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SUBJECT: Rules and Regulations Governing
Facilities in the Philippines
I.

the

Licensure of Cancer Treatment

RATIONALE
The 2020 World Health Organization (WHO) data from the International Agency
for the Research on Cancer (IARC) showed that global burden of cancer rose to 19.3 million
the second leading cause of
new cases with an estimated 10 million cancer deaths, making
death globally. The most common types of cancers are of the breast, lung, colorectum,
prostate, and stomach, liver and cervix uteri; while the most common cause of cancer
deaths are from cancers of the female breast, lung, colorectal, prostate and stomach.

it

In the Philippines, despite cancer awareness and prevention campaigns, there were
153,751 new cases in 2020. The leading causes of new cancer cases are from the

following: breast 17.7%; lung 12.5%; colorectum 11.3%; prostate 5.4 %, liver 6.9%; and
other cancers 46.3 %. There were 92,606 reported deaths and 354,398 prevalent cases
(Globocan 2020). Among these new cancer cases in the country, 3,514 cases or 2.29% were
from the 0-14 age group (WHO 2020).
Early detection and treatment are still the best strategies to reduce cancer mortality,
with surgery, and/or systemic therapy and/or radiation therapy as the accepted modalities of
treatment. For low and middle income families, a diagnosis of cancer poses challenges, not
only in the access to a health care provider and facility, but also in the resulting emotional
and economic impact on the patient and his/her family. Factors such as (a) lack of access, (b)
incorrect, delayed or poor quality of treatment (due to distance, long queues and waiting
time), and (c) expensive therapies, may result in premature death or unnecessary illness and
disability resulting in increased cost of treatment to patients, affecting not only their
families but the health care system and society as well.
Section

11

a National

of Republic Act No. (R.A.) No. 11215, titled “An Act Institutionalizing

Integrated Cancer Control Program and Appropriating Funds Therefor”,
otherwise
as the National Integrated Cancer Control Act (NICCA), states that “ in
accordance with Section 33 of this Act, the DOH, in the implementing rules and
regulations of this Act, shall provide for the minimum required diagnostic, therapeutic,
research capacities and facilities, technical, operational and personnel standards of these
centers, as well as the appropriate licensing and accreditation requirements, and
procedure
licensing in a timely manner.”
known

for

Hence, this Administrative Order (A.O.) regulating cancer treatment facilities is
issued for a more patient-centered health system and to improve responsiveness to the
needs of cancer patients, making quality and safe health care accessible and affordable,
in alignment with the goals of R.A. No. 11223 or the Universal Health Care Act,
FOURmula One Plus and
provisions of R.A. No. 11215.

the
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Il. OBJECTIVE
To provide guidelines in the licensing of cancer treatment facilities, to ensure
effective and efficient delivery of easily accessible, affordable, quality, safe and patientcentered health care to cancer patients, especially in underserved and far flung areas.
Til. SCOPE
This Order shall apply to all private and government cancer treatment facilities,
whether hospital-based or non-hospital-based.
This Order shall not apply to treatment facilities offering human stem cell, and cellbased or cellular therapies, based on A.O. No. 2013-0012, known as “Rules and
Regulations Governing the Accreditation of Health Facilities Engaging in Human Stem
Cell and Cell-Based or Cellular Therapies in the Philippines.”
IV. DEFINITION OF TERMS
A. Applicant - refers to any natural or juridical person,
government
instrumentalities/agencies, partnership, corporation or agency seeking a DOHLicense to Operate of a hospital or any other health facility.
B.

Allied Health Care Professionals - refer to trained non-cancer health professionals

such as physicians, social workers, nurses, occupational therapists, recreational
therapists, dietitians, among others.

C.

also known as malignant tumors or neoplasms, refers to a generic term for
of diseases that can affect any part of the body. One defining feature
is
the
of cancer
rapid creation of abnormal cells that grow beyond their usual
boundaries, and which then can invade adjoining parts of the body and spread to
other organs.

Cancer

-

a large group

D.

Cancer Diagnosis

- refers to the various techniques, procedures, diagnostics and

new and emerging technologies used to detect or confirm the presence, classification
and stage of cancer.

E.

