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CERTIFICATE

I, ARVIN MARK T, PASCUAL, of legal age and with office address at 2205 Civic Drive, Filinvest
Corporate City, Alabang. Muntinlupa City after being sworn to in accordance with law, depose and

state that:

| am the incumbent Compliance Officer of Asian Hospital Inc (the "Company”), a
corporation duly organized and existing in accordance with the laws of the Republic of
the Philippines, with office address at 2205 Civic Drive, Filinvest Corporate City, Alabang,
Muntinlupa City.

In 2021, the Company substantially adopted all the provisions of the Manual on Corporate
Governance [Model Corporation), as prescribed by SEC Memorandum Circular No. 6,
Series of 2009,

During the same year, the Company deviated from the following provisions of the said
Manual for the reasons stated below:

Provision(s) of the Manual Explanation

Please see the Company's 2021 ACGR

| am issuing this Certificate in compliance with the requirement of the Securities and
Exchange Commission on the annual reporting on the Company’s compliance with the
Manual of Corporate Governance,

IN WITNESS WHEREOF, | have signed this Certificate this 30 JUN 2027 atMakani City,
Philippines.

NMARK T! PASCUAL
Campliance Officer




SUBSCRIBED AND SWORN TO before me thiﬁﬁ ﬂ JUN iﬁﬂin Makau City, Philippines,
affiant exhibiting his Driver's License No. NO3-07-021650 valid until 30 January 2024 as competent

proof of his identity.

WITNESS my hand and notarial seal on the date and place above written.
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ANNUAL CORPORATE GOVERNANCE REPORT FOR PUBLIC COMPANIES AND REGISTERED ISSUERS

i RECOMMENDATION i

COMPLIANT S

NON-COMPLIANT

ADDITIONAL INFORMATION

THE BOARD'S GOVERNANCE RESPONSIBILITIES

Principle 1. ESTABLISHING A COMPETENT BOARD

EXPLANATION

Hecommendation 1.1

individually and collectively to enable them to fulfill
their roles and responsibilities and respond to the
needs of the organization.

1| The Board is composed of directors with collective | Compliant
working knowledge, experience or expertise that is
relevant to the company's industry/sectaor.

2 | The Board has an appropriate mix of competence and | Compliant
expertise.

3 | Directors remain qualified for their positions Compliant

The company should be headed by a competent, working Board to foster the long-term success of the corporation, and to sustain its competitiveness and growth in
a manner consistent with its corporate objectives and the long-term best interests of its shareholders/members and other stakehalders.

Section 2, Article 3.1.1 of the
Revised Manual of Corporate
Governance of Asian Hospital, Inc
(“AHI")! provides:

XXX

The Board shall be composed of
fifteen (15) members, with
collective  working  knowledge,
experience or expertise relevant to
the Corporation's business, and
shall adhere to a policy of diversity
in gender, age, ethnicity, culture,
skills, competence and knowledge.
A majority of the Board shall be
non-executive directors with the
NECessary gqualifications (3}
effectively participate and help
secure objective, and independent
judgment on corporate affairs and
to carry out proper checks and
balance. At least three (3) members
of the Board shall be independent
directors.

KXX

The  business  background and
qualifications of the Company's
directors can be found in the Company's
Annual Report and Defimitive
Information Statement, which were
submitted to the SEC and posted in the
Company's website.

https: / fwww.asianhospital.com fannual -
report

! Attached as Annex "A" is a copy of the Revised Manual of Corporate Governance of AHL



1 [ The Board is headed by a competent and qualified
Chairperson.

Compliant

)

Section 2, Article 3.1.1.2.1 of the
Revised Manual of Corporate
Governance of  AHI  likewise
provides:

"To insure a high standard of best
practice for the Corporation, its
stockholders and other
stakeholders, the Board shall:

31121 Install a process of
selection to ensure an appropriate
mix of competent, expert and
qualified directors and officers, and
ensure that said members and
officers remain qualified for their
positions individually and
collectively, through an annual
evaluation, to enable it to fulfill its
roles and responsibilities and
respond to the needs of the
Corporation based on evolving
medical, business environment and
strategic direction,”

Section 2, Article 311 of the
Revised Manual of Corporate
Governance of AHI provides:

Rxx

The Board shall be headed by a
competent and qualified Chairman.”

Im 2021 and at present, the Board is
headed by Mr. Augusto P. Palisoc, |r. His
profile and background, which shows
his qualifications as Chairperson of the
Board is provided in the Company's
Annual  Report  and  Definitive
Information Statement, which were
submitted to the SEC and posted in the
Company's website,

https://veww.asianhospital.com/annual-
report)

Recommendation 1.3




)

1| The company provides a policy on training of | Compliant
directors.

2 | The company has an orientation program for frst- | Compliant
time directors,

3 | The company has relevant annual continuing training | Compliant

farall directors,

Recommendation 1.4
1 | The Board has a policy on board diversity.

Compliant

Section 2, Article 6 of the Revised
Manual of Corporate Governance of
AHI provides:

"6.1 If necessary, funds shall be
allocated by the CED or i
equivalent officer for the purpose of
conducting an orientation program
or workshop and annual continuing
training to operationalize this
Manual.

6.2 A director shall, before assuming
as such, be required to attend a
seminar on corporate governance
which shall be conducted by a duly
recognized
institute.”

private  or public

Section 2, Article 3.1.1 of the
Revised Manual of Corporate
Governance of AHI provides:

"The Board shall be composed of
fifteen  [15) members, with
collective  working  knowledge,
experience or expertise relevant to
the Corporation's business, and

The Company’s policy on training is
provided in Section 2, Article & of the
Revised Manual of  Corporate
Governance.

The Company has an orientation
program for first-time directors (see
Section 2, Article 6). However, no first-
time director was elected the previous
year or in recent years. As such, it
cahnot provide details on any such
prientation program.

Metro Pacific Investments Corporation
("MPIC") conducts an Annual Corporate
Governance  Enhancement  Session
("ACGES"), which is accredited by the
SEC. Such training on good corporate
governance is made available to all
directors and officers of MPIC's
subsidiaries and affiliates, which include
the Company. The content of the ACGES
varies each year and covers a range of
matters, including traditional corporate
Eovernance topics such as audit, internal
controls, anti-corruption and  risk
management as well az new and
forward-looking areas of interest,

The Company's diversity policy is
provided in Section 2, Article 3.1.1 of the

Revised Manual of  Corporate
Governance. In 2021 and at present, the
Board is composed of directors with a
wide age range and with different
expertise, qualifications and academic
backgrounds. The Board is composed of
ten (10 male directors and one (1)




) )

shall adhere to a policy of diversity | female director.
in gender, age, ethmicity, culture,
skills, competence and knowledge.
A majority of the Board shall be
non-executive directors with the
necessary gualifications to
effectively participate and help
secure objective, and independent
judgment on corporate affairs and
to carry out proper checks and
balance, At least three (3) members
of the Board shall be independent
directors.

Below is the updated composition of the Board of Directors of the Corporation for the year 2021:

Date of First Election
Name of Director Age Citizenship to the Board

| Fernandino Jose A. Fontanilla (Independent Director] 57 Filipino July 25, 2006
Manuel V. Pangilinan 75 Filipino December 6, 2011
Augusto P, Palisoc |r. [Chairperson) 64 Filipino December 6, 2011
Andres M. Licaros |r. [President and Chief Executive Officer) 63 Filipino December 6, 2011
Carmelita . Quebengeo [Independent Director) 74 Filipino March 21, 2012
Ricardo ¥. Buencamino 77 Filipino February 27, 2013
Jose Noel C. de la Paz 5 Filipino April 30, 2015
Sol Z. Alvarez B9 Filiping August 7, 2015
Retired Chief Justice Artemio Panganiban [Independent Director) 85 Filipino March 3, 2017
Reymundo 5. Cochangco 55 Filipino September 15, 2020
Celso Bernard G. Lopez 48 Filipino September 15, 2020

Recommendation 1.5

1| The Board is assisted by a| Compliant Section 2, Article 3.2.4 of the | The Company’s Corporate Secretary is Atty. Gilbert Raymund T.
Corporate Secretary. Revised Manual of Corporate | Reyes, who was appointed on 21 October 2021.
Governance of AH| provides:
2| The Corporate Secretary is a | Compliant Atty. Reyes is not the Compliance Officer of the Company.
separate  individual from the "3.2.4.1 The Corporate Secretary
Compliance Officer. is an officer of the company and




3| The Corporate Secretary is not a
member of the Board of Directors,

Compliant

)

he must perform his duties and
functions in accordance with the
highes: professional standards.
Likewise, he must exhibit loyalty
to the mission, vision and

the corporate entity.

3242 The Corporate Secretary
shall be a Filipino citizen.

3.243 The Corporate Secretary
shall not be a member of the
Board,

3.2.44 Considering his wvaried
functions and duties, he must
possess  administrative  and
interpersonal skills, and if he is
not the general counsel, then he
must have some  legal
knowledge. He must also have
some financial and accounting
skills.”

specific business objectives of

)

Atty. Reyes is not a member of the Board of the Company.

4 | The Corporate Secretary attends
annual training/s on corporate
governance.

Recommendation 1.6

1| The Board is assisted hy a
Compliance Officer.

Non-Compliant

Compliant

Section 2, Article 3.259 of the
Revised Manual of Corporate
Governance of AHI provides:

“3.24.5 Duties and
Responsibilities:

XXX

32459 Attend annual training
on corporate governance,”

Section 2, Article 3.2.8.1 of the
Revised Manual of Corporate

The current Corporate Secretary was only appointed on 21
October 2021. The previous Corporate Secretary has regularly
attended the ACGES organized by MPIC and the ACGES invitation
will be extended to the Company’s current Corporate Secretary
yearly.

The Company’'s Compliance Dificer is Arvin Mark T. Pascual, who
assumed his position on 16 June 2021 and whose designation as




)

Governance of AHI provides:

2 | The Compliance Officer has a rank
of Senior Vice-President or an
equivalent position with adequate
stature and authority in the
corporation.

Corapliant

"3.2.8 Compliance Officer

3.281 To ensure adherence to
corporate principles and best
practices, the Chairman of the

3 | The Compliance Officer is not a
member of the board.

Compliant

Board shall designate a
Compliance Officer who shall
hold the position of a Senior
Officer

or its equivalent. He shall not be
a member of the Board but have
direct reporting responsibilities
to the Board at large, and his
recommendationfs  should be
acted upon by the Board at
large.”

)

such was ratified by the Board of Directors on & June 2022,

Mr. Pascual, as the Compliance Officer, is a senior officer of the
Company based on the Revised Manual of Corporate Governance
and the Company's Leadership Structure, which is available at :

https:S Swww.asianhospital.com fleadership/

Mr, Pascual is not a member of the Board of Directors of the
Company.

4 | The Compliance Officer attends
annual trainingfs on corporate
FOVErnance,

Compliant

Section 2, Article 3.282 of the
Revised Manual of Corporate
Governance of AHI provides:

"3.2.8 Compliance Officer

3282 He shall perform the
following duties;

3.282.1 Monitor compliance
with the provisions and
requirements of this Manual and
all relevant laws and regulations
of the Republic of the
Philippines.

3.2822 Appear bhefore the

Mr. Pascual, attended the 2021 Annual Corporate Governance
Enhancement Session conducted by MPIC on 17 September
20212

* Attached as Annex "B” is the Certificate of Attendance issued to Mr. Pascual for his attendance at the Annual Corporate Governance Enhancement Session conducted by the Metro
Pacific Investments Corporation on 17 September 2021,




) )

Securities and Exchange
Commission (“the Commission®)
upon summon  on  similar
matters that need to be clarified
by the same;

3.2.82.3 Determine violation/s
of the Manual and recommend
penalty to the Board for
violation thereof:

3.2.8.2.4 Issue certification every
lanuary 30th of the yvear on the
extent of the Corporation's
compliance with this Manual for
the completed wvear, explaining
the reasonfs of the latter's
deviation from the same, if any;
and

32825 ldentify, monitor and
control compliance risks.”

Principle 2, ESTABLISHING CLEAR ROLES AND RESPONSIBILITIES OF THE BOARD
The fiduciary roles, responsibilities, and accountabilities of the Board, as provided under the law, the company's articles of incorporation and bylaws, and other

]eEal Emnnunt&mnnu and iuide!ines should be c-lear!i made known to all directors as well as msharehumersimemhers and other stakeholders.

1| The Directors act on a fully | Compliant Section 2, Article 3.1.1 of the | The undersigned Chairman of the Board of Directors, Compliance

informed basis, in good faith, with Revised Manual of Corporate | Officer and Corporate Secretary attest that:

due diligence and care, and in the Governance of AHI provides:

best interest of the company, a. Directors actively attend regular board and committee

shareholders and stakeholders. “It shall be the Board's meetings;
responsibility to foster the long- b. In 2021, the Board held nine {9) meetings, all of which
term success of the Corporation were attended by all, if not most of the directors. In all
and  secure its  sustained meetings, at least nine [9) directors attended and actively
competitiveness in a manner participated;
consistent with its fiduciary ¢. To ensure that directors are able to act on a fully informed
responsibility, which it shall basis, they receive copies of the Notice, Agenda and




1| The

strategy.

Board OVETSEES the | Compliant
development and approval of the
company's business objectives and

2| The Board oversees and monitors | Compliant

the implementation of the
company’s business objectives and
strategy.

Recommendation 2.3

1| The Board ensures and adopts an
effective  succession  planning
program for directors, key officers
and management.

Mon-compliant

2 | The Board adopts a policy for the
retirement of directors and key
officers.

Non-compliant

)

exercise in the best interest of
the Corporation, its stockholders
amd other stakeholders. The
Eoard shall conduct itself with
utmost honesty and integrity in
the discharge of its duties,
functions and responsibilities.

Section 2, Article 3.1.1.2.19 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of
best practice for the
Corporation, its  stockholders
and other stakeholders, the
Board shall:

311219 Dversee the
development of and approve the

Corporation’s  business  and
strategy, and monitor  its
implementation, in  order to

sustain the Corporation’s long-
term viability and strength.

Section 2, Article 3.1.1.2.7 of the
Revised Manual of Corporate
Governance of AH] provides:

"To insure a high standard of
best practice for the
Corporation, its  stockholders
and other stakeholders, the
Board shall:

3.1.1.2.7 Ensure and adopt an

effective  succession-planning

)

relevant materials ahead of the meeting,

The undersigned Chairman of the Board of Directors, Compliance
Officer and Corporate Secretary attest that:

a. The Board of Directors approves the annual budget of the
Company, which includes the approval of the Company's
objectives and strategy for the upcoming year, which
approval is made on an annual basis;

b. The President and Chief Finance Officer report to the
Board of Directors during regular Board meetings on the
implementation of the Company's business objectives and
strategy; and

¢. The Board of Directors approves the financial report and
financial position of the Company, as embodied in the
Company's Audited Financial Statements filed with the
SEC.

The Board has vet to formulate a formal succession planning
program.

The Board has yvet to formulate a formal retirement policy for its
directors and key officers.




)

Recommendation 2.4

1| The Board aligns the remuneration
of key officers and board members
with the long-term interests of the

Company,

Compliant

2| The Board adopts a policy
specifying the relationship
between remuneration and

performance.

Compliant

3 | The Directors do not participate in

dizscussions or deliberations
involving his/her QW
remuneration.

Recommendation 2.5

1| The Board has a formal and
transparent board nomination and
election policy.

Compliant

Noen-compliant

2 | The Board nomination and election
policy is  disclosed in  the
company’s Manual on Corporate
Governance,

Non-compliant

program for members of the
Board, key officers and
including  the

Management,
adoption of a retirement poli

Section 2, Article 3.1.1.2.20 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of

best practice for the
Corporation, its stockholders
and other stakeholders, the
Board shall:

3.1.12.20 Align the

renumeration of key officers and
Directors with the long-term
interest of the Corporation. In
doing so, it should formulate and
adopt a policy specifying the
relationship between

renumeration and performance,
No  Director should participate
in the determination of his own
per diem or com

ensakion.

Article Ill, Sections 2 of the
Amended By-laws of the AHI
provides:

“Section 2. Election and Term -
The Board of Directors shall be
elected during each regular
meeting of stockholders and
shall hold office for one (1) year
and until their successors are

clected and qualified,

While the Company has no separate formal nomination and
election policy, election of directors are conducted in accordance
with applicable laws and the By-Laws of the Company. Moving
forward, the Company will endeavor to adopt a formal and
transparent board nomination and election policy.

