _________   day of _____________, 2026 
 
 
 
 

 

Nominating Person:___________________________________________  Signature:_____________________ 

Position/ Designation in the Hospital:___________________________________________________________ 

Hospital Represented:_______________________________________________________________________ 

Email Address:________________________________________________________________________ 