Cancer Registry - refers to a database that contains information about people
diagnosed and confirmed with various types of cancer. The registry shall require

systematic collection, storage, analysis, interpretation and reporting of data on
subjects with cancer.
F. Cancer Survivorship - refers to the period starting at the time of disease diagnosis
and continuous throughout the rest of the patient’s life. Family, careers and friends
are also considered survivors. Survivorship care has three (3) distinct phases: living
through, with, and beyond cancer.
G.

Cancer Rehabilitation

- refers to a program that helps cancer patients, persons
with
and
living
cancer
cancer survivors maintain and restore physical and emotional
well-being. Cancer rehabilitation is available before, during and after cancer
pH
treatment.
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.

Cancer Treatment - refers to the series of evidence-based multidisciplinary
interventions that are: (1) aimed at curing and controlling the progression of cancer
such as surgery, radiotherapy, radioisotope therapy, and drug therapy, including
chemotherapy, hormonotherapy, biotherapeutics, immunotherapy, gene therapy, and
other interventions; (2) aimed at improving the patient’s quality of life, such as
supportive- palliative care, pain control, psychosocial, nutritional, and hospice care.

Comprehensive Care - consists of services ranging from cancer prevention,
diagnosis, treatment and supportive care, as well as promoting research and

education.

Comprehensive Cancer Care Center - refers to a care center that is
multidisciplinary and integrates clinical care, education and research to accelerate
the control and cure of cancer.

-

Certificate of Compliance (COC) a form of authorization/permission granted by
the Food and Drug Administration (FDA) which serves as proof of the facility’s
is a prerequisite for the issuance of
compliance to the set technical requirements.
the DOH-License to Operate.

.

It

Department of Health-License to Operate (DOH-LTO)

- a formal authority
issued by the DOH
an individual, agency, partnership or corporation to operate a
hospital or other health facility. It is a prerequisite for accreditation of a health
facility by any accrediting body recognized by DOH.

to

.

.

Department of Health-Permit to Construct (DOH-PTC)

-

a permit issued by
DOH through HFSRB
an applicant who will establish and operate a hospital or
other health facility, upon compliance with required documents set forth in this
Order prior to the actual construction of the said facility. A DOH-PTC is also
required for hospitals and other health facilities with substantial alteration,
for additional services (addexpansion, renovation, increase in the number of beds
ons) beyond their service capability. It is a prerequisite for License to Operate.

to

or

.

.

FDA-CDRR refers to the Center for Drug Regulation and Research of the FDA.

-

FDA-CDRRHR refers to the Center for Device Regulation, Radiation Health and
Research of the FDA.

Health Facility - refers to facility or institution, whether stationary or mobile, land
based or otherwise, that provides any of the following services: diagnostics,
therapeutic, rehabilitative, and other health care services except medical radiation
facilities and hospital-based or stand-alone pharmacies.

.

.

.

Hospital - a place devoted primarily to the maintenance and operation of health

facilities for the diagnosis, treatment and care of individuals suffering from illness,
disease, injury or deformity or in need of obstetrical or other surgical, medical and
nursing care.

Multidisciplinary Patient Care - refers to an integrated approach to cancer care in
which medical and allied health care professionals consider all relevant evidencebased treatment options and develop collaboratively an individual treatment plan for
each patient.
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S.

-

National Integrated Cancer Control Council (NICCC) a multi-sectoral group,
attached to the DOH, which shall act as the policy making, planning and coordinating
body on cancer control, pursuant to Section 5 of the R.A. No. 11215 or the NICCA.

T. Oncologist - a physician who has special training in diagnosing and treating cancer,
such as, but not limited to: medical oncologist, radiation oncologist, surgical
oncologist, gynecologic oncologist, pediatric oncologist, hematologic oncologist,
and other subspecialists in cancer.

to

U. Palliative Care - refers to a systematic and organized approach
care that improves
the quality of life of patients and their families facing problems associated with lifethreatening or life-limiting illness, through anticipation, prevention and relief of
suffering by means ofearly identification and impeccable assessment and treatment
of pain and other problems throughout the continuum of illness which involves
addressing physical, intellectual, emotional, social, spiritual needs and access to
information.
V. Patient Navigation - refers to individualized assistance provided at the community
or in the hospital, through all the phases of cancer experience, offered to cancer
patients, persons living with cancer, cancer survivors, families and cares to help
overcome health care system barriers and facilitate timely access to qualify medical
and psychosocial care and practical support beginning from pre-diagnosis and
extending throughout the continuum of care.