The manner of election of directors is set out in the Company's
By-Laws, but not in its Corporate Governance Manual.




The Board nomination and election
policy includes how the company
accepbed rominations from

shareholders /members.

Mon-compliant

The Board nomination and election
policy includes how the board
reviews the qualifications of

Non-compliant

nominated candidates.

The Board nomination and election
policy includes an assessment of
the effectiveness of the Board's
processes  in  the nomination,
election or replacement,/remaoval
of a director.

Mon-compliant

The Board has a process for
identifying the quality of
directors/trustees that is aligned
with the strategic direction of the
COMmpany.

Non-compliant

)

Section  2-A.  Independent
Directors. From among the
number of directors provided in
the Articles of Incorporation,
two [2) shall be independent
directors, The qualifications of
independent directors of the
Corporation and the procedure
for their nomination and
electipn shall be in accordance
with Section 38 of the Securities
and Repulation Code (Rep. Act
No. 8799 [2000], SRC Rule 38,
SEC Memorandum Circular No.
02-02 dated April 5 2002 and
SEC Memorandum Circular No.
16-02 dated November 28, 2002,
as any of the foregoing may be
promulgated in connection with
the qualification, nomination,
and election of independent
directors of the corporations.

Section 3. Vacancies -  Any
vacancy occurring in the Board
of Directors other than by
removal by the stockholders or
by expiration of term, may be
filled by the vote of at least a
majority of the remaining
directors, if still constituting a
quorum; otherwise, the vacancy
must be filled by the
stockholders at a regular or at
any  special  meeting of
stockholders duly called for the
purpose. A director so elected to
fill a vacancy shall be elected
only for the unexpired term of

)

Same explanation as in Item 1,

Same explanation as in Item 1.

Same exp]anatiun as in ltem 1.




The Board has overall
responsibility in ensuring that
there is a policy and system
governing related party
transactions (RFTs) and other
unusual or infrequently occurring
transactions.

Non-Compliant

The RPT  policy includes
appropriate review and approval
of material RPTs, which guarantee
fairness and transparency of the
transactions.

Mon-Compliant

)

his predecessor in office.

Any directorship to be flled by
reason of an increase in the
number of directors shall be
filled only by an election at a
regular or at a special meeting of
stockholders duly called for the
purpose, or the same meeting
authorizing the increase of
directors if so stated in the
notice of the meeting.

The vacancy resulting from the
removal of a director by the
stockholders in the manner
provided by law may be filed by
election at the same meeting of
stockholders  without further
naotice, or at any regular or at
any  special meeting  of
stockholders called for the
purpose, after giving notice as
prescribed in these by laws.”

Section 2, Article 3.1.1.2.21 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of
best practice for the
Corporation, its stockholders
and other stakeholders, the
Board shall:

311221 Ensure that the

The Company currently has no BPT policy. However, the Company
has a Conflict of Interest Policy®, which deals with the
management of conflicts of interest among clinical and non-
clinical staff members, directors and officers of the Company, in
order to maintain the integrity of their professional judgment and
to sustain public confidence in that judgment. This ensures that
the principles of integrity, transparency, accountability and
fairness are upheld in all transactions and official actions of the
Company.

The Policy provides for the rules on reporting and investigation of
activities that constitute conflict of interest or irregular |

3 A copy of the Conflict of Interest Policy is attached hereto as Annex *C”,



)

Recommendation 2.7

The Board is primarily responsible
for approving the selection of
Management, led by the Chiel
Executive Officer (CEQ) or his/her
equivalent, and the heads of the
ather control functions (Chief Risk
Officer, Chief Compliance Officer
and Chief Audit Executive, as may

be applicable].

Compliant

Corporation adopt a policy and
system poverning related party
transactions and other unusual
or  infrequently  occurring
transaction, including
appropriate review and
approval of material related
party transactions guaranteeing
fairness and transparency.”

Section 2, Article 3.1.1.2.25 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of
hest practice for the
Corporation, Its stockholders
and other stakeholders, the
Board shall:

3.1.1.25 Appoint the hospital's
chief executive(s) who is
responsible for operating the
hospital and complying with
applicable laws and regulations,
and evaluate his,her

performance.”

)

activities /transactions.

It is submitted that in some instances, the Policy may also cover
RPTs Moving forward, the Company will endeavor to adopt a
formal policy on RPTs.

For 2021, the Company's management officers, such as its
CEQ/President, Chief Financial Officer, Chief Medical Officer, and
Chief Strategy Officer/Head of Strategic Support Group, were
appointed by the Board during its organizational meeting held on
30 April 2021

The Board is primarily responsible
for assessing the performance of
Management, led by the CED or

his/her equivalent and the heads
of the other control functions
[Chief  Risk  Officer,

Executive, as may be applicable).

Chief
Compliance Officer and Chief Audit

Compliant

Section 2, Article 3.1.1.2.25 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of
best practice for  the
Corporation, its stockholders
and other stakeholders, the
Board shall;

3.1.1.2.5 Appoint the hospital's
chiefl executive(s) who is
responsible for operating the




Recommendation 2.8

Compliant

)

hospital and complying with
applicable laws and regulations,
and evaliate hisfher
performance.”

1

and ensures that personnel’s
performance s om par with the
standards set by the Board and
Senior Management.

The Board ensures that an
appropriate internal control
system is in place.

Compliant

1| The Board establishes an effective Section 2, Article 3.2.1.3 of the
performance evaluation Revised Manual of Corporate
framework that includes a Governance of AHI provides:
standard or criteria for assessment
and ensures that Management's "3.2.1.3 The Board shall be
performance is on par with the evaluated annually, and the
standards set by the Board and results of which are documented
Senlor Management based on their duties and
responsibilities.”
Section 3, Article 9.1 of the
Revised Manual of Corporate
2 | The Board establishes an effective | Compliant Governance of AHI likewise
performance evaluation provides:
framework  that  includes a
standard or criteria for assessment g MOMITORING AND

ASSESSMENT

9.1 The Board shall establish an
effective performance evaluation
framework, which includes the
standard criteria for assessment,
that will ensure that the
Management Committes,
including the Chief Executive
Officer, and personnel's
performance is at par with the
standards set by the Board and

Sentor Management.”
Recommendation 2.9

Section 2, Article 3.1.1.2.22 of
the Revised Manual of Corporate
Governance of AHI e provides:

The Company has an Internal Audit Manager who reports to the
President and CEO, with functional reporting to the Audit
Committee.




)

)

2| The internal control system
includes &  mechanism  for
monitoring and managing
potential factual  conflicts  of
interest of the board
members/trustess, management
and shareholders/members.

Compliant

“To insure a high standard of
best practice for the
Corporation, its stockholders
and other stakeholders, the
Board shall:

3.1.1.222 Oversee that an
appropriate  internal control
system is in place, including
setting a up a mechanism for
monitoring and  managing
potentialfactual  conflicks  of
interest of board members,
management, and shareholders.
The Board should also adopt an
Internal Audit Charter.”

Same explanation as [tem No. 1.

3 | The Board adopts an Internal Audit
Charter.

Recommendation 2,10

Non-Compliant

Section 2, Article 3.1.1.222 of
the Revised Manual of Corporate
Governance of AHI provides:

“To insure a high standard of
best practice for the
Corporation, its stockholders
and other stakeholders. the
Board shall;

3.1.1.2.22 Oversee that an
appropriate  internal control
system is in place, including
setting a up a mechanism for
monitoring  and  managing
potentialfactual  conflicts  of
interest of board members,
management, and shareholders,
The Board should also adopt an
Internal Audit Charter.”

The Board has yet to adopt an Internal Audit Charter, as
prescribed by Section 2, Article 3.1.1.2.22 of the Revised Manual of
Corporate Governance,




1| The Board ensures that the
company has in place a sound
enterprise  risk  management
(ERM) framework to effectively
identify, monitor, assess and
manage key business risks.

Compliant

)

Section 2, Ardcle 3.1.1.2.14 of
the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of
best practice for the

2 | The risk management framework
guides the Board in identifying
units/business lines and
enterprise-level risk exposures, as
well as the effectiveness of risk
management strategies.

1| The Board has a Board Charter
that formalizes and clearly states
its roles, responsibilities and
accountabilities in carrying out its
fiduciary duties.

Compliant

Compliant

Corporation, its stockholders
and other stakeholders, the
Board shall:

3.1.1.2.14 Identify key risk areas
and key performance indicators
and monitor these factors with
due diligence and oversee that a
soviinc Enterprise Risk
Management framework is in
place to effectively identify,
maonitor, assess and manage key
business risk.  The  risk
management framework should
gulde the Board in identifying
units/business lines and
enterprise-level risk exposures,
as well as the effectiveness of
risk management strategies.”

Section 2, Article 3.1.1.2.23 of

the Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of

2| The Board Charter serves as a
guide to the directors/trustees in
the performance of their functions.

Compliant

best practice for the
Corporation, its stockholders
and other stakeholders, the

3 | The Board Charter is publicly
available,

Compliant

Board shall:

3.1.1.2.23 The Board shall create

)

The Company has adopted a Risk Management Program, which
establishes an organization-wide process of assessing, reducing,
eliminating and managing all forms of risks.+

The duties and powers of the members of the Board are provided
in Article Il of the Company's By-laws, which is a publicly-
available corporate document.

* A copy of the Company’s Risk Management Program |2 attached hereto as Annex "D”.



) )

a Board Charter that formalizes
and clearly states its roles,
responsibilities and
accountabilities in carrying out
its fiduciary duties. The Board
Charter should serve as a guide
to  the directors o the
performance of their functions
and should be made publicly
available,”

Principle 3. ESTABLISHING BOARD COMMITTEES

The board committees should be set up to the extent possible to support the effective performance of the Board's functions, particularly with respect to audit, risk
management, compliance and other key corporate governance concerns, such as nomination and remuneration. The composition, functions and responsibilities of
all the board committees should be contained in their respective board committee charters.

Recommendation 3.1

1 | The Board establishes board Compliant Section 2, Article 3.29 of the | During the organizational meeting of the Board held on 30 April
committees that focus on specific Revised Manual of Corporate | 2021, the Board organized themselves into the following
board functions to aid in the Governance of AHI provides: committees: (i) Executive Committee, (i) Nomination Committee,
optimal performance of its roles (iti) Audit Committes, and (iv) Compensation and Renumeration
and responsibilities. *To aid in complying with the | Committee,

principles of good corporate
governance, the Board shall
establish Board committees that
focus on specific Board functions
to aid in the optimal
performance of its roles and
responsibilities.

XXX

Recommendation 3.2

1| The Board establishes an Audit | Compliant The members of the Audit
Committee to  enhance  its Committee are Dr. Fernandino
oversight capability over the Jose A. Fontanilla [Independent
company’s financial reporting, Director and Chairman), Mr.
internal control system, internal Ricardo V. Buencamino and Mr.
and external audit processes, and Reymundo 5. Cochangeo.

compliance with applicable laws




and regulations.

)

Said information was disclosed
to the SEC under SEC Form 17-C
filed by the Company on 6 May
20215

The Audit Committee is composed
of at least three (3) qualified non-
executive directors, the majority of
whom, including the Chairperson,
are independent directors.

Mon-compliant

SEC Form 17-C filed by the
Company on 7 May 2021.

The 2021 Audit Committee was composed of three [3) members,
However, only the Chairperson is an Independent Director.

All the members of the committee

have  relevant  background,
knowledge, skills, and for
experience  in  the areas of

accounting, auditing and finance.

MNon-compliant

The professional background,
knowledge,  skills, and/or
experience of the members of
the Audit Committee are
provided in the in the Company’s
Annual Report and Definitive
Information Statement, which
were submitted to the SEC and
posted in  the Company's
website,

https:/ fwww.asianhospital.com
fannual-report/

Mr. Cochangco has over 20 wears of experience in finance,
treasury, controllership, audit and business operations. While Dr.
Fontanilla is a medical doctor by profession, he holds a Master’s
Degree in Business Administration and Health from the Ateneo
Graduate Business School. Similarly, Mr. Buencamino holds a
Master's Degree in Management from the Asian Institute of
Management.

The Chairperson of the Audic
Committee is not the Chairperson
of the Board or of any other
committee,

Recommendation 3.3

1

The Board establishes a Corporate
Governance Committee tasked to
assist the Board in the
performance  of its corporate
governance responsibilities,
including the functions that were
formerly assigned to a Nomination

Compliant

Compliant

SEC Form 17-C filed by the
Company on 7 May 2021,

Section 2, Article 3.2.9.3 of the
Revised Manual of Corporate
Governance of AHI provides:

*3.2.9.3 Organizational Ethics
and Compliance Committes

During his term as Chairperson of the Audit Committee in 2021,
Dr. Fontanilla was not the Chairperson of the Executive
Committee, MNomination Committee, and Compensation and
Renumeration.

The Company has already organized an Organizational Ethics and
Compliance Committee which handles the corporate governance
matters of the Company. The Organizational Ethics and
Compliance Committee was established on 23 November 2021,
and is composed of the following: Dr. Roseny Mae Singson (a
physician at Asian Hospital) as Chairperson, and the Compliance
Officer, HR Manager, Nursing Associate Director, Supply Chain

& Attached as Annex “E” is a copy of SEC Form 17-C filed on & May 2021.




and Remuneration Committee.

)

XXX

32931 Considers and
recommends corporate
governance principles to  be
adopted by the Management
Committee.

3.2.93.2 Monitors best practices
in corporate EoVErnance
worldwide,

3.2.9.3.7 Assist the Management
Committee in the performance
of its continuous governance
responsibilities.”

The Organizational Ethics and
Compliance  Committee  has
adopted its Charter on 23
November 2021.5

)

Senior Manager and Finance Manager, as members.

2 | The Corporate

Governance
Committee is composed of at least
three (3) members, majority of
whom, including the Chairperson,
should be independent directors.

MNon-Compliant

Section 2, Article 3.2.9.3 of the
Revised Manual of Corporate
Governance of AHI provides:

"The Board shall establish an
Organizational Ethics
Committee, which will be
composed of six (6) members,
with at least one (1) Physician,
who shall act as the head of the
caommittes,”

The Organizational Ethics and
Compliance Committee Charter
further provides:

"5.1 The Committee shall be

The Committee is composed of Dr. Roseny Mae Singson [a
physician at Asian Hospital) as Chairperson, and the Compliance
Officer, HR Manager, Nursing Associate Director, Supply Chain
Senior Manager and Finance Manager, as members.

& & copy of the Organizational Ethics and Compliance Committee Charter is attached hereto az Annex "L".




Recommendation 3.4

1 | The Board establishes a separate
Board Risk Owversight Committee
(BROC) that should be responsible
for the oversight of a company's
Enterprise  Risk  Management
system to ensure its functionality
and effectiveness.

Non-compliant

)

composed of at least seven (7]
members, all of whom shall be at
least holds a senior managerial
position. To greatest extent
possible, the membership of the
Committee shall comply with the
following general guidelines:

a. The Chairman of the
Committee shall be an active
professional staff or an
employee of Asian Hospital

b. The Committee membership
shall not include executive
directors; and

c. The members shall possess the
experience, capacity, and
resources to meaningfully carry
out their functions.”

Section 2, Article 3.2.92 of the
Revised Manual of Corporate
Governance of AHI provides:

3292 Quality Management
Committees

The Hospital shall establish a
Quality Council, Risk
Management Committee and
Patient Safety Committee, which
shall be responsible for the
oversight of the hospital's
Quality, Risk Management and
Patient Safety program to ensure
that a high quality and safe care
is delivered at all times. The
chairpersen of the committee

In view of the recent adoption of the Revised Manual of Corporate
Governance, the Board has yet to create a Board Risk Oversight
Committee,

However, the Company has a Quality Management Office,
composed of the Quality Council, Risk Management Committee
and Patient Safety Committee?, which functions similar to the
Board Risk Oversight Committee,

7 The Charters of the Quality Council, Risk Management Committee and Patient Safety Committee are attached hereto as Annexes “M", “N" and “0”.




)

gshall be appointed by the
President and Chief Executive
Officer every three years. At
least two [2) mzmbers of the
committee including the
chairperson of the committee
must have relevant, thorough
knowledge and experience on
risk and risk management.

The BROC is composed of at least
three (3) members, the majority of
whom should be independent
directors, including the
Chairperson.

Non-compliant

Section 2, Article 3.2.9.2 of the
Revised Manual of Corporate
Governance of AHI provides:

3292 Quality Management
Committess

The Hospital shall establish a
Quality Council, Risk
Management Committee and
Patient Safety Committee, which
shall be responsible for the
oversight of the hospital’s
Quality, Risk Management and
Patient Safety program (o ensure
that a high quality and safe care
is delivered at all times. The
chairperson of the committee
shall be appointed by the
President and Chief Executive
Officer every three years. At
least two (2] members of the
committee including the
chairperson of the committese
must have relevant, thorough
knowledge and experience on
risk and risk management.

Please see explanation above.

At least one member of the BROC
has relevant thorough knowledge
and experience on risk and risk
management.

Mon-compliant

Section 2, Article 3.2.9.2 of the
Revised Manuwal of Corporate
Governance of AHI provides:

Please see explanation abowve,




) )

3292 Quality Management
Committees

The Hospital shall establish a
Quality Coungil, Risk
Management Committee and
Patient Safety Committee, which
shall be responsible for the
oversight of the hospital's
Quality, Risk Management and
Patient Safety program to ensure
that a high quality and safe care
is delivered at all times. The
chairperson of the committee
shall be appointed by the
President and Chief Executive
Officer every three years. At
least two (2] members of the
committes including the
chairperson of the committee
must have relevant, thorough
knowledge and experience on
risk and risk management.

Recommendation 3.5
1| All established committees have a
Committee Charter stating in plain
terms their respective purposes,
memberships, structures,
operations, reporting  process,
resources and other relevant
information.

Non-compliant Please see explanation above.

2 | The Committee Charters provide | Non-compliant Please see explanation above.
standards for evaluating the
performance of a committee and
its members.

Principle 4. FOSTERING COMMITMENT

To show full commitment to the company, the directors should devote the time and attention necessary to properly and effectively perform their duties and
responsibilities, including sufficient time to be familiar with the corporation’s business.




)

)

The Directors attend and actively
participate in all meetings of the
Board, Commitbecs and
shareholders/members in person
or through tele-
Jvideoconferencing conducted in
accordance with the rules and
regulations of the Commission.

Compliant

Section Z, Article 3.1.1.2.15 of
the Revised Manual of Corporate
Governance of AHI provides:

“To insure a high standard of
best practice for the
Corporation, its stockholders
and other

The Directors review meeting
materials for all Board and
Committee meetings.

Compliant

stakeholders, the Board shall:

3.1.1.2.15 Properly discharge
Board functions by meeting
regularly, such as for example at
least once every two (2) months,
or when circumstances requires
a special meeting shall be
convened to address urgent
important  matters,  Board
members will be compensated
for attendance at each board
meeting with a reasonable per
diem as determined by the
compensation committee  and
approved by a simple majority of
the board. Independent views
during Board meetings shall be
given due consideration and all
such meetings shall be duly
minutes,”

The undersigned Chairman of the Board of Directors, Compliance
Officer and Corporate Secretary attest that the directors actively
attend and participate in board and shareholders’ meetings,
through tele- fvideoconferencing conducted in accordance with
the rules and regulations of the SEC.

The undersigned Chairman of the Board of Directors, Compliance
Officer and Corporate Secretary attest that meeting materials are
distributed ahead of all Board meetings as to enable the directors
to act of a fully informed basis.

The Directors ask the necessary
guestions or seek clarifications and
explanations during the Board and
Committee meetings.

Compliant

The undersigned Chairman of the Board of Directors, Compliance
Officer and Corporate Secretary attest that in all Board meetings,
directors engage in fruitful discussions by propounding questions
and requesting explanations.




1 | Non-executive directors
concurrently serve in not more
than ten (10) public companies
andfor registered issuers, If
concurrently sitting in at least
three [3) publicly listed companies,
the maximum concurrent
directorships shall be five (5]
public companies andfor
registered issuers,

1 | The Directors notify the company’s
board before  accepting a
directorship in another company.

Mon-Compliant

Compliant

Section 2, Article 3.2.1.4.8 of the
Revised Manual of Corporate
Governance of AHI provides:

"3.2.14 Duties and
Responsibilities of a Director

A director shall have the
following duties and

responsibilities:

3.2.1.48 To notify the Board
before accepting a directorship
in another corporation.”

)

The Company has not yet formally adopted a policy setting the
limit of board seats that a non-executive director can haold
simultaneously.

Monetheless, Section 2, Article 3.2.148 Revised Manual of
Corporate Governance of AHI provides that the directors are
required to notify the Board before accepting a directorship in
another corporation.

Principle 5. REINFORCING BOARD INDEPENDENCE

The Board should endeavor to exercise an objective and independent jud

1| The Board is composed of a
majority of non-executive
directors who  possess  the
necessary qualifications,

Compliant

Section 2, Article 3.1.1.2.6 of the
Revised Manual of Corporate
Governance of AHI provides:

"To insure a high standard of

best practice for the
Corporation, its  stockholders
and other

stakehaolders, the Board shall:

nt aon all corporate affalrs.

Of the eleven (11) directors of AHI elected in 2021, only two (2)
held executive positions [Mr. Licaros who was also the
President/CEQ and Mr. Cochangoo who was the Treasurer of the
Company].




) )

3.1.1.26 Ensure that its
directors possess the necessary
qualifications and ncne of the
disqualifications for a director to
hold the position.”

Section 2, Article 3.1.1 of the
Revised Manuval of Corporate
Governance of AHl likewise
provides:

"3.1.1 Board of Directors
HEX

The Board shall be composed of
fifteen (15) members, with
collective working knowledge,
experience or expertise relevant
to the Corporation’s business,
and shall adhere to a policy of
diversity in gender, age
ethnicity, culture, skills,
competence and knowledge. A
majority of the Board shall be
non-executive directors with the
necessary  qualifications  to
effectively participate and help
SECure objective, and
independent  judgment on
corporate affairs and to carry
out proper checks and balance.
At least three (3) members of
the Board shall be independent
directors.”




The Board has at least two (2)
independent directors or such
number as to constitute one-third
(1/3) of the board, whichever is
higher.

The independent directors possess
all the gualifications and none of
the disqualifications to hold the

position,

Mon-compliant

Compliant

)

Section 2, Article 3.1.1 of the
Revised Manual of Corporate
Governance of AHI provides:

"3.1.1 Board of Directors
KX X

The Board shall be composed of
fifteen [15) members, with
collective working knowledge,
experience or expertise relevant
to the Corporation’s business,
and shall adhere to a policy of
diversity in gender, age,
ethnicity, culture, skills,
competence and knowledge. A
majority of the Board shall be
non-executive directors with the
necessary  qualifications o
effectively participate and help
secure objective, and
independent  judgment on
corporate affairs and to carry
out proper checks and balance.
At least three (3) members of
the Board shall be independent
directors.”

Section 2, Article 3.1.1.2.6 of the
Revised Manual of Corporate
Governance of AH] provides:

“To insure a high standard of
best practice for the
Corporation, its stockholders

and other
stakeholders, the Board shall:

)

For 2021, the Company had three (3) independent directors out of
the eleven (11) members of the Board.

The Board's independent directors possess all the qualifications
and none of the disqualifications to hold the position, as shown by
the Certifications of Independent Director appended to the
Definitive Information Statement, accessible at:

hitps:/ /www.asianhospital com/annual-report)




Recommendation 5.4

The company perpetually bars an
independent director from serving
in such capacity after the term
limit of nine (9) years.

Compliant

)

3.1.1.26 Ensure that its
directors possess the necessary
gualifications and none of the
disqual*fications for a director to
hold the position.”

Section 2, Article 3.2.1.5.1 of the
Revised Manual of Corporate
Governance of AHI provides:

“The Board's independent
directors shall serve for a
maximum cumulative term of
nine (9) years. After which, the
independent director shall be
perpetually barred from re-
election as such but  may
continue  to qualify  for
nomination and election as a
non-independent director,
except for meritorious
justification/'s and upon
approval of shareholders during
the annual shareholders
meeting.”

In the instance that the company
retains an independent director in
the same capacity after nine [9)
years, the Board provides
meritorious justification and seeks
shareholders’ /members” approval
during the annual regular meeting.

Compliant

Section 2, Article 3.2.1.5.1 of the
Revised Manual of Corporate
Governance of AHI provides:;

“The Board's independent
directors  shall serve for a
maximum cumulative term of
nine [9) years. After which, the
independent director shall be
perpetually barred from re-
election as such but may
continue  to qualify  for
nominaticn and election as a
non-independent director,
exCEpt for meritnrious

In a letter dated 24 February 2021 (Schedule 1 of the 2021
Definitive Information Statement), the Company notified to the
SEC its intention to re-elect its incumbent independent directors,
{i] Dr. Fernando Jose Fontanilla, and (ii) Dra. Carmelita 1.
Quebengeo. The Company requested for their re-election since the
Company was unable to find other replacements that will provide
the same comparable skills, qualifications and experience that the
said independent directors were then currently providing, This
matter was disclosed to the stockholders as the letter was
attached as Schedule 1 of the 2021 Definitive Information
Statement. The re-election of Dr. Fontanilla and Dra. Quebengeco as
independent directors were approved by the stockholders at the
2021 Annual Stockholders’ Meeting,




Recommerdation 5.5

The positions of Chairperson of the
Board and Chiefl Executive Officer
{or its equivalent) are held by
separate individuals.

Compliant

)

justification/s and upon
approval of shareholders during
the annual shareholders

meeting.”

Section 2, Article 3.2.2.4 of the
Revised Manual of Corporate
Governance of AHI provides:

"3.2.24 The Chalirman shall be a
separate  indlvidual from the
Chief Executive Officer.”

Section 2, Article 3.2.10 of the
Revised Manual of Corporate
Governance of AHI  also
provides:

KMK

The roles of the Chairman and
the Chief Executive Officer are
separated o ensure  an
appropriate balance of power,
increased  accountability a
greater capacity of the Board for
independent decision-making.”

For 2021, the Chairman of the Board was Mr. Augusto P. Palisoc
while the Chief Executive Officer and President was Mr, Andres M.
Licaros, |r.

The Chairperson of the Beard and
Chief Executive Officer [(or its
equivalent) hawve clearly defined
responsibilities.

Compliant

Section 2, Article 3.2.2 of the
Revised Manual of Corporate
Governance of AHI provides the
responsibilities of the Chairman:

“3.2.2 Chairman of the Board

The duties of the Chalrman of
the Board of Directors shall
include:




)

3.2.2.1 5Schedule meetings to
enahle the Board to perform its
duties responsibly while not
interfering with the flow of the
company’s operations.

3.2.2.2 Approve meeting agenda
prepared by the President and
CEQ.

3.2.23 Vote on matters when
there are deadlocks among the
Board Members.

3.2.24 The Chairman shall be a
separate individual from the
Chief Executive Officer.”

Section 2, Article 3.2.10 of the
Revised Manual of Corporate
Governance of AHI provides the
responsibilities of the Chief
Executive Officer /President..

Section 2, Article 3.2.9.1 of the
Revised Manual of Corporate
Governmance of AHI  also
provides:

"The Management Committee is
composed of the President and
Chief Executive Officer, and
Directors as may be designated
by the President and Chief
Executive Officer who heads the
Management Committee. This
Committee shall implement all
Board-approved  policies and
strategic directions governing
the organization, management




The Board designates a lead
director among the Independent
directors if the Chairperson of the
Board is not an independent
director.

The Directors/Trustees  with
material interest in a transaction
affecting the corporation fully
disclose hisfher adverse interest,
abstain from taking part in the
deliberations for the same, and
recuse from voting on the approval

of transaction.

Non-compliant

Compliant

)

and operation of the Hospital.
The Committee shall regularly
report to the Board through the
President and Chief Executive
Officer on all matters concerning
the Hospital's operation as well

as  significant events  or
Occurrences  affecting  the
Hospital.
xxx"

Section 2, Article 3.2.10 of the
Revised Manual of Corporate
Governance of AHI provides:

=3.2.10 Chief Executive Officer /

President
XXX

The Board shall designate a lead
director among the independent
directors if the Chairman of the
Board is not independent.

AKX

Recommendation 5.7

Section 2, Article 3.2.1.4.9 of the
Revised Manual of Corporate
Governance of AHI provides:

“31.2.14 Duties
Responsibilities of a Director

and

have the

A director _shall

The Board has not yet designated the “lead director” among the
independent directors.




1| The non-executive  directors
(NEDs) have separate periodic
meetings with the external auditor
and heads of the internal audit,
compliance, and risk functions,
without any executive directors
present.

Compliant

)

following
responsibilities:

duties and

3.2.1.4.9 Te, in any transaction
affecting the Corporation, fully
disclose his adverse interest,
abstain from taking part in the
deliberations for the same and
recuse from voting on the
approval of the transaction

wherein he has a material or
tial interest.”

The Audit Committee and the Company's External Auditor, SyCip
Gorres Velayo & Co,, held two (2) meetings in 2021: the first on
30 October 2021 regarding the proposed December 31, 2021
Audit Plan of the Company; and the second on 22 February 2022
regarding the December 31, 2021 Audit Results of the Company.

The meetings are chaired by the
lead  independent director, I
applicable.

Non-compliant

The Board has not yet designated the “lead director” among the
independent directors.

Principle 6. ASSESSING BOARD PERFORMANCE

body, and assess whether it possesses the 0 ht mix of back

The Board conducts an annual
self-assessment of its performance
as a whole.

Compliant

unds and competencies.

Section 3, Article 9.2 of the
Revised Manual of Corporate
Governance of AHI provides:

The Chairperson conducts an
annual self-assessment of his
performance.

Non-compliant

9.0 MONITORING AND
ASSESSMENT

The individual members conduct a
self-assessment of their

Compliant

9.2 The Board should conduct an
annual self-assessment of its

The best measure of the Board's effectiveness is through an assessment process. The Board should regularly carry out evaluations to appraise its performance as a

The Board as a whole has conducted a self-assessment of its
performance for year 2021, which was reported during the 22
February 2022 Regular Meeting of the Board®

The Chairman has yet to conduct a formal self-assessment of his
performance.

|

The directors have conducted a self-assessment of their
J performance for year 2021, which was reported during the 22

" A copy of the presentation is attached hereto as Annex “F.




)

)

performance.

performance.”,

February 2022 Regular Meeting of the Board.®

4 | Each committee conducts a self- | Non-compliant
assessment of its performance.

The Committees have yet to conduct formal self-assessments of
their respective performances,

1| The Board has in place a system | Non-compliant
that provides, at the minimum,
criteria and process to determine
the performance of the Board,
individual directors/trustees and

The Board has yet to formally set up a system that provides
criteria and process to determine the performance of the Board,
individual directors and committees. It will do so at the soonest
practicable time.

commillees.

2 | The system allows for a feedback Non-compliant Please see explanation above,
mechanism from the
shareholders/members.

Principle 7. STRENGTHENING BOARD ETHICS

Recommendation 7.1
1| The Board adopts a Code of
Business Conduct and Ethics,
which provide standards for
professional and ethical behavior,
as well as articulate acceptable and
unacceptable conduct and
practices in internal and external
dealings of board members.

Compliant

The Board directors are duty-bound to apply higl gthical standards,

Section 2, Article 3.1.1.2.17 of
the Revised Manual of Corporate
Governance of AHI provides:

“To insure a high standard of
best practice for the
Corporation,  its stockholders
and other

stakeholders, the Board shall:

31.1217 Ensure that the
Hospital operates ethically and
responsibly and in compliance
with internal codes of conduct,
including the establishment of a
framework for ethical
management that_ensures that

taking into account the interests of all stakeholders.

The Company has adopted a Code of Organizational Ethics, which
took effect on 20 March 201919

* thidl

10 A copy of the Code of Organizational Ethics is attached hereto as Annex "G




patient care is provided within
business, financial, ethical and
.egal norms that protect patients
and their rights. A Code of
Business Conduct and Ethics
shall be adopted for this
purpose.,

2 | The Code is properly disseminated
to the members of Board.

Mon-compliant

A copy of the Code of Organizational Ethics Is available upon
request by any director,

3| The Code is disclosed and made
available to the public through the
company website.

1 | The Board ensures the proper and
efficient  implementation  and
monitoring of compliance with the

Code of Business Conduct and
Ethics.