Nuclear and Research Institute (PNRI) - an agency under the
Department of Science and Technology (DOST) mandated to undertake research and
development activities in the peaceful uses of nuclear energy, to institute regulations
on the said uses and to carry out the enforcement of said regulations to protect the
health and safety of radiation workers and the general public pursuant to R.A. No.
5207 (Atomic Energy Regulatory and Liability Act of 1968).

W. Philippine

-

X. Psychosocial Service (support program) refers to practical support consisting of
needs-based assistance on non-medical costs such as financial assistance for
diagnosis, treatment, survivorship follow-up care; funeral assistance; education
assistance; transient housing or home support for the family/other siblings;
transportation, food and nutrition; emotional support initiatives for cancer patients,
persons living with cancer, cancer survivors and their families to reduce emotional
distress and improve well-being.

-

Y. Tumor Board
is a group of doctors and allied health care providers with different
specialties providing cancer care that meets regularly to discuss cancer cases with
the aim of providing best possible treatment plan for a particular cancer patient. It
also serves to share knowledge and formulate institutional policies improve quality
and standards or cancer care.
-

GENERAL GUIDELINES
A. Cancer Treatment Facilities (CTFs) shall apply for a DOH-LTO and must be fully
compliant to the licensing standards of the Health Facilities and Services Regulatory
Bureau (HFSRB), Food and Drug Administration (FDA) and Philippine Nuclear
Research Institute (PNRD).

ded

.

.

shall

be licensed according to its function as Cancer Specialty Hospitals,
Cancer Specialty Centers in a General Hospital, and Cancer Treatment Units in a
General Hospital, Cancer Treatment Satellites or Cancer Treatment Clinics.

CTFs

of

Cancer Specialty Hospitals shall have a minimum authorized bed capacity (ABC)
one hundred (100) beds, and Cancer Specialty Center in a General Hospital shall
have a minimum ABC
seventy-five (75) beds. At least ten percent (10%) of which
shall be allocated to pediatric patients and the ABC shall be indicated in the DOHLTO.

of

.

CTFs shall follow the guidelines for the One-Stop Shop Licensing System
(OSSOLS) based on A.O. No. 2018-0016 titled “Revised Guidelines in the
Implementation of the One-Stop Shop Licensing System.”

of

The DOH-LTO
a Cancer Specialty Center in a General Hospital or a Cancer
Treatment Unit in a General Hospital shall be subsumed in the DOH-LTO
general hospital as an add-on service.

.

Add-on services shall be indicated in the DOH-LTO

.

.

.

of the

of

the CTF.

Cancer Treatment Satellites shall be issued separate licenses from its affiliated
Cancer Specialty Hospital/Cancer Specialty Center in a General Hospital.
Cancer treatment shall only be done in DOH-licensed cancer treatment facilities.

facility shall be headed by a Medical Doctor, with qualifications set by the DOH,
and shall be manned by competent and well-trained staff.

The

to:

CTFs shall have a Manual of Operations, which shall include, but are not limited
Standard Operating Procedures (SOPs) being implemented in the facility, the
standard policies issued by NICCC, the protocols for each type of cancer they cater
to and the accepted treatment regimen, policy and procedures for preparation,
administration, and transportation of cytotoxic drugs, disposal of toxic and
hazardous wastes; Policies and procedures for Infection Prevention and Control
(IPC); a Cancer Registry; DOH approved Clinical Practice Guidelines (CPGs) ;
Radiation Protection and Safety Program (if applicable) and copies of relevant laws
and DOH issuances.
CTFs

.

.

.

adhere and ensure strict compliance to IPC standards.

CTFs shall adhere to the accepted standard treatment protocols, as prescribed in the
DOH-approved CPGs.

.

.

shall

All hospital-based cancer treatment facilities shall create a Tumor Board to
determine the best possible cancer treatment and individualized care plan for
patients.
CTFs shall use only FDA-registered drugs and/or devices and PNRI-licensed
radioactive materials.
CTFs shall have support services such as, but not limited to: administration and
information technology and
management, human resource management,

de

management, equipment and physical facilities
services (for in-patients), and security services.

management,

finance, dietary

CTFs shall have its own Cancer Registry and shall submit data to the Philippine
Cancer Center.