Non-compliant

Compliant

Section 2, Article 7.8 of the
Revised Manual of Corporate
Governance of AHI provide:

*7.8 The Corporation shall have
a website o ensure  a
comprehensive,  cost-effective
transparent and timely manner
of  disseminating  relevant

information to the public.”

Section 2, Article 3.1.1.2.18 of
the Revised Manual of Corporate
Governance aof AHI provides:

"To insure a high standard of
best practice for the
Corporation, its stockholders
and other

stakeholders, the Board shall:

311218 The Board should
ensure the proper and efficient
implementation and monitoring
of compliance with the Code of
Business Conduct and Ethics.”

The Code is not yet uploaded in the Company's website.

Principle 8, ENHANCING COMPANY DISCLOSURE POLICIES AND PROCEDURES




expectations,

Recommendation 8.1

The Board establishes corporate
disclosure policies and procedures
to ensure a comprehensive,
accurate, reliable and timely report
to  shareholders/members and
other stakeholders that gives a fair
and complete picture of a
company's financial condition,
results and business operations.

Compliant

requiring  all officers  to
diselosefreport to the company
any dealings in the company's
shares within five (5) business
days.

Recommendation 8,3

1| The company has a policy | Compliant
requiring  all  directors to
disclose/report to the company
any dealings in the company's
shares within five [5] business
daysz,

2| The company has a policy | Compliant

The Board should establish corporate disclosure policies and procedures that are practical and in accordance with generally accepted best practices and regulatory

Section 2, Article 3.1.1.2.18 of
the Revised Manual of Corporate
Governance of AHI provides:

*To insure a high standard of
best practice for  the
Corporation, its stockholders
and other

stakeholders, the Board shall:

3.1.1.2.24 The Board shall
establish corporate disclosure
policies and procedures to
ensure a comprehensive,
accurate, reliable and timely
report to shareholders and other
stakeholders that gives a fair and
complete picture of a
Corporation's financial
condition, results and business

operations.”
Recommendation 8.2

Section 2, Article 7.6 of the
Revised Manual of Corporate
Governance of AHI provides:

7.6 All directors and officers
shall disclose/report to the
Corporation within fifteen (15)
business days, any dealings in
the Corporation’s shares by the
said directors and officers.

The Loard of Directors recognizes that st is primarily accountable
to the shareholders. A comprehensive reéport on the Company’'s
performance, position and prospects are disseminated to the
shareholders on an annual basis, particularly through the
publication of its Annual Report and Information Statement.

The Company dedicates a section of its website to said corporate
disclosures at:

—— o ——— : ! [

To the undersigned’s knowledge, there were no dealings of
directors involving the Company's shares occurring in 2021,

To the undersigned's knowledge, there were no dealings of
officers involving the Company’s shares occurring in 2021.




1| The company's corporate
governance policies, programs and
procederes are contained in its
Manual on Corporate Governance
[MCG).

2| The company's MCG is submitted
to the SEC.

Compliant

Compliant

3 | The company’s MCG is posted on
the company website,

Recommendation 8.4

1| The Company's corporate
governance policies and practices
and all relevant information are
disclosed in its Annual Corporate
Governance Report (ACGR).

Compliant

Compliant

2 | The company’s ACGR is submitted
to the SEC.

Compliant

3 | The company’s ACGR is posted on

MNon-compliant

Section 2, Article 5 of the
Revized Manual of Corporate
Governance of Al provides:

“5 ) COMMUNICATION PROCESS

5.1 This manual shall be
available for inspection by any
stockholder of the Corporation
at reasonable hours

on business days.

5.2 All directors, executives,
department/group heads are
tasked to ensure the thorough
dissemination of

this Manual to all employees and
related third parties, and to
enjoin  compliance in  the
process.

53 An adequate number of
printed copies of this Manual
must be reproduced under the
supervision of QMG and at least
one (1) hard copy of the Manual
shall be issued per
department;group.

5.4 This Manual shall be posted
on the Corporation’s website,”

The Revised Manual of Corporate Governance of AHI was filed
with the SEC on 13 June 2022,

The Company dedicates a section of its website to said MCG at:
About Us = Corporate Governance

(https:/ fdrive.google.com/file/d/1wSBpgY_mPMhNZIEPGhtFlfz0
TXAPK1j view)

The Company was not able to post its ACGR for 2021, However,




the company wehsite,

starting from 2022, its ACGRs will be posted at a dedicated section
in the Company’s website.

Principle 9. STRENGTHENING EXTERNAL AUDITOR'S INDEPENDENCE AND IMPROVING AUDIT QUALITY

The company should establish standards for the appropriate selection of an external auditor, and exercise effective oversight of the same to strengthen the external
auditor's independence and enhance audit guality.

Recommendation 9,1
1 | The Audit Committee has a robust
process for approving and
recommending the appointment,
reappointment, removal, and fees
of external auditors.

Compliant

Section 2, Article 3.2.6.1 of the
Revised Manual of Corporate
Governance of AHI provides:

"3.2.6 External Auditor

3.2.6.1 An external auditor shall
be selected, appointed and
reappointed, and its  fees
approved, by the Board and
stockholders upon
recommendation of the Audit
and Finance Committee, He/she
shall enable an environment of
good corporate gOVErnance as
reflected in the financial records
and reports of the Corporation.”

2 | The appointment, reappointment,
removal, and fees of the external
auditor is recommended by the
Audit Committee, approved by the
Board and the
shareholders/members.

Compliant

Section 2, Article 3.2.6.1 of the
Revised Manual of Corporate
Governance of AH] provides:

"3.2.6 External Auditor

3.26.1 An external auditor shall
be selected, appointed and
reappointed, and s fees
approved, by the Board and
stockholders upon
recommendation of the Audit




and Finance Committee. He/she
shall enable an environment of
good corporate governance as

; reflected in the financial records
and reports of the Corporation”
3| For the removal of external | Compliant Section 2, Article 3.2.6.2 of the | This is not applicable because the Company did not remove or

auditor, the reasons for such Revised Manual of Corporate | change its external auditor in the preceding year.
removal or change are disclosed to Governance of AH| provides:
the SEC, the
shareholders/members, and the “3.2.6 External Auditor
public through the company
website and required disclosures. 3262 The reasonfs for the

resignation, dismissal or
cessation from service and the
date thereof of an external
auditor shall be reported in the
company's annual and current
reports. Said report shall include
a discussion of any disagreement
with said former external
auditor on any matter of
accounting principles or
practices, financial statement
digclosure or auditing scope or

imcndure."

1| The Audit Committee Charter | Non-compliant The Audit Committee has not yvet to adopted an Audit Committee
includes the Audit Committes's Charter.
responsibility an:

i. assessing the integrity and
independence of external auditors;
il. exercising effective oversight to
review and monitor the external
auditor's  independence  and
objectivity; and
iiii. exercising effective oversight to
review and  monitor  the
effectiveness of the audit process,
taking into consideration relevant
Philippine  professional  and




regulatory requirements.

The Audit Committee Charter
contains the Committee’s
responsibility on reviewing and
monitoring the external auditor’s
suitability and effectiveness on an
annual basis.

Recommendation 9.3

MNon-compliant

Please see explanation above.

1 | The company discloses the nature | Compliant Section 2, Article 3.2.6.3 of the | This is not applicable because the Company's external auditor did
of non-audit services performed by Revised Manual of Corporate | not perform any non-audit services in the preceding year.
its external auditor in the Annual Governance of AHI provides:
Report to manage potential conflict
of interest cases. *3.2.6 External Audivor
3.2.6.3 The external auditor shall
not at the same time provide to
the Corporation the services of
an intermal auditor. The
Corporation shall ensure that
other non-audit work shall not
be in conflict with the functions
of the external auditor.”
2 | The Audit Committee stays alert Mon-Compliant Although not expressly documented, the Audit Committee stays

for any potential conflict of
interest situations, given the
guidelines or policies on non-audit
services, which could be viewed as
impairing the external auditor's
objectivity.

alert for non-audit work which may conflict with the functions of
the external auditor, thus effectuating Section 2, Article 3.2.6.3 of
the Revised Manual of Corporate Governance.
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Principle 10. INCREASING FOCUS ON NON-FINANCIAL AND SUSTAINABILITY REPORTING
The Board should ensure that the company discloeses material and reportable non-financial and sustainability issues.
Recommendation 10.1

1 | The Board has a clear and focused | Compliant The Company is included in
strategy on the disclosure of non- MPIC Groups 2021 Integrated
financial information. Report providing for

2| The company discloses to all | Compliant information relating to its EESG
shareholders/members and other impacts for year 2021 The 2021
stakeholders the  company's Integrated Report is available at:
strategic and operational
objectives with emphasis on the https:/ Saww. mpic.com.phfwi-
management of environmental, content/uploads/MPIC IRZ 1 pdf
economic, social and governance
[EESG) issues of its business which
underpin sustainability.

Principle 11. PROMOTING A COMPREHENSIVE AND COST-EFFICIENT ACCESS TO RELEVANT INFORMATION

The company should maintain a comprehensive and cost-efficient communication channel for disseminating relevant information. This channel is crucial for an
informed decision-making by investors, stakeholders and other interested users.

1| The company has a website to | Compliant Section 2, Article 7.8 of the | The Company’s website may be accessed at:
ensure a comprehensive, cost- Revised Manual of Corporate
efficient, transparent and timely Governance of AHI provide: hips:/ fvwww asianhospital.com/
manner of disseminating relevant
information to the public. “7.8 The Corporation shall have

a website to ensure a
comprehensive,  cost-effective
transparent and timely manner
of  disseminating  relevant
information to the public”

Principle 12, STRENGTHENING INTERNAL CONTROL AND RISK MANAGEMENT SYSTEMS
To ensure the integrity, transparency and proper governance in the conduct of its affairs, the company should have a strong and effective internal control system

and enterprise risk management 5ﬁtum.




The company has an adequate and
effective internal control system in
the conduct of its business.

Compliant

Section 2, Article 3.1.1.2.22 of
the Revised Manual of Corporate
Governance of AHI provides:

“To insure a high standard of
best practice for the
Corporation, its stockholders
and other

stakeholders, the Board shall:

3112322 Oversee that an
appropriate  internal  control
systern is in place, including
setting up a mechanism for
monitoring and  managing
potentialfactual  conflicts  of
interest of board members,
management, and shareholders.
The Board should also adopt an
Internal Audit Charter.”

Section 2, Article 3.2.7 of the
Revised Manual of Corporate
Governance further states:

32.7 Internal Auditor

3271, The Corporation shall
have in place an independent
intermal audit function which

shall be  performed by an
Internal  Auditor who shall
provide Board, senior

management, and stockholders
with reasonable assurance that

the company’s key
organizational and procedural
controls are effective,

appropriate and complied with.

At the Board level, the Audit Committee ensures that internal
audit functions and internal control systems are in place and
working effectively. The Internal Auditor supports the Board and
provides assurance that its key organizational and procedural
controls are effective, appropriate, and complied with.




)

3.2.7.2, The Internal Auditor
shall report to the Audit
committee.

3.2.7.3. The minimum internal
control mechanisms for
management's operational
responsibility shall center on the
CEQ, being ultimately
accountable for the
Corporation's organizational and
procedural controls,

Z | The company has an adequate and
effective enterprise risk
management framework in the
conduct of its business,

Compliant

Section 2, Article 3.1.1.2.14 of
the Revised Manual of Corporate
Governance of AHI provides:

“To insure a high standard of
best practice for the
Corporation, its stockholders
and other

stakeholders, the Board shall:

3.1.1.2.14 Identify key risk areas
and key performance indicators
and monitor these

factors with due diligence and
oversee that a sound Enterprise
Risk Management framework is
in place to effectively identify,
maonitor, assess and manage key
business  risk. The  risk
management framewaork should
guide the Board in identifying
units /business lines and
enterprise-level risk exposures,
as well as the effectiveness of
risk management strategies.

The Company has adopted a Risk Management Program, which
establishes an organization-wide process of assessing, reducing,
eliminating and managing all forms of risks.!?

1 4 copy of the Company's Risk Management Program is attached hereto as Annex "D,




Recommendation 12.2

1| The company has in place an | Compliant Section 2, Article 3.2.7.1 of the | The Company’s internal audit is an in-house function. The Internal
independent  internal  audit Revised Manual of Corporate | Auditor's added value to the company in terms of independent
function that provides an Governance of AHI provides: and objective azsurance and consulting services proceeds from his
independent and ohjective duties, as outlined in Section 2, Article 3.2.7 of the Revised
assurance, and consulting services “3.2.7.1 The Corporation shall | Manual on Corporate Governance.
designed to add value and improve have in place an independent
the company’s operations. internal audit function which

shall be performed by an
Internal  Auditor who shall
provide Board, senior
management, and

stockholders with reasonable
assurance that the company's
key organizational and
procedural controls are effective,
appropriate and complied with."

Principle 13. PROMOTING SHAREHOLDER/MEMBER RIGHTS
The com should treat all shareholders /members fairly and equitabl
Recommendation 13.1

1| The Board ensures that basic
shareholder/member rights are
dizclosed n  the Manual on
Corporate Governance.

Land also recognize, protect and Facilitate the exercise of their rights,

Section 2, Article 8 of the
Revised Manual of Corporate
Governance of AHI enumerates
the Shareholders” Benefits (ie.,

Compliant

Recommendation 13.2




option of a shareholder/member,
an alternative dispute mechanism
to resolve intra-corporate disputes
in an amicahle and effective
manrer.

Revised Manual of Corporate
Governance of AHI provides:

“8.19 The Board shall make
available, at the option of a
shareholder, an  alternative
dispute mechanism to resolve
intra-corporate disputes in an
amicable and effective manner.”

1| The Board encourages active | Compliant The notice and agenda for the 2021 Annual Stockholders' Mesting
shareholder  participation by conducted on 30 April 2021 were posted in the Company's
sending the Notice of Annual and wehsite and published in the Philippine Star on February 15,
Special  Shareholders’/Members' 2021, which is 74 days before the meeting.*
Meeting  with  sufficient  and
relevant information at least
twenty-one (21) days before the
meekin

1| The Board encourages active | Compliant Votes taken during the Annual S5Stockholders’ Meeting are
shareholder/member participation announced on the same day.
by making the result of the votes
taken during the most recent
Annual ar Special
Shareholders’/Members’ Meeting
publicly available the next working
day.

2| The minutes of the Annual and | Compliant The minutes of the Annual Stockholders' Meeting were made
Special  Shareholders’/Members' available on the Company’s website within five (5) business days
Meetings were made available on from the date of the meeting as such minutes were uploaded to
the company website within five the Company's website as part of the materials for the 2022
(5) business days from the date of Annual Stockholders” Meeting.
the meeting.

Recommendation 13.4

1 | The Board makes available, at the | Compliant Section 2, Article 89 of the

12 Zee Item 11 of the Minutes of the 30 April 2021 meeting available at; hitps:/weewasianhospital comfannual-report /.




1| The Board establishes an Investor
Relations Office (IRO) or Customer
Relations Office (CRO) or its
equivalent to ensure constant
engagement with its
shareholders/members.

Non-compliant

Section 2, Article B.10 of the
Revised Manual of Corporate
Governance of AH] provides:

"8.1.10 The Board should
establish an Investor Relations
Office (IRO) to ensure constant
engagement and communication
with its shareholders. The [RO
shall be present at  every
sharcholders’ meeting,

The H}mrd has not yet appointed an IRO for the Company.
Shareholders’ issues are directly handled by the Corporate
Secretary and the Stock Transfer Agent of the Company.

2 | The IR0 or CRO or its equivalent is
present at every
shareholders'/members’ meeting.

Compliant

Section 2, Article 810 of the
Revised Manual of Corporate
Governance of AHI provides:

"8.1.10 The Board should
establish an Investor Relations
Office (IRO) to ensure constant
engagement and communication
with its shareholders. The [RO
shall be present at every
shareholders’ meeting,”

Please see explanation above.

Principle 14, RESPECTING RIGHTS OF STAKEHOLDERS AND EFFECTIVE REDRESS FOR VIOLATION OF STAKEHOLDER'S RIGHTS

The rights of stakeholders established by law, by contractual relations and through voluntary commitments must be respected. Where stakeholders’ rights and /or
interests are at stake, stakeholders should have the opportunity to obtain prompt effective redress for the violation of their rights.

Recommendation 14.1

1| The Board identifies the company’s
various stakeholders and
promotes  cooperation  between
them and the company in creating
wealth, growth and sustainability.

Compliant

Section 2, Article 3.1.1.2.22 of
the Revised Manual of Corporate
Governance of AH] provides:

"To insure a high standard of
best practice for the
Corporation, its  stockholders
and other

stakeholders, the Board shall:

3.1.131.2 |dentify the

The Company identifies the following to be its stakeholders:
patients, guests, employees, suppliers, stockholders as well as the
government and the community in which it operates. The
Company's objective is to promote a mutually beneficial
relationship with its stockholders and stakeholders.




1| The Board establishes clear
policies and programs to provide a
mechanism on the fair treatment,
protection and enforcement of the
rights of stakeholders.

Compliant

corporation’s stakeholders in
the community in which it
operates or are directly affected
by its operations and formulate a
clear policy of accurate, timely
and effective communication
with them and promote
cooperation between them and
the corporation in creating
wealth, growth and
sustainability.”

Section 2, Article B of the
Revised Manual of Corporate
Governance of AHI provides:

“The company recognizes that
the most cogent proof of good
corporate governance is that
which is visible to the eyes of its
investors. The Board shall
establish clear policies and
programs  to  provide a
mechanism  on  the  [fair
treatment,  protection  and
enforcement of the rights of
stakeholders, Therefore, the
following provisions are issued
for the guidance of all internal
and external parties concerned,
a5 a governance covenant
between the company and all its
investors: x x x"

The Company has adopted a Culture of Safety Program issued on
20 July 2015, and revised on 10 October 2021.1%

Principle 15. ENCOURAGING EMPLOYEES' PARTICIPATION

14 copy of the Company®s Culture of Safety Program is attached hereto as Annex "H".




A mechanism for employee participation should be developed to create a symbiotic working environment consistent with the realization of the company's
ohjectives and g

Recommendation 15.1

1| The Board establishes policies,
programs and procedures that
encourage employees to actively
participate in the realization of the
company’s pgoals and in s
TOVErNEANCE,

Recommendation 15.2

nod corporate governance

crals.

Non-compliant

While the Board welcomes and encourages the active
participation of the Company’s employees in the realization of the
Company’s goals and its governance, no formal policy has yet been
established by the Board.

1 | The Board sets the tone and makes | Compliant The Code of Organizational
a stand against corrupt practices Ethics (Annex “G") provides for
by adopting an anti-corruption the Company's policy on non-
policy and program in its Code of acceptance  of gifts  and
Business Conduct and Ethics. entertainment.
In addition, the Company has
adopted an Anti-Bribery and
Anti-Corruption  Policy on 1
Movemhber 202114
2 | The Board disseminates the policy | Compliant The Company provides online training modules to disseminate

and program to employees across
the organization through trainings
to embed them in the company’s
culture.

Recommendation 15.3

1| The Board establishes a suitable | Compliant Section 2, Article 9.8 of the
framework for whistieblowing that Revised Manual of Corporate
allows  emplovees o [reely Governance of AHI provides:
communicate their concerns about
illegal or wunethical practices, 9.8 The Board shall establish a
without fear of retaliation. suitable framework that allows

2| The Board establishes a suitable | Compliant employees Lo freely
framework for whistleblowing that communicate their concerns
allows employees to have direct about illegal or unethical
access to an independent member practices through the Code of
of the Board or a unit created to Business Conduct and Ethics.

policies and procedures for all hospital and medical staff.

1+ A copy of the Company’s Anti-Bribery and Anti-Corruption Policy is attached hereto as Annex "1°,




) )

The Company has a
Whistleblowing Palicy issued on
1 October 2021, and revised on
15 Movember 2021.1%

handle whistleblowing concerns.

The Code of Organizational
Ethics [Annex G}  further
provides for the Company's
policy on safe reporting

3 | The Board supervises and ensures | Compliant Under Sec. 5423 of the
the enforcement of the Whistleblowing  Policy, the
whistleblowing framework. Compliance Dfficers is

responsihle for ensuring
appropriate monthly reporting
to the Board of the receipt,
disposition and resolution of all
whistleblowing reports.

Principle 16. ENCOURAGING SUSTAINABILITY AND SOCIAL RESPONSIBILITY

The company should be socially responsible in all its dealings with the communities in which it operates. It should ensure that its interactions serve its environment
and stakeholders in a positive and progressive manner that is fully supportive of its comprehensive and balanced development.

1| The company recognizes and | Compliant The Company has adopted a
places  importance on  the Volunteers' Circle Policy®, as
interdependence between part of its Corporate Social
business and  society, and Responsibility program, on 10
promotes a mutually beneficial March 2016.

relationship that allows the
company to grow its business,
while  contributing to  the
advancement of the society where
it operates.

15 A capy of the Company's Whistleblowing Policy is attached hereto as Annex "J”.
15 A copy of the Company's Volunteer Policy is attached hereto as Annex "K”,
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I. Section 1 Introduction
1.0 INTRODUCTION
Tha Board of Directors (the Board™) and Managemant of Asian Hospital, Ine. (the "Corporation”) haraby
commit themsehves o the principles and best practces contalned in this hﬂu:l.mﬂmﬂmldg:ttﬂtﬂm
same may guide the aftainment of our corporala goals,

. Section 2 Governance Leadership and Direction
20 DB.IEETI":"E

BVEry
mﬁnmwlmmmMMaWﬂWthmm
the organization, and ensure its Enplemartation, as ssan as possible. They shall also keep abreast of
developmants in corporate governance best practices,

The Corporation also recognizes and places an importance on the inlefdEpenc
soclely and aims to promols a8 mutually beneficial relationship thi
Mﬁﬁﬂ.ﬂﬂmﬂhﬁuﬁutﬂﬂmmﬂhmﬂﬁ'ﬂﬂﬂﬂu

3.0 COMPLIANCE SYSTEM
31 Plen of Complianca
311 Board of Directors
Compliance with the principles of good corporate govemancs shall slart with the Beoard,

it shall be the Board's responsibility to foster the long-term success of the Corporation and sacure
its sustained competitiveness in 8 manner consigtent with its fiduciary responsibility, which it shall
exercise In the best interest of the Corporation, its stockholdars and oiher stakeholders. The
Bvard shall conduct itsedl with utmest honasty and integrity in the discharge of its duties, functions
and responaibilities,

ifteen (15) membars, with collactive working knowledge,
e Corporation

X PETENGE OF G igiavanitoine 's buziness, and shall adhara o a policy of
diversity in gander, age) alfinicily, culture, skils, compelance and knowledge, A majority of th
Board shall be noh-exe directors with the necessary qualifications to eflectively parlicipate
and help secupa ghjdelve) nd independant judgmaent on corporate affairs and ko carry out proper
chiacks Bance “Alkeas) three (3) members of the Board shall be independent directars.
Tl}g @hﬂ feaded by a competent and qualified Chairman.

EARR p=nonsibiil

A director's office is one of trust and confidence. He shad act in @ mannar characienized
by transparency, accouniabity and faimass.

3.1.1.2 Spesific Duties and Funciisna
To insure a high standard of best praclice for tha Carporation, its stockholders and other
slakeholders, the Board shalk:

31121 Install a process of selection 1o ensurs an appropriate mix of compatent,
expart and qualified directors and offcers, and ensure that said membars and
officars remain quatified for their positions individually and collectively, through
an annual evaluation, to enable it to fuffill s roles and respensiiiities and
responed b0 the nbads of the Corparation based on evolving medical, business
environment and siralegic direction.

QD028 Printed copies are wncontrolled coples
Rev. 4 MNote: Thir docser war electronicelly sigred trough Adobe STgn platfors
Jume 2620 Implementation of this document is fifteen {15) days after uploading.
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31122 rdmﬂymmﬂwalwﬂmhhmmmhwmtmmw
ara directly affecled by lts operations and formudate a clear policy of accurats,
imaly and eflesfive communication with them and promote coaparation
Mmmﬂmmhmmmmm.mm
5 o

31123 Approve the hospilal's strategic, operational and managermaent plans, as well
as its palicies and procedures, perlodically reviews, including siralegies and
programs retated to heakh care professional education and research and n
the oversight of the quality of such programs,
Y o, T
21124 Approve tha capital and operating at and allocate the resourcas requined
Io gperate the Corperation and meat s missian,

311925  Appoint the hospital's chisl execufive(s) who Ism{t operating e
M-umwmmwm-m-mm
hiziher parformance.

b S,

31128 Ensure thal its dinecions possess m""‘mwmr-_r qualifications and nong of the
disqualificaions for & director io hold the pasilion.
. _a
31127 Ensure and adopt an a-fia-nﬂwlmmmdmphnm program for membars of
the Board, key officors and Management, inchuding the adoption of a
rtirement policy. |

.
31128 Use avallable processes that provide and support commusnication and
cobparation with management.

J
31128 Appreve the hospilal's program and plan for quality and patient. safaty, and
regularfy act on reports of the quality and patient safely program, including
raports of adverse and sentingl events. The minutes of the mealing shal
refiact needed actions and any follow-up as necessary.
r
o
311210 Ensure that the Corporation complias with @il relevant laws, regulations and
mdu::ﬂhﬂl business practices,

11271 |dentify the Corporation’s majer steckholders and stakeholders and formulate
43 a clear policy on communicating or relating with them through an efective

mvestor nelations program.
4

411212 Adopta system of internal checks and balances.

3.1.1.213 Adopt an independent internal audit function that provides an independent and
objective assurance, and consulting services designed to add vale and
improva the corporation’s oparations.

319214 Identify key risk areas and key performanca indicators and monitor thess
faciors wilh due diligence and oversea that a sound Enlerprise Risk
Managament framework (s in place to eMectively identity, monitor, assesa and

manage key business risk, The risk managament framework should guide the
Board in identdying unitsibusiness lines and enterprise-lovel risk exposures,

a5 wall as the niess of risk managemaen sirategies.
QF-QLT- 028 Prinied coples are maconirolied cople
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3411215 Proparly discharge Boand functions by meeting regulary, such as for axampla

at least once every two (2) months, of when circumstances requings a spacial
maating, shall be convened fo address urgent kmportant maters. Board
members will be compensaled for attendance at each board meeting with a
reascnable per diem as determined by the compensation commilies and
approved by a simple majority of the beard. Independant views during Board
mmaaﬁm: shall be given due consideration and all such meetings shall be duly
I

311296 Keep Board authority within the powers of the institulion as mu}ﬁud H‘:ga

Arficles of Incorporation, By-Laws and in existing laws, rules and reguiations.

34.1.1.217 Ensure that the Hospital oparatas athically and I'Hiﬂ{rlﬂb and in campliance

wilh intemal codes of conduct, Including the establishment of a framewark for
athical management that ensures that patient care ks provided within business,
financial, ethical and legal norms that protact patients and thelr dghts. A Code
of Business Conducl and Efhics shall be adopted for this pumpose.

311218 The Board should ensure the m{pw a:l} afficiant implementation and

manitaring of complisnce with tha Code of Business Conduct and Elhics,
e

[}

31.1.21% Overses the developmant msnd Approve Corporation's business and

stralegy, and monitor its implementation, in arder bo susiain tha Corporation's
kng-term wiability and strength.

T,
411230 Alignthe maumanation rnfjaarl and Directors with the long-ienm infenest

of the Corporafion. In doing so, & should formulats and adopl a policy
specifying the relationship betwesn renumesation and pedoermance. No
Director should parlicipate In ihe delermination of his own per diem or

311221 Ensure Ih}{ha ﬁtrpmthn adopl a policy and system goveming related party

.1..1.2
A

4

ransactions and other unusual or infrequently occurring transaction, inciuding

approgdlate raviow  and approval of masterial related party Iransactions
um:!nlm faimess and transparency,

Oversea that an appropriate nbormal control system is in place, inciuding

satling up @ mechanism for monioring and managing potantialactual canflicts

of interast of board members, management, and sharsholders. The Beard

should atso adopt &n Internal Audit Chartor,

robas, responsibilities and accouniabilities In canrying oul ks Aduciary dutias.,
The Board Charter shoukl serve as & guide to the directors in the parformanca
of their functions and should be mada publicly availabie,

AN .,
L
&<11.1123 The Boerd shall create a Board Charer that formalizes and cleardy states its
ry

3.1.1.224 The Board shall establish corporate disclosure policies and procedures to

en3ura 3 comprehensive, accurals, rellable and fimaly report bo sharsholdars
and ofther stakeholders that ghves a falr and complels piclure of a
Corparation's financial condition, resulls and business operations.

3.2.1.3 The Board shall be evaluated annually, and the results of which ane documentad based
an thelr duties and respansibilitias

Frinted copies are wacesirolled
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3214 Duties and Responsibilities of a Direcior
A director shall have the foflowing dutles and responsibiitios:

321441

2142

32143

32144
32145

32148

32147

2144
32148

Te conduct fair business transactions with tha Corparation and fo ensire that
personal interes! does not in any way influence or aflect or be blas with his or
her Board dacisions;

To devote time and attenticn necessary to propedy discharge his duties and

responslbdities;
-u".
To act judiciously; AN
L WNTF

To exercise independent judgmant;

To have a working knowledge of the RETHGW\IFMW aMecting the
Comporation, Including the contents of s Articles of Incorporation and By-
Laws, the requirements of the Commission, and whare applicable, the
requirements of olher regulatory agencies,

To observa confidenbialily. ﬁf&mr 5 obsarve (he confidentiality of
non-public infarmation acquired by reason of his or her position as director.
He or she should not disclose any information to any other without the
authority of the Board.

- dl
To ensure the conlinuing scundness, effectiveness and adequacy of the
Corporation’s cantrol environment.

s
Tonalify the Beard before sccapling a directorship In another corparation.

To, In any mﬁﬁﬁun affecting ihe Corporation, fully disclose his adverse

imtarest, abstain from taking par in the defberations for the same and recuse

from woting on the approval of the transaction wherein he has & material or
ntial inberest,

321440 To Bl;;? fully infoerned basis, In good faith, with due diligence and care and in

o

the best interest of the Corparatian and all stockholdars and siakehoidars.

3.2.1.6 Term of an Independant Director

32151

-

The Board's independent directors shall sarve for a maxmum cumulative tem
of nine () years. After which, the independent director shal be perpetlualy
barrad from re-glection as such bul may continue to qualify for nomination and
elaction as-a non-independant directar, mxcept for mertodous justfication’s and
upon approval of sharholders during the annwal shareholdors maating.

"My ™\, 3.2.2 Chaiman of the Board
The duties of the Chairman of the Board of Direcions shall include:

3221

Schedule meelings 1o enable the Board to perform Iis dutles responsibly while
not inferfering with the Sow of the company’s operations.

3222 Approve meeling spenda proparad by the Presidant and CEQ,
A28 Prirird coples wre mncontoiled copley
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d223 Vot on matters when there are deadiocks amaong the Boand Membars,
3224  TheChairman shall be a saparate individual from the Chied Executive Officar,

3.2.3 Vice Chainman of the Board

d.2.4

The Vice Chairman of the Board assists the Chaimman in execating hisher functions. In the
absence of the Chaiman of the Board, the Vice Chalrman assumes hisher responsibiities,

Comporate Seceatary

3.2.4.1 The Corporate Secretary is an officer of the compeny and he must perform his duties and
functions in accordance with the highest professional standards. Likewie, he must exchibit
loyalty 1o the: mission, vision and spacific businass objectives of the corparala antity,

3242 The Corporate Secretary shall be Flitping ciizan.

,

3243 The Corporate Sacretary shall not be @ member af thi Eua‘:‘d

3244 Considering his vared funcSons end dulies, he must possess administrative and
inerpersonal skills, and ¥ he is not tha general counsal, than he must have some legal
knowledge. He must also have some financial and accounting skills,

A24.5 Duties and Responsibilities:

32451 Gather and analyre af documents, recards and other informalion essential to
the performance of his duties and responsibilities to the Corporation,

32452 BSecurs s comphife schedule of agenda at least for the current year and put tha
Board on notice before every meating.

44453 Work faidy and objectively with the Board, Management, slockholdars and
other stakeholders.

32454 Assist the Board In making business judgment in good faith and In the
{ pertormance of thelr responsib@tios and obligations.