.

.

CTFs

shall use

Electronic Medical Records System (EMRS) validated by DOH.

make the prices of services and goods readily available to clients, either
in printed or digital format, with updating done regularly, in accordance with DOH
guidelines.

R. CTFs shall

CTFs shall be part of a functional cancer referral network based on the guidelines
approved by the NICCC.

.

.

CTFs shall follow the standards, criteria and requirements prescribed in the Annex
A - Assessment Tool for Licensing a CTF for hospital-based , Annex B - Assessment
Tool for Licensing a CTF for non-hospital based, Annex C - Planning and Design
Guidelines for CTFs, Annex D1 - Checklist for Review of Floor Plans for Cancer
Specialty Hospital and Cancer Specialty Center in a General Hospital, Annex D2 Checklist for Review of Floor Plans for Cancer Treatment Unit/Satellite/Clinic,
Annex E1 and E2 - Sample Floor Plans, DOH issuances, all existing relevant rules
and regulations of FDA and PNRI, and
existing relevant laws.

all

.

In the advent of new technologies or practice protocols acceptable to DOH,
appropriate policies shall be issued as needed, to supplement this Order.

VI. SPECIFIC GUIDELINES
A. Classification of Cancer Treatment Facilities
1.

According to Ownership
a.

Government - created by law. A government
facility may be under the
national government (DOH), local government unit (LGU), Department of
National Defense (DND), Philippine National Police (PNP), Department of
Justice (DOJ), State Universities and Colleges (SUCs), Government Owned
and Controlled Corporations (GOCCs) and others.

b. Private - owned, established and operated with funds through donation,
principal, investment or other means by any individual corporation,
association or organization. A private health facility may be a single
proprietorship, partnership, corporation, cooperative, foundation, religious,
non-government organization and others.
2. According
CTFs

a.

to Institutional Character

shall

be classified as follows::

Hospital Based
i.

Cancer Specialty Hospital

li.

Cancer Specialty Center in a General Hospital

iii.

Cancer Treatment Unit in a General Hospital

Non-hospital based

b.
i.
ii.

Cancer Treatment Satellite
Cancer Treatment Clinic

3. According to Function
a. Comprehensive Care
i.

Cancer Specialty Hospital - a specialty hospital providing comprehensive
cancer care services, utilizing the multidisciplinary team approach in the
cancer patients, and offering the highest level of care and
management
complete
a
range of services and treatments to one or more types or
subspecialties of cancer, particularly rare cancers, complicated cancer
cases; cancer-related transplants; and molecular and genetic oncology.
is a teaching and training facility for cancer, with research capabilities.

of

It

ii.

Cancer Specialty Center in a General Hospital — cancer facility in a level
general hospital providing comprehensive cancer care services utilizing
the multidisciplinary team approach in the management of cancer
patients, and offering the highest level of care and a complete range of
services and treatments to one or more types or subspecialties of cancer.
It is a teaching and training facility for cancer, with research capabilities.
3

b. Limited Care
i.

Cancer Treatment Unit in a General Hospital — is a unit within a general
hospital providing limited scope of services and treatment to one or more
types or subspecialties of cancer, utilizing the multidisciplinary team
cancer patients.
approach in the management

of

ii.

Cancer Treatment Satellite — a non-hospital based ambulatory cancer
treatment facility, providing limited scope of services, such as systemic
therapy/radiation therapy/nuclear therapy; affiliated with any cancer
specialty hospital or cancer specialty center in a general hospital.

ili.

Cancer Treatment Clinic — a non-hospital based ambulatory cancer
treatment facility, providing limited scope of services, such as systemic
therapy/radiation therapy/nuclear therapy; not affiliated with any cancer
specialty hospital or cancer specialty center in a general hospital.

B. Standards
CTFs

shall be

organized to provide safe, quality, effective and efficient services for

patients.
1.