A2455 Atend all Board meatings and maintein record of the same,

42456 Submit to the Commission, al tha and of every fscal year, an annual
certification as te the aliendance of the Directors during Board mestings,
a

8o hully informed and be part of scheduling the activilles of the Board,

(& 2457
32458 Advise Ihe Board on mathrs peraining to Iheir legal responsibiliies and
obfigations and ensure that appropriate Board pracoduras are , and b

Rew,
Jwaw 920

applicable rules and regulations ara complied with.
32458 Atend annual training on corporale governance.

Mﬂﬂmhmum@
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325 Treasurar

The Treasures is the officer of the Corporation with the following duties and respansibiities:
3251 Faithfully account for company funds.

3252 Make reporis 85 necessary to keep the Chaiman of the Board, the Presideni and Boasd of
Directors fully informed at all times as to the financial condition of the Hospital.

3253 Establish relationships with banks and financing institutions for purposes of securing loans
and other financial sendces,

3254 Perform such other duties as may be preccribed by the Chairman of the Board, tha Vica
Chairman of tha Board or the Board of Direciors,

328 Exiamal Auditor

4281 An extarnal auditer shall be selected, appoinied and reappointed, and Ms fees approved,
by the Board and slockholders vpon recommendation of the Audit and Finance Committaa.
Hefsha shall enable an environment of good comporate govemance o= reflacied In the
financial records and regarts af the Coarparation.

3262 The reason/s for the resignation, dismissal or cessafion from sandes snd the data thesaal
of an extamal auditor shall be reported in the company's annual and current reports, Said
report shall include a discugsion of any disagreement with said former extemnal audior on
any matter of accounting principlas or practices, financial statament disciosure ar awditing
S00pd or procaduns,

1283 The exiernal audfor sholl nol at the same time provide to the Corporation the sanvices of
an internal avdior, Tha Corporation shall ensune that othar non-audit wadk shall not ba in
confict with the lunctions of the extarnal auditar.

3284 The company's external audior shall ba rolated, or the handling parner shall ba changed
every five {5} years or earfier.

3,265 If an extemal audfior beliaves thal the statements made In the eompany's annual repor,
intermation statemant or proxy slatement filed during his engapemant is ncormect or
incomplete, he shall prasant his views in sald reporis.

3.2.7 Inbernal AvdElor-

3271 The Corporation shall kave in place an Independent intemal audit function which shall ba
parfioemed by an Intemal Awdifor who shall provide Board, senior management, and
slockholders with reasonable essurance thal the company's key organizational and
procadural condrols are effective, appropriate and complad with.

2272 Tha internal Auditor shall report to the Audil Commities.

3273 The minimum intemal control mechanisms for managemant’s eparational responsibilily
shall center on the CEQ, being uiimately accountable for the Corparation's onganczafional
and procedural controls.,
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4274 The scope and pariculars of 3 system of effective erganizational and procadural controls
shall be based on the following faclors: ihe nature and complexity of business and the
business culture; the volume, size and compiexity of ransaclions; the dagres of risk: the
degrea of centralization and delegation of authority; the extent and eMectvenass of
information lechnology: and the extant of reguiatory complance,

328 Complance Officer
3281 To ensure adherence 1o corporale principles and best praciices, the Chairman of the

Board shall designate a Compliance Officor who shall hold the position of a Senbor Ofcor

nrl'hs&mi-mhni.Hemlnntha:mmhwuruuﬂumﬂhuthw:ﬁmﬂmg

responsiblities to the Beard af large, and his recommandationfs should be acted upan by
the Boand al lasge,
3282 Heshal parform the following dutles:

32821 Monitor compliance with the provisions and requiremants of this Manusi snd all
relavan! laws and regulations of the Republic of the Phiippines.

32822 Appear bofore the Sm;mwwﬂcmlmmﬁumnmlmﬂ'}
upan summaon on similar maties that need to be clarified by tha same:

342823 Dotermine violation/s of the Manual and recommeand panalty to the Board for
widdation .

32824 [ssue a cedification every January 307 of the year on the extent of the
Corporatlen’s compliance with this Manual for the completed year, axpiaining
the raason's of the Latler's devialicn from the same, if any; and

32825 Identity, monilor and control compliance risks.

uaammmmmmmmmmdmmm-

Commission on SEC Ferm 17-C. All correspondence ralative to his functions as

Compliance Officer shall be addressed o him,

329 Board Committees

To aid in complying with & of pood corporale gowernance, tha Board shall estabich
Board commiltees thad fesuy Board funclions 1o aid in the optimal perfarmanca of its

All Board commitbegs shg ava Committos Chartars staling in plain terms thair respective

rucluras, operafions, reporing processes, resources and other relevant

CHarte, .J] provide the standards for avaluating the performance of the
ity '

irfarmation,
mmhmqlMﬁmﬂmﬂlthﬂuaﬂmm,um:

3.2.8.1 Management Commites (ManCom)

¥The Managemen! Commitiee i& composed of e Prosident and Chief Execufive Oficer,
and Direclors as may be designated by the President and Chief Executive Officer wha
hmmummmcmnm.ﬂﬁmmmthﬂMmal Board-approvaed
policies and strafegic directions governing the organization, management and operation
of the Hosplal, The Commitiee shall regularly report to the Board through the Presidont
mﬂﬂﬁﬂ&mﬁutﬂuﬂrmﬂmmmmu Haspital's operation as well as
significant events or occumences affecting the Hospital,
The Board should be primarily responsible for approving the selection and assessing the
performance of the Management Commiltes,

Privted coples are uncontrolled coples
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The Management Commities shal provide the Board with appropriabe and bimely
information. If $ha information provided by Managament |s insufficient, the Board may
makn further inguires o which the persons responainie will respond as fully and prompliy
as posaibe,

The hospilal leadership 1= identified and s collectively responsible for defining ihe

hospital's mission and creating tha programs and policies to fulfill the mission. The

hospital leadership:

32911 Defines the hospRals values and mission

32012 Create poliches and procedures necessary to camy oul the hospital’s mission

429813 Ensures that policies and procadures are followad.

12914 Determines and plans with departments/ sendice leaders for the type of care
and services to be provided by the hospital thal ane consistent with ihe
hospital’s mission and needs of the patients served by the hospital.

32615 Communkcates with key siakeholdars in the csmmunity 1o facililale access o
eane and access io information about the hospital's patiant care senices

39618 Provides data and communicates information related to safaty and quality of
s senvices fo stakeholders, which include nuraing staff, nondinical and
management stafl, patients, famiies and external interesied parties.

32647 Descrbesand documents the care and services o be provided,

32018 Ensures that processes are in place for communicating relevant information
throughout the hospital In a tmaly mannes.

49619 Ensures afective communication among cinical and nonclinical depanments.
servicas, and Individual stafl members.

2728110 Communicates the hospital's vision, misslon, goals, policies, and plans 1o
slaf,

920411 Develops and implements a process for staff recruitment, retention, personal
doveloprment and confinuing education.

320112 Ensures that the planning is collaborative and includes all departments and
sanvices in the hospital,

329413 Develops, plans, and implements a quality improvement and patient safaty
program.

126144 Participales in developing and implementing & hospital wide gualiy
improvemant and patient safety program.

320115 Seiecls and implements a hospital wide process 1o measiwre, assess dala,

A

é%

v, 04
Jane J03P

329116

1:28.1.17
329.1.18
328119
325120

plan change, and sustain improvements in qualty and patienl safety, and
provides for etaff aducation on the quality improvement process.

Diotermines how the program will be directed and managed on a daily basis
and erisures thal the program has adequate technology and other resources
o ba affeciive.

Implements a structure and process for the owerall menitoring and
coondination of the quality Improvement and patent safely program.
Commuonicales quality improvement and patient safoty information 1o the
governing entity and hospital staff on a regular basis.
H&pummmamlwmmmnma'ﬂmmmmw,mma
geverning entity,

Reports 10 the goveming entity include, al least quarterly, the number and type
of santingl events and root causes, whelher the patients and families wero
informad of the santinel event, actions taken to improve safety in response to
gantinel events, and if the improvements wero sustained
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S

32911

26122

328123

2814

d.281.25
3.2.9.1.28

329197

328128
329128

+2.9.1.30

32811
3.2.9.1.32

A28.1.53
326134

3.291.35
3281348

3.2.91.37

3.29.1.38
329139

329140

329141 Uses the

A2.9.1.42

Regulady communicates information on the quality improvement and patient
uww 1o staff, including progress on meeting the Intemational Patiant
Priaritize which hospital wide processos will ba maasured, which hospiad wide
mmprovement and patlent safety activibes will be implementad, and how
succass of thase hospital wide efforts will be measurad.

Uso avallable data fo set collective prioritos for the hospital wida
measurement and improvement activites and considar potential syslem
Enprovaments.

Ensure thal, when prasent, ciinical rasearch and health profassional education
programs are représented in the prcties.

Set pricrifies for complianca with the Inlemational Palient Safety Goals.

As5458 the impact of hospital wide and depanmantall service improvements
on efficiency and resource use,

Reviews, selects and monitors clinical and non-cEnical and inspects
compliance with contracted senvices as needed,

Accountabie for contracts to meot patiert and managament neads

Ensura that the hospital has a written description of the nature and Boops of
thosa sarvices to be provided through confractual sgreements.

Enzure that the department and sarvice lboaders shara accouniebilty for the
review, selection, and monfloring of clinical and non-clinical contracts.

Inspacts complance with contracted services as needed,
Emmlﬂmwﬂmﬂrmmmmﬂmmmneﬂmur

Ensures thal conracis and other arrangements are incuded as part of the
hospital's quality impeovermant and patient safety program.

Ensures that af conlracts stiputate the quality data thal are 1o be reporied to
the hospital, the reporting frequency and mechanism, and how the hospital wil
respand when qualily requiremants or mxpacietions afe nol met

Ensures tfhat quality data reporied under contracts ans imtegrated nte tha
hospital's quality monitering program.,

Ensuros that the relevant clinical and managesial keaders participale with the
quality improvement program in the analysis of quality and safety infarmation
from outside contracts.

Ensures that Ecensed health care professionals and independent health care
praciioners are not employed by the hospital have the right credentials and
are compatent andlor privilaged for the services provided fo the hospital's
patiants

Delermines those services that will be provided by independent practiioners
outside tha hogpial

Makes decisions related fo the purchase or use of resources—human and
tachnical—with an understanding of the gquality and salety implcations of
those decislons,

Usas data and information an the quality and safety implcations of medical
equipment cholces and of staing choices.

recommendations of professional organizations and  other
autharitative sources in making resource decisions.

Provides direction, suppon, and oversight of infeemation lechnology resources
and the emergency disaster management program (s).

325143 Monitors the results of s decisions and uses the data to svaluate and Emprow
the quality of ks resource purchasing and allscation decisians,
TR Xl ] Printed coples are urcomiraled coplo
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328144 Seeks and uses data and information on the safety of the supply chain to
prolect patients and staff from unstable, contaminated, defective and
counterfelt supphas.

32.81.45 Outines the steps in the supply chains for suppBos deflined as 8t most risk,

32.9.1.46 ldentifies any significant rigk paints in the steps of the supply chains.

32.9.1.47 Makes rescurce decisions based on their understanding of the risk points in
the supply chains.

3.2.9.1.46 Establishes a framework for ethical management thal promotes a culture of
wihical practicas and declsion making 1o ensure that patient care is provided
within the business, financial, ethical and logal norms and profects patients
and heair rights.

3425143 Eslablishes a framework for ethical management thal promotes a cullura of
elhical practices and decision making o ensure that patient care is prowidad
within the business, financial, ethical and legal norms and protects patiants
and thedr rights.

328150 Examines national and Intematianal elhical norms for incorporation when
dinsaloping the hospitals framawork for ethical conduet

3.2.8.1.51 Creates and supports a culture of sasety program throughout the hospital

328152 Implernents, monicrs, and takes action 1o improve the program for a culture of
safety throughout the hospital

429153 Eslablishes and supports an  organizational culture that  promotes
accountabllity and transparency,

32981.54 Develops and documents a code of conduct and identifies and comects
bahaviars that ane inaccepiabls.

328155 Provides education and information relevant fo the hospilals cultune of safaty
fo all individuals who work in the hospital

329158 Defines how issues ralated to cullure of safiety within the hospital are identiBad
and managod,

328157 Provides resources to promote and support the culture of salaty within the
hospial

3.28.1.56 Provides a simple, accessible, and confidential system for reporing issues
resavand 16 a culture of safaty In the hospital,

320.1.59 Ensures that all reporis related to the hospitals culiure of safely are
investigated in & timely manner,

326160 Identify syslam issues that lead health care practitionors to engage in unsafe
bahaviors,

“um.m Utsea measures to evaluate and monilor the salety culiure within the haspital

and mmplements mprovemoents identified from measurement and evaluation,

- 328162 Implements a process to prevent retribution agains! individuals who repart

issues rélated to the cutture of satety.
-,

-

The Hespital shall establish a Qually Council, Risk Management Committes and Patiant

Q.E ﬂl.!.tlll'rt:.r Management Committess
:H%Eﬁﬂmﬁtau.muﬂ”hmmmu oversight of the hospitalls Cuality,
isk

anagemant and Fatient Salety program to ensure that a high quality and safe care
is deliverad at all tmes. The chiiperson of the commitles shall be appointed by the
Prosident and Chisf Executive Officer svery three yeers. Al loast two (2) members of the
committae including the chaiperson of the commitiee must have relavant, tharough
kntwiedge and experence on rigk and risk managemeanl
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3253 Organizational Ethies and Complianca Commitiea

The Board shall estabdish an Organlzational Ethics Commitiee, which will be composed of
sisx [E]n&:;;mhﬂm with at least one (1) Physician, who shall act as the head of the
commitiee.

32931 Considers and recommands comporate governance principles 1o by
the Management Cammithea,

32932 Monitors best practices in comporate govemancs

32833 Seltle and mainiain, a5 appropriale, othar key corporatesdotument matarials to
governance, .. Code of Conduct, v
| hoepital concarned with

32834 Oversee the general proceduras and policiEsye
organizational athics and compliznce

The Cuality Management Group SUphomns Dfganizational Ethics and
Compliance Commites in ase i andipeg

3210 Chie! Executive Officer / Presidant

The rales of the Chairman and the Chisf Executive Officar are separaied to ensure an appropriaie
balance of power, increased sccountablily and greater capacity of the Board for independent
ducsion-making,

The Board shall designate a lead director amang the Independent directors if the Chalmman of the
Board iz nol indapandent,

The Chiaf Executive Officer I Presidant of the Corparation t= appointed by tha Board of Direclors
and shell have responsibility for the general day-to-day manapement and supervision of the

;&bunhm of the hospital. Il s hisfher duty to malmain sirict supandsion ower all the affairs and
b o

Intarasts of tha Hospital,

Gpecific responsiblliies and auwthorities of the Chie! Ewecutive Offices President of the
Ciorporation are, but not Emited o

321001 Swategic Flanrng and Policy Formulation:
321011 Ensures the developmaent of long-term strategy.
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321012 Eslablishes objectives and plans that meel the needs of sharehoidars,
customers, employeaa and other comorate stokeholders.

3210.1.3 Ensures consistent and timely progress toward strategic objectives.

32.10.1.4 Obtains and aBocates resources consistent with strategic objectives.,

321015 Reports regularly to the Board on progress made loward sirategic plan
miasiones,

32.10.18 Recommends policies, strategic plans and budgets 1o the Board.

§ 3 "
3210.1.7 Ensuros compliance with approvad pobicies and{ppﬂnbmxlam and
reguiations.

321018 Responds to any reports from inspecting and mu}}igﬁu
32102 Leadership
321021 Dovelops and communicates clear and consistent wvision of the Hospilal's
objectives and values and ensures thal il Is well understood, widaly
supporied, and effectivaly Implameanted within tha organlzation.

321022 Fostars a culture thal encourages, recognizes end rewards leadership,
excelience and Innovation

321023 Ensures & culure that promotes ethical practices, individual inegrity and
cooperation.

32103 Budget Planning and Implementation

Together with the Chiel Finance Officer, prepares annual bedget (operating and capal
budget) for appraval of the Beard of Directors,

Cnce the budget (operating and capital budget) I3 approved by the Board of Directors,
{he Presidenl and CED i= autharized to spend within the imis of the budget without
Ainterfarence from any member of the Board,
32,104 Financlal Results:

T 321041 Ensures the development and maintenance of appropriste systams to
pratect the Hospilal's assels and ensure efeciive control of operatians.