Personnel
staff, with
continuing professional education and regular performance evaluations.
(Annex A - Assessment Tool for Licensing a CTF for hospital-based, Annex
B - Assessment Tool for Licensing a CTF for non-hospital based)

a. CTFs shall have adequate, competent and appropriately-trained

b. The multi-disciplinary team approach in providing patient care must be
utilized at all times. It is composed of, but not limited to, radiologist, cancer
surgeon, medical oncologist, radiation oncologist, pediatric oncologist,

wt

gynecologic oncologist,
support staff.

pathologist, palliative care provider, and other

2. Physical Facilities
CTFs shall have adequate and appropriate areas to safely, efficiently and
effectively provide health services, to patients and the general public. (Refer to
Annex C - Planning and Design Guidelines for CTFs, Annex D1 - Checklist for
Review of Floor Plans for Cancer Specialty Hospital and Cancer Specialty
Center in a General Hospital, Annex D2 - Checklist for Review of Floor Plans
for Cancer Treatment Unit/Satellite/Clinic, Annex El and E2 - Sample Floor
Plans)
3. Equipment

and Instruments

CTFs shall have available and operational equipment and instruments
appropriate and consistent to the services offered. (Refer to Annex A Assessment Tool for Licensing a CTF for hospital-based, Annex B - Assessment
Tool for Licensing a CTF for non-hospital based)
4. Service Capability
CTFs shall ensure that the services delivered to patients comply with the
standards in the Assessment Tool for Licensing of Cancer Treatment Facilities,
and other relevant issuances. (Refer to Annex A - Assessment Tool for Licensing
a CTF for hospital-based, Annex B - Assessment Tool for Licensing a CTF for
non-hospital based). CTFs, in accordance with the type of the facility, shall have
the following:
a.

Manual of Operations

b.

Clinical Practice Guidelines

c.

Survivorship Program

d.

Patient Navigation and Referral System

e.

Basic Services in accordance with the type
following, but not limited to:
i.
Consulting Services:
a) Internal Medicine
b) Pediatrics
c) Obstetrics and Gynecology
d) Surgery
ii.
Emergency Services
iii.
iv.

f.

facility,

shall consist of the

Outpatient Services
Isolation Facility

vi.

Surgical Facility
Intensive Care Unit

vii.

Respiratory Unit

v.

of

CTFs, in accordance with the type of facility, shall consist of the following,

but not limited to:
i.

ii.

Surgery
Systemic Therapy

iii.

Radiotherapy

iv.

Therapeutic Nuclear Medicine
Adjunct Services for Cancer Treatment
a) Pain and Palliative Care
b) Clinical Nutrition for Cancer
c) Cancer Rehabilitation
d) Psycho-social Service (specific for the life stage being catered to)

v.

g.

Ancillary services, in accordance with the type of the facility, shall consist
of the following, but not limited
i.

ii.
iii.
iv.
v.
vi.

to:

Diagnostic Clinical Laboratory
Diagnostic Imaging Facility
Diagnostic Nuclear Medicine
Pharmacy
Blood Service Facility
Ambulance Service

in accordance with the type of the facility, shall consist
of the following, but not limited

h. Support Services,
i.

ti.
iii.
iv.
v.

vi.
vii.

Administration Services

to:

Human Resource Management
Information Management
Equipment and Physical Facilities Maintenance
Finance
Dietary Services (for in-patients)
Security Services

i.

Teaching and training capability with accreditation on residency and/or
fellowship training program for physicians in any cancer specialty and/or
subspecialty

j.

Cancer-related Research

5. Quality Improvement Activities
CTFs shall establish and maintain a system for continuous quality improvement
activities, and be able

to:

a. Identify the many potential risks in the

multiple treatment paths and multiple
treatment providers and commit to a quality and safety agenda.

b.

Monitor and assess the indicators for quality and effectiveness of their
structures, processes and outcomes as part of the ongoing performance
improvement.

6.

Information Management
Every CTF shall maintain a system of communication, recording and reporting of
the patient’s condition as well as the results of examinations which may include
electronic communications, or otherwise, allowed under Republic Act (R.A.) No.
8792, otherwise known as the “Electronic Commerce Act of 2000,” and its
Implementing Rules and Regulations. Moreover, management of data or

'

information should be in adherence to R.A. No. 10173 also known as the “Data
Privacy Act of 2012,” and its Implementing Rules and Regulations.

of Medical Records (Refer to Annex A

- Assessment Tool for
B
Tool for Licensing
for
Assessment
Annex
CTF
hospital-based,
Licensing a
a CTF for non-hospital based)

a. Contents

S&S

Oo

.