"'\‘\ 3121042 Establishes and achisves appropriate annual and long-term financial
- parfermance goals.
32105 Management of Oparationg:
321051 Ensures high guality, cost-eMecive managament of the day-lo-day
operations of the hospital,

321052 Promates continuous improvement of the quality, value and compatitiveness
of the Hospital serdces and business sysiems.
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3210053

3.2.10.54

Encourages and rewards creative solulions 1o business and managemeant
challanges,

Ensures complance with approved policies, applicable laws and regulations;
and responds fo any reports from Inspecting and regulalory agencies,

32108 Manspement Development And Succassion Planning:

210681

3210082

Develops, attracts, retsine and motivales an effective and wnified sanlor
management team,

Ensures thal programs for management development @énd sucoession
planning have the required resources and direction bo develop the Ruture
lzadars of the Hospital.

32107 Homan Rescurcas:

221074

321072

321073
324074

Ensures the development of effectvwe programs for the training;
compansation, retention and motivation of parsonnal.

Ensungs the avalabilty of personnel needed fo achieve the hospilals
objectives,

Eslablishes and monflors programs to promcde workplaos divessity,

Provides appropriate recognition of the achievements of individuals and
Proups.

The Fresident and CEDQ s authorized fo hireffire, promote/demate adl
oxpculives withoul inlerferenca from any membara of the Board, However,

Yhe sha® confer and coordinate with the Chiel Medical Officer on matters

and activifies thal direclly perain fo the practice of the medscal profession,
Any impasse between the President and CEQ and the Chief Medical

. s, Dfficar ehall be efevaled to the Board at large.

32108 Communications:

Qﬂl'ﬂlﬂ.i
&\ e

Sorves as chiel spokesperson for the Hospital, communicaling effectively
with the shareholders, prospective: investors, employees, cusiomars and
suppliars. :

_Hn;.ltmnl:a the Hospital in relationship with othar hospitals, the govamment

and the financial community.

32108 Board Relations:

321081 Reporls directly and works closely with the Board of Directors.

321082 Keeps dreciors Informed on the state of the hospital, on crucial issues
ralaling 1o the Hospital, and on the Hospials progress foward lhae
achievament of operating pkan and sirategic plan mieslones.
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40 ACCOUNTABILITY AND AUDIT

1.0

The Board is acoounable o the slockholders and Management Committes is accountabla 1o the Board. Tha
Baard shall provide the sharaholders with a balanced and understandable assessment of the corporation’s
parformancs, posilion and prospacis an a quarardy basis; An effeclive syatem af intermal contéal thal wal
ensure the integrity of the fnandal reports and predection of the asseds of the corporation for Lhe benefil of all
slockholders and other stakeholders. The Management Commitiea should provide all members of the Boad
with & balanced and understandable account of the corporation’s performance, posilion and prospects on a
miondhly basis.

COMMUMICATION PROCESS

5.1 This manual shall be available for inspection by any stockholder of the Corporation at reasanable hours
o buziness days.

6.2 Al direclors, axeculives, departmenigroup heads ere tasked to ensure the thorough desemination of
ihis Manual 1o alanplnrannandmhladmiﬂ parties, and to enpoin mmphnu in the process

£.3 Anadequate number of printed coples of this Manual mutﬁ%mpmdm& under tha supendshon of QMG
and ai leas! ane (1) hard eopy of the Manuzl ahall be [Bsped per deparimantiroup.

5.4 This Manualshall be posted on the Corporation’s website,
TRAINING PROCESS

8.1 If necessary, funds shall be allocated by the CED of its equivalent officer for the  purposa of conducting
an afentalion program of workshop and annual continuing training o oparaticnalize this Manual,

8.2 A director shall, belore assuming as such, bé raquired to atland a seminar on cofporate govadnanca
which sholl be conducied by & duly recognized private or public institute.

REPORTORIAL OR DISCLOSURE SYSTEM OF COMPANY'S CORPORATE GOVERNANCE POLICIES

7.1 The reports or discloswes required under this Manual shall be prepared and submitted to the
Commission by the responsible Commities or afficer theaugh the Corporation’s Compliance Officer.

7.2 All maierial information shall be publicly disclosed. Such nlormalion shall ncluda eaming resulis,
acquisition or disposal of assets, board changes, related parly transactions, shareholdings of directors
and changes to ownarship.

7.3 OQther information that shall abways be disclesed cludes remuneration (Including stock options, i any) of
all directars and sanlor managamant, corparate strategy, and off balance sheal ranssctans.

7.4 Al disciosed Infoemation shell be included in company announcements &s well a3 through the annual
rapo.

7.5 The Board shall therefore commit at all times 1o full disclosure of material information deafings. it shall
causa tha filing of all reguired information and submissions to the Commission for the interest of its
shocknolders and other siskeholders.

7.8 AN directors and officers shall disclosaimport ta the Corporation within fiftean [15) business days, any
dealings in the Corporation’s shares by the sald dreciors and officers,

QAL Priated copdes are uncontroiled sopley
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B0

7.7 The Corporation shall disclose, o all shareholders and ofher stakeholders the corporaion's siralegic
(long-tenm goals) and oporaticnal objectivas (short-larm goals) as well as impacts of o wite range of
sustainability issues, with emphasis on the managemeni of environmental, economic, social and
governance issues of ks businass which undarpin sustainability.

7.8 The Comaration shall have a websiia o ensure a comprehensive, cost-effective transperent and fimealy
mannar of disseminating rélevant information to the publc.
.

SHAREHOLDERS' BENEFIT

The: company recognizes that the most cogent proof of good corporate governanca is that which (s visible to
the ayes of ils investors. The Board shall establish clear policies and programs to provide @ mechanism on
the fair reatment, prolection and enforcement of the rights of stakeholdars. Tharafora, the following
provisions are Issued for the guidance of all intemal and extemal panies concemed, 85 B governanco
covenant between the company and all its inveslors:

B4 Inwesiors’ Rights and Proteciion

B.i.1 FRights of imwestorsMinority Imerests
The Board shall be commitied to respect the following rights of the stockholdens

812 Voling Right

£1.21 Sharcholders shall have the right to elect, remove and replace direciors and vole on
certain corporale acts In accordanca with the Revised Corporation Code,

8.1.22 Cumulative voling shall be used in the election of directars.

8.1.23 A director shall not be removed withoul causa Il it will deny minarily shareholders
represantation in the Board,

8.1.3 Pre-empiive Right

All stockholders shall have predmplive rights, unless the same is denled in the arlices of
incorporation or an ameondment thorelo, They shall heve the right to subscribe 1o the capital
slock of the tion. The Adicies of incorporation shall lay down the spocific rights and
Apowets of Bharehc ‘with réspest 1o The particular shares they hold, all of which shall be

ﬁp{nﬁu&udhylmmhgmmmﬂmtbalnmﬁ:tﬂlhmammmhnﬂm

B4 Wﬂlw

b furnighed with annual reports, including financial staterments, without cost or restriclions.

\ Board mestings and stock regisiies in acoordance with the Revised Corporation Code and shall

8.1.5 Rightto Infarmation

8.1.51 The sharcholders shal be provided, upon request, with pericdic reports which disclose
personal and professional information about the directors and officers and cortain ofher
maliers such as thelr holdings of the company’s shares, dealings with the comgpany,

Rev. 04
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relationships among directors and key officars, and the aggregabe gompeneation of
direciors and officers.

8.1.52 The minority shareholders shall be gramled the rdght fo proposa holding of & meeling and
tha right 1o propose items In the agenda of the meabng, provided the ilems are for
legitimabe busingss PUrPOSEs.

8.1.5.3 The minarty shareholders shall have access Lo any and all infermation relating o matters
for which the management |8 saccountabla and shall incheds such information. and, if not
included, hen the minorty shareholders shall be allewed to propose lo include such
mafiers in the agenda of stockholders' mesting, being within the definilion of “legilimats

Pmass
w AT
BA54 The shareholders !fﬂbﬂmllﬂﬂ‘ﬁ:ﬂdhﬂnuﬂm‘lﬂ-ﬁpﬁé mmﬂﬂh
sufficient and refevant informalion at keast twenly-one (21) days befora the meeting.

8155 The resull of the voles on mattars taken during the most recent Annual or Special
Sharcholders' Maeting shall ba made publicly available the next working day, In addition,
the Minutes of the Annual and Special Shareholders” Meeting should be available cn the
Corparation's website within fifteen (15) business days from the date of the meeting.

8.1.8 Right 1o Dividends

8181 Shareholders shall have the right to receive dividends subject to the discrefion of the
Boand.

81,62 Tha company shal be compelliad 1o declare dividends when its retained eamings shall be
in excass of 100% of ils paid-in capital stock, excepl: @) when justified by definfie
corporate expangion projects or programs approved by the Board or b) when the
corporation is prohibiled under any Joan agreement with any financial instiution or creditor,
whether local or foreign, from dedaning dividends without s consent, and such consent
s ol been secured; of € when [t can be clearly shown thal such rebenlion s neceseany
under spacial circumstances obtalining in the Corporation, such as when thera is a need for
special resarve for probable contingencies,

8.1.7 Appraisal Right

The sharaholders shall have apprasal ight or the fight to dissent and demand payment of the fair
value of their shares in the mannes provided for under Secion 81 of the Revised Comporation
4Code of the Phillppines, under any of the fallowing drcumstances:

8.1.7.1 In case any amendment to the Articles of Incorporation has the effect of changing or
‘:\ rirstricting the fghts of any slockholders or class or shares, or of authordzing preferences in
any respect suparicr to those of oulstanding shares of any class, or of exdending or

shoraning tha term of comporate existence;

8.1.72 In case of sale, lease, exchange, iransfer, morgage, pledga or other disposition of all or
MMyaumlmmwmﬂ?“dMSﬂ!mﬂdﬂhuﬂﬂm

Corporation Code; and
B.1.7.3 Incasa of marges of consolidation.
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B.1.8 It shall be the duty of the directars o promale sharsholders’ rights, remova impadimants fo tha
exercize of sharaholdaers’ rights and allow possibilities io seek redrass for violaton of their rights.
They shall encourage the exencise of sharehalders’ vating rights and the solulion of collective
action problems through appropriate mechanisms. Thay shall be instrumental in removing
excassive costs and ofher adminisirative or practical mpediments to shareholders partsipating in
meetings andior voling in person. The direciors shall pave the way for the elactronic fling and
digiribution of sherehalder nformation necessary to make informed decisions subject to lagal
congirainis.

B 18 TheBoard shal make avalable, af the oplien of a sharehalder, an allernative dispube mechanism
1o ragakve Inlra-corporate disputes in an amicabls and effactive mannar,

£.1.10 The Board should astablish an Investor Relations Office (IRO) o u-n'in 1!'ulnhnl1:'.:"*t':"rl't'mnglr[p-errn1am1|
and communication with its shareholders. The IRD shall be present at every shareholders”

meeting.

Ny '

8111 The stockholders of member may wvole Ehraugh mm-u{: mmmu}:a ef in absanta. A
slockhalder or member who parficipates through remols communication or In absentia, shall ba
disesmed present for purpeses of quoram,

80 MONITORING AND ASSESSMENT

g1 The Boand shall establish an effective performance evaluation framiwork, which includes the standard
criteria for assassmont, that will ensure that the Management Commiles, including the Chiel Exacutive
Officer, and personnels performance is ab par with the standards set by the Board and Senior
Managemani.

9.2 The Board should conduct an annual self-azsessment of its performanca.
93 Each Commites shall report regularly (o the Board.

94 The Compliance Officer shall establsh an evalualion system 1o determing and measure compliance with
this Manual. Aqy violation thereof shall subject the responsible officer or employes 1o the penaity
provided under Part B of this Manual,

85 The establishment of such evaluation system, incuding the features thereof, shall be disclosed in the
eampany's annual repart (SEC Form 17-A) or in such form of repon that s applicable fo the Carporation.
The adoption of such performance evaluation system must be covered by a Board approval

86 This Manual ehall be subject 1o quarteiy review unkess the same frequency is amended by the Board.

87 Al business processes and praclices being performed within any. depariment or business unit of the
Corporation that are not consistent with any portion of this manual shall be revoked uniess upgraded o
mumﬁmm.

- !E.E"T-\::a Board shall establish a suilsble frameawork thal aflows employees o freely communicata their
A, concems about ilegal or unethical practices through the Code of Business Ganduct and Ethics.

40.0 PENALTIES FOR NON-COMPLIANCE WITH THE MANUAL

10.1 To strictly obsarve and implement the provisions of this manual, the following penalies shal be imposed,
afar nolice and hearing, on the company's direclors, officers, slaff, subsidiaries and affiialas and their
respective directors, officers and staff in case of vietation of any of the provision of this Manual:
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10.1.1 In case of firet vielation, the subject parson shall be reprimanded.

10.1.2 For second violation, suspension from offica. The duration of the suspension shall depend on
ihe grandty of the violation.

1013 For third violation, the maximum panaly of removal from offics shall be irrposed.
10.2 The commigsion of a third vigktion of this manual by any membar of the board of the company or its
subsidianies and affilates shall be sufficant cause for removal from directorship. The Compliance Officer

shall be responsible for delermining viclallon/s through notica and hearing and shall recommend to the

f uﬂhﬁﬁummmmumnmhummsumarmmmawdm
Board,

11.0 REPEALING CLAUSE
This Manual supersedes the Code of Comparate Governancs ksuesd on 08 Mareh 2007

12.0 REVIEW AND REISSUE DATE

The Compliance Officer shall have the primary respansibility to initiate the review of this Manual on &
quanerly basis,

130 RESPONSIBILITY

Itisuiampmnhﬂhﬂflmwdf[immlndﬂmtaﬂlﬂﬁl&llﬂfuhrhpiemuﬂlhum:al_

Ill, Section 3 Documentation Requirements

14.0 REFEREMCES:
141 Joinl Commission Intemational Standards, 7 adiion, January 2021
14.2  Securily and Exchenge Commission {SEC)

15.0 REVISION HISTORY:
7 Pageis) Noted by:
Reason{s) for Change Affectad Initiated by: (Docurment
Arein Mark T,
Jayson M.
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Enardﬂuirunmrsrmfmmmemuugﬁbudylha axareises the corporate powers of all Corporations formed under
the Ravised Corporation Code. It conducts all business and condrals or holds all propenty of such

cummmm:mmmammwmmmmwmmam
ensure that management enhances the MMﬂmnmmmunnnimp@_gs'nm_W

global market place,
Executive Director: mhmluammhatm&smmummmhhaadammwm within the
corporale organization, d W '

Independanca:  refers to that environment which allows the person to carry out hisfher work freely 854 cbjectively

Independent Director: refers 1o a person other than an officer or armployes ﬂﬂﬁm’nﬁ&iﬂﬁg. its parant or subsidiaries,
of any other individual having any relationship with l[;% corporation, which would interfere with the

—

exercige of independent judgment in carrying out th ibiiies of a director. This means that
apart from the direclors’ fees and shareholdings, he E%Mt of management and free
fram any business or other relationship, which could m plly inderfare with the exercise of his
independent judgment. % )

Intarnal Audit Department (Financial Systoms Audit): refe division team of consultants or other
practitionans) that provide indepandent, rance and consulling senvices designed to
add value and improve an organization's.

Internal Audit Directar: refars to the lop position within the organtzation responsible for internal audit activitios.

Internal Auditing: refers 1o an independent, objective assirance and consulting activity designed 1o add value and
improve an crganization’s operations. It helps an organization accomplish its objectives by bringing
a systematic, disciplined approach o evaluate and improve tha effectiveness of risk management,
conlrel and govermance processos.

““nternal Gontrol: refers to the process effectad by a company's Board of Directors, management and other parsannel,
designed 1o provide reasonable assurance regarding the achiovement of objectives fn the
effectiveness and efficiency of operations, the relability of financial reporting, and compliance with
applicable laws, regulations and intarnal policies,

Internal Contrel Environment: refers to the framework under which internal controls are developed, implemented,
alone of in concert with olther policies or procedures, o manage and contrel a pardicular sk or
business activly, or combination of risks or business activities, to which the company is exposed.

Management: refers 1o the body given the authority to implement the policies detenmined by the Board in directing the
N course { business activityfies of the corporation.

Non-audit work: refers to olher services offered by the extemal auditor to a corporation that are not directly related and
' = felevant lo @s sialulory audit function. Examples include accounting, payrefl, bookkeeping,
reconciliation, computer project managemant, data processing or information technology sutsaurcing
sanvicos, intemal auditing and services that may compromise the independanca and objectivity of the

axternal audif.