Individualized Clinical Management Plan

.

Cancer Registry of the CTF

a . Proof of submission of data to the Philippine Cancer Center
oOo

mm

.

Validated Electronic Medical Records System (EMRS)

Proof of submission of data to the National Health Workforce Registry
through the National Database of Human Resources for Health Information
System (NDHRHIS)
records of:
or
sentinel/adverse events

g. Logbooks
i.

ii.

iii.

preventive and corrective maintenance of equipment; and,
maintenance and monitoring of health facility

in

of

h. Logistics Management
terms
availability of medicines and access to
medicines, supplies, among others.
7.

Environmental Management
CTFs shall ensure that the environment is safe for their patients and staff,
including the general public. (Refer to Annex A - Assessment Tool for Licensing
a CTF for hospital-based, Annex B - Assessment Tool for Licensing a CTF for
non-hospital based)
a. There shall be a written plan and program
preventive maintenance
facility.

of the

of proper disinfection and

b. The use of Personal Protective Equipment (PPE) and adherence to IPC
policies shall be strictly observed.

be procedures for the proper disposal of infectious wastes and
toxic and hazardous substances in accordance with R.A. No. 6969 known as
“Toxic and Hazardous Substances and Nuclear Wastes Act” and other related
policy guidelines and/or issuance (e.g. DOH Healthcare Waste Management
Manual).

c. There shall

d. “No Smoking” signages posted in a conspicuous space, in accordance with to
R.A. No. 9211, E.O. No. 26 s. 2017, “Providing for the Establishment of

Smoke-Free Environments in Public and Enclosed Places.”

VII. PROCEDURAL GUIDELINES
A. Licensing Process
1.

DOH-Permit to Construct
a. Online

application for DOH-Permit to Construct (DOH-PTC)
submitted to the Online Licensing and Regulatory System (OLRS)
hospital and non-hospital-based
cancer treatment facilities.
submission shall be accepted in the interim that the system is not
operational.

shall be
for both
Manual
yet fully
10

b. The application process shall be in accordance with A.O. No. 2016-0042,
known
“Guidelines in the Application of Department of Health Permit to
Construct (DOH-PTC),” and the timeline shall be in compliance with the
Citizen’s Charter.

as

and/or radioactive material license
from PNRI, when applicable, must also be secured by
applicant.

c. A pre-operational

permit from

CDRRHR

the

be composed of, but not limited to, the following
officers:
regulatory
i.
Team Leader: Physician
ii.
Members: Nurse, Architect or Engineer, Medical Technologist

d. The inspection team shall

2.

DOH-License to Operate (LTO)
a. CTFs shall follow the One-Stop Shop (OSS)

licensing system for hospitals
and other health facilities based on A.O. No. 2018-0016 “Revised Guidelines
in the Implementation of the One-Stop Shop Licensing System,” when
applicable.

b. Manual application for PNRI LTO shall be submitted to PNRI, and payment
made directly to their Cashier, until arrangements for integration in the online
one stop-shop licensing system has been finalized, when applicable.
c. Process for inspection (initial

as

or renewal) and monitoring shall follow AO No.

“Revised Guidelines in the Implementation of the One2018-0016 known
Stop Shop Licensing System” and the timeline shall be based on Citizen’s
Charter Timeline and the Quality Management System (QMS) guidelines of
the Bureau.

d.

Validity of the DOH-LTO
i.

ii.

The DOH-LTO for the hospital-based CTFs shall be valid for one (1)
year.
The DOH-LTO
years.

for non-hospital

based CTFs shall be valid for three (3)

e. Fees
i.

The DOH-LTO fee shall follow the schedule of fees currently prescribed
by the DOH, FDA and PNRI.

ii.

The applicant, upon filing the application, shall pay the corresponding
fee to the following: DOH Cashier/Center for Health Development
(CHD) Cashier; FDA Cashier or any authorized banks; and PNRI
Cashier.

VHI. VIOLATIONS, SANCTIONS AND APPEAL
Pursuant to Section 3 of E.O. No. 102 s.1999 titled ‘Redirecting the Functions and
Operations of the Department of Health,” the DOH shall ‘formulate national policies
and standards for health.”
A. A CTF shall be sanctioned and penalized by the HFSRB/CHD-Regulation,
Licensing and Enforcement Division (RLED) upon violation of any of the provisions
of these guidelines and its assessment tool or upon commission/omission of any
prohibited acts of related laws/issuances by persons who own and/or operate the
CTF, and/or the persons under their authority.

B. A CTF operating without an approved DOH-LTO and DOH-PTC

Cease and Desist Order.
C. ACTF

shall be issued

following instances:
1,

shall be

issued a

Preventive Suspension of not more than sixty (60) days

in the

Manned by unqualified/unauthorized personnel

2. Absence

of required personnel

3. Absence

of proper functioning equipment and/or instruments

4. Unsafe practices that will

harm the patients, healthcare workers and/or the general

public

penalties and sanctions that shall be imposed for the
commission of any of the violations in this Order and other relevant issuances:

D. The following are the

1. 18

offense: Thirty thousand pesos (Php 30,000.00)

2. 2"4 offense: Fifty thousand (Php 50,000.00) and/or suspension
15

3.

of DOH-LTO for

days

3" offense: One Hundred Thousand (P100,000) and/or suspension of DOH-LTO
for 30 days

4,

4" offense: Revocation of License
The applicant may re-apply for initial DOH-LTO

one

(1) year after

revocation.

of the complaint by the HFSRB/CHD-RLED against a CTF, an
shall
be conducted and the appropriate sanctions be meted for its
investigation
violation/s, if warranted.

E. Upon receipt

F.

its

personnel not satisfied with the decision of the HFSRB/CHDAny CTF or any of
RLED may, within ten (10) days after the receipt of the decision, file a notice of
appeal to the Head of the Health Regulation Team (HRT). All pertinent documents
and records of the appellant shall then be elevated by HFSRB/CHD-RLED
the
HRT. The decision of the Head of the HRT, if still contested may be brought on final
appeal to the Secretary of Health within ten (10) days after the receipt of the decision.
The decision of the Secretary of Health shall be final and executory.

to

IX. TRANSITORY PROVISIONS

for

shall

for existing hospitals operating

be waived
A. The requirement
the DOH-PTC
to the effectivity of this Order. In lieu
a CTF

prior

of this requirement, an as-built
there will be an
shall
submitted
the
HFSRB/CHD-RLED.
However,
be
to
plan
increase in the number
bed, major renovations/alterations, expansion or transfer
of location, the facility shall now apply for DOH-PTC.

of

if
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B: Cancer Specialty Hospitals and Cancer Specialty Centers in a General Hospital

shall be given five (5)-year grace period from the date of issuance of the DOHLTO of the CTF
fully comply with the following licensing requirements:

to

Teaching and training with accreditation of residency/fellowship

1.

program for physicians
and,

in

training
a least one (1) cancer specialty and/or subspecialty;

Cancer-related research

2.

Philippine Cancer Center, a cancer specialty hospital and the designated apex
hospital for cancer, shall be licensed in accordance with the phases of the transitory
arrangement provided by the DOH.

C. The

be licensed as such, wherein
total of beds allotted for cancer patients

D. Cancer Specialty Center in a General Hospital shall

the

the authorized bed capacity may be
distributed in the different departments. However, such arrangement shall ensure
that the beds for the cancer patients shall have its own designated area in the
department.

E. All

patient beds in a Cancer Specialty Center in a General Hospital or Cancer
Treatment Unit in a General Hospital shall be housed in the designated area for
cancer patients within five (5) years from the date

F.

of issuance of the DOH-LTO.

Cancer-related transplants and molecular and genetic oncology shall be required
in a Cancer Specialty Hospital only after the DOH-approved guidelines have been
developed.

X. SEPARABILITY CLAUSE

If any clause, sentence or provision of this Order shall be declared invalid or

unconstitutional,
effective.

the other provisions not affected thereby shall remain valid and

XI. REPEALING CLAUSE
Any

AO

orders,

shall

issuances, rules and regulations inconsistent with or contrary to this
be repealed, amended or modified accordingly.

XII. EFFECTIVITY
This Order shall take effect fifteen (15) days after its publication in newspaper of
general circulation and upon filing three (3) copies to the University of the Philippines
Law Center.

SCO T. DUQUE

III, MD, MSc

Secretary of Health
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