I
o
o a
ive

% O
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Hon-executive Director: refars 1o a Board member with non-axecutive funclions.

mﬂuﬂv}tprafammunbummaﬂmmmwmbmmmwmhwmmﬁ}mﬂq:;-:nmlhat
hefehe has an honest belief in higher work product and that ne significant quality compromisas are
made. Objectivly requires the person not to subordinate histher judgment to that of others.

Public Company: refers to any corporation with a class of equity securitios listed in an Exchange orwith assets in
excass of Fifty Milion Pesos (PhPS0,000,000.00) and having two hundred (200) or more
ﬂud:haﬂm:uchhauhgaleaﬂmahmadﬂm}:rumnfar;ﬁamuu_smm.

- LY -
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1. An independent director means a person, who, apart from his fees and shareholings, is independent of
management and free form any business or other relationship which could, or could be reazonably be perceived to,
materially Interfere with his exercise of independent judgment in carrying out his responsibilities as a director in any
covered company and includes, among others, any person wha: :

B

1.1 s not ‘@ direclor or officer of the coverad company or of its related companies or of ‘its substanial

shareholders excepl when the same shall bo an independent director of any of the fm:ggln‘?g .

1.2 Does not own mare than 2% of the shares of the covered company andler its related companies. or any of its
subsiantial shareholders: J b

companies of any of its substantial shareholders, For this purpose, ! 38, Include spouse, parent, child,

1.3 Is not related lo any director, oifice or substantial sharsholder of m:m‘ff!‘ any, any of its ralated
brother, sister, and the spouse of such child, brother or sisier "

\ N

1.4 s not acting as a nominee or representative of any director or substantial sharaholder of the covered company,
andfor any of its related companies andfor any of its substantial nhamqnfn‘g:. pursuant fo a Deed of Trust or
under any conlract o arrangemant; -

1.5 Has not been employed in any execulive capacity by the coversd company, any of its relaled companies andfor
by any of its substaniial shareholders within the last two (2) years;

16 Is not retained, either personally or though his firm or_any similar entity, as professional adviser by that
covered company, any of #s relabed companies andior any of its substantial sharehclders, within the last fwo (2}

yeans

1.7 Has not engaged and does nol engage in any lransaclion with the covered company andlor with any of Hs
related companies andior with any of ils substantial shareholders, whether by himse¥ andfor with other persons
andior through & firm which he is a pariner andlor a company of which he is a director or substantial
shareholder, other than transaclions which are conducted at arms length and are immatarial,

2. No person convicted by final judgment of an offense punishable by Imprisonment for a period exceeding six (5)
yaars, of a violation of this Code, committed within five (5) years prior to the date of his election, shall qualify as an
independent director. This is without prajudice to other disqualifications which the coverad company's Manual of
Corporate Governance provides. When used in ralation to & company subject to the requirements of this Rule and
Section 38 of the code:; |

21 Ruluted-.gf:lm.pun-_.- means enother compary which is; (a) its holding company: (b) a subsidiary of its holding
company; and

22 Subslential shareholders mean any person who s directly or indirectly the benefical cwner of more than ten
'igmmnﬂl_t:_ﬁj of any class of its aquity security.
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APPENDIX B: Independent Directors
(Formerly SRC Rule 38.1 — Definition of “Independent Director”)

[ Suppor Document to: PALARL002 Marnsal of Corporate Govemance

3. QUALIFICATIONS:
An independent director shall have the following qualifications:

3.1 He shall have at least one (1) share of slock of the corporation;

3.2 He shall be at loast 8 college graduate, or ha shall have been angaged or exposed hy?“ businese of the

corporation for at least five (5) years.
3.3 He shall possess integrity/probity; and £, )y
E Er -
34 He shall be assiduous. Y
L %
& ':. -

4. DISQUALIFICATIONS:

Mo person under Disqualifications of Board of Diractors as lisled above shall ﬁ@mmandm director, He

shall likewise be disqualfied during his terure under the following iular!@a-s or ﬁ?;uu&%

4.1 He becomes an officer or employee of the corporation where ha is member of the board of director |

lrusleas, or bacomes any of the persons ksted above :nhq;mg'r:mm oard of Directors);

4.2 His beneficial security ownership excesds two percent 'fiii}_tpi'qmuwo;iuwlng capital stock of the company
{ \

where he is such director;

4.3 Fails, without any justifiable cause, lo allend W% -uf?ﬁu- total number of Board meetings during his
& S

incumbancy; 1h
44 Such other qualifications which the company's Iﬁl‘ﬂ;mmw provide.
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1.0 PURPOSE:
This policy is established to manage conflicts of interest amang clinical and nonclinical staff members including
directors and officers of Asian Hospital and Medical Center (AHMC) in order to maintain the integrity of thekr
professional judgment and to sustain public confidence in that judgment. This also ensures that the principles of
integrity, transparency, accountability and fairmess are upheld in all transactions and official actions of cC.

20 SCOPE:
This policy covers all AHMC Personnel,

3.0  POLICY STATEMENT:

All AHMC Personnel must avoid exposing themselves 1o conflicts of interest, actual wse during

appointment and at any time during their engagement any confiict of ineresl a the hospital
management in managing or eliminating such conflicls of inerest. All business decisig Personnal mast
be baged on the best inferest of the Company and its stakeholders and musk® vated by personal
-~ considerations and other relationships that can interfere with their independegl and§mipgriialjudgement. All AHMC
Personnel are expected to adhere to this Policy and make the necessary diseloS(ifes.a% préEcribed and schedubed

4.0 DEFINITIONS:
4.1 Employee- Any individual hired by AHMC for salaries andfor jbengfits i g
intervals in exchange for services rendered personally for the fospital'shusipess on a regutar basis and who does
ol prml‘ld'l: such services as part of an independent bus| udes AHMC's officers, execulives,
supervisors, rank and file, and, only for purposes nrlh 5P porate officers under AHMC's By-laws,
temporary staff, casual employees, project employe ez of affifated companies who also work

forfserve AHMC (2.g. on seconded baszis)
4.2 Consultanls- inchedes pmfa-a-almuj consults

reprasentatives of AHMC's inveslors, shareholdersiaifjis l;ea. of pariners,

4.3 Conflict of Interest (COI} Decurs the privatgfinterest of an employes, medical slaff andior his affiliate
interferes or appears to interfere in"any, way with the interest of AHMC. It can arise when an employes andior
medical staff has interests that ma It 1o perform his or her work objectively and effectively regardiess
of whether or not he or his affilis ‘1“' i r will receive Persanal Benefit (as hereinafter defined). Conflict of

B an ¥ i e |

oriwith AHMC as a result of the employes or medical staffs position in AHMC.
zation, business, or venture with any person, entity, organization, business, or

frmis whlm an AHMC Personnel andfor his Relative holds aposition as director, officer or
gch corporations or firms.
Bnsor firms where an AHMC Personnel andfor his Relative, either singly or collectively,

] 8 miore than len percent (10%) of the subscrbed capital or equity of such corporations or rms.
apations or firms wholly or majority owned or controlled by the corporation or firm where an AHMC
sonned andlor his Relative, either singly or collectively, holds/owns more than ten percent {10%) of the

ribed capital or equity of such corporations or firms,
Partnerships of which an AHMC Personnel or his Affiliale is a general pariner.
A co-ownership in which an AHMC Personnel or his Affiliate is one of the co- owners of a propery sold,
assigned or leased to AHMC, except where the sale, assignment andior lease cowers only the other
co- owner's (who is not the AHMC Personnel or his Affiliate) undivided interest in theproperty.
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45 ASSOCIATES - third parties with existing or previous close personal or business affiliation or refationship with an
AHMC Personnel in view of which AHMC Personnel's decisions or actions in the best interest of AHMC s unduly
affected or compromised.

46 RELATIVES - relatives of up to the third civil degrea, by consanguinity, affinity or legal adoption, incheding, spouse,
parents. children (and their spouses), siblings (and their spouses),nieces and nephews (limitéd to children of
brothers and sisters) [and their spouses], grandparents, and aunts and uncles {limited to brothefs
parents), and a domestic partner and his relatives of up to third civil degres, by consanguing

adopiion.

4.7 AHMC interest — includes AHMC institulional goals, benefit of AHMC patients and professian of
AHMC staff, ;

4.8 Personal Benefit- refers to gain or advantage, whether material or non-material, di or igdirectly provided to
of received by staff member andfor his affiliate, such as financial gain, professiona Bk travel, facilities
and/or accommodation benefits, entertainment, preferential treatment in perso and other similar
advaniages.

50 PROCEDURES:
5.1 Avoldance of COls
5.1.1 All AHMC Personnel are expected lo uphold the integrity of &pi ices and operalions to patients,
customers, senvice providers and to concemed regulatory Bodids, All onnel must disclose in writing any
aclual or polential instances and/ or situations where nflict of Interest or the appearance

of a Conflict of Interast to the relevant authorities spec
actual or potential instances andlor sieations,
5.1.2 Al AHMC Personnel must avoid sluations that gp egarded as perceived, potential or actual conflict of
Interests. Such situations include but are not limilk; Jollowing:
5121 Utilizing confidential information foppersandlga
: usENess activity or generate funds;

5.1.22 Using current position to promoiafgxternall]

5.1.2.3 Accepling or offering rewards lo inflignce tlisiness transactions with the hospital:

6.1.2.4 Using hospital resources such as mafpower, supplies and equipment to offsel personal costs;

5.1.25 Using hospital contact 1§ address and phone numbers which augments personal
business opporiunities;

5126 Refering sources o obtain

51,27 Using authority fo influe;
financially;

5.1.2.8 Representing

§.1.3 Suppliers, Contraghr

d herein, as soon as they become aware of such

ial status and then personal gain;
asing, where the staff or member of hisi her family is favored

=pital to cbtain any benefit or gain for cnesell or member of his/ her family.
esgFarners, Consultants and Third-Parties
aleenjoined from giving undue preferential treatment 1o any individual or entity
MC does business,
=agnnel shall avoid circurnstances that could, or could be reasonably expected to, iImpair
ctivily in the performance of their duties and obligations to AHMC. In this regard, AHMC
‘are prescribed from participating in any part of the transactions, dealings or decision-
process with respect to any existing or potential supplier, contracior, business partner or
ultant of AHMC in which they or their Affiliate have an interest including any acts that may be
deemed as seeking 1o influence any action or inaction with respect 1o such parties.
rized employees shall select and deal with suppliers, contractors, business pariners,
consullants and third parties doing or seeking to do business with AHMC in an impartial and fair

1.3,
mianner. n this connection, authorized Employees shall award and maintain confracts or transactions
on arm's length commercial terms, based only on the best interest of AHMGC and under siriel rules of
faimess and confidentiality,
5.

‘4 AHMC Personnel and Prospective Employees or Consultants
5141 AHMC Personnel shall ensure that they treat each other, as well as pros pechive
employeesiconsultants, with respect, faimess, impartiality, and equal apportunity, inchuding respect
for varying views and individual ideas, regardless of rank, seniority, or relationship,
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5142 AHMC Personnel shall avoid any action or inactien that gives undue preferential freafment or
discriminated against any AHMC Personnel or prospective employeelconsultant. In this regasd,
AHMC Personnel are prescribed from taking part in any decision-making process on human
resources matters with respect lo their Affiliales, inchuding any action that may be deemed as seeking
to influence any official action with respect to such Affliates.
5.1.5 Gifts, Donation, and Enlertainment

5.1.5.1 No AHMC Personnel may solicit or accept, directly or Indirectly, any gift, dole-ufSy donations or

entertainment for any purpose that benefits himsalff hersell. Any gift shall j
according to the Gifts and Hospitality Policy.
5.1.5.1.1 When the giver insists or delivers the gift with or without prior notice. i, staff member
should declare the gift using the Gift Registry Report form (QF: =
a. The accomplished form must be submitied to HR within 34
b. Gift items specifically cash and gift checks should be forwal

c. Al giftiterns shall be donated under the name of

fala maximum of estimated Php

@ind shouikdbe endorsed to the concemed
depariment manager for the proper use’ofit artment.

&. Gifls in the form: of food ems may he'echepisd & unit and should be declared

1. Donations such as evenis venue afd 5t not be accepled unless approved In

i Cligical or nonclinical training programs, such as
Sprograms including CMEs, academic degrees or
: accepted unbess approved, Rafer lo PL-HRD-

5.1.52 External donations and sponsorships™
attendance in professional devels n
residency and fellowship training ‘ma
058 Aftendance fo Exlens
5.1.6 Procurement and Selection of Health TetHroio
5.1.61 AHMC Personnel who directly participgte iff procedures to select and procure products or services
for the hespital should first disclose theéiptonflicts of interest before being allowed to proceed.
5.1.6.2 Depending on the severity of their COls, they may be requested to inhibit themselves in varying
degrees from the decision making process or continue their participation without any change.
- shall award and maintain contracts or transactions based only on the
and MPHHL
s and Employment in Other Companies or Organizations
qvaid accepting positions or employment canrying out work cutside of AHMG
T IS afiEled companies where Conflict of Interest or loyalty may arise and which may
atfect the stafl's efficiency in the performance of his/her duties and obligations 1o AHMC.
pes Bhd Consultants, the Human Resources Depanment (HRD) shall prescribe the
Hpentsandlor guidelines for permissible outside positions, employment or work. For Directors
LANCRes: the requirements and conditions in this policy shall apply along with AHMC's by-laws
tzl Al on Corporate Governance, other applicable laws, rules and regulations set forth by the

5.1.7.1 AHMC

Ty, =enaces and Other Resources

AHMC Personnel must only use the properly, services or the other resources of AHMC

sponsibly, efficiently and only for purposes authorized or allowed under the hospital’s policy and

not for hisher personal benefit unless an applicable policy or guideline expressly allows such

personal use (e.g., company issued cars, cellular phones, laplops elc.)

5.1.8.2 The HR Department shall be responsible for releasing implementing guidelines with respect to the
responsible use of Company-issued properties andior rights.

5.1.8.3 AHMC Personnel shall refrain from taking advantage of the property, information of, or their positions
in AHMC, or opporfunities arising from these, for their Personal Benefit or lo act against the best

interest of AHMC
QFE-QLD0E? Printed coples are un-rur.rg.fkdﬂp'u
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518 Dwealers and Distributors of AHMC's Products
5199 Conflicts of Interest may also arise in situations where AHMC Personnel andlor their Affillates are
of become dealers andior distributors of the prodwcts andfor sendces of AHMC.
5192 AHMC Personnel shall ensure thal they real all dealers andfor distributors with respect, faimess,
impartiality, and equal opportunity.
5.1.93 AHMC Personnel shall avoid any action or inaction that gives undue preferential
discriminates against any dealer, distributor, or polential dealer/distributor. In this
Fer:-.nnnel ara pn!umhul:l fram participating in any part of the transaclions, dealing

an interest, including any acls thal may be deemed 83 seeking to influe
inaction with respect to such dealers or distribuwtors.
5.1.10 Customers or Clients
AHMC Personnel shall ensure that they treat all customers and clients of MEHHEgh tha, Group with
respect, fakmess, impartiality, and equal opperiunity, AHMC Personnel shall'gligid granting to their Affiliates
preferantial terms including discownis naot ardinarily available 1o othegeustomgrsiclie
Personal Benefit wil be derived by such Affiliate.
5111 Prohibited Conflict of Interest Situation
£.1.11.1 Mo Director or officer shall, in breach of his fiduckary di
directly or indirectly through an Affiliate any businesk

gcquire or attempl 1o acquing
he line of AHMC's business, in

allowed h';rappllr.'ahln laws and reg

AHMC policy. _

5.1.12 Other Examples of Situations which mn

Being a Relative of government official who miay
relationship with a family mploymen g

of any Relathve, A

52 Management of COls

§.2.1 Inthe event the AHMC P or will enler into a situation creating a conflict of interest as defined

in this policy, dischos sultation with the approval of their respective Depariment Managers,
Group Heads and HR Dirgclof|s required. The disclosure should be made using the Disclosure of Potential

el:ﬁ‘u‘u wilhin AHMC, Being thie hiring decision maxer

fation of management action

: The President and CEQ
Ce Head of HRD
/3.3 All Employess except ManCom
T The Department Head
ce Head of HRD and Compliance Cfficer
5534 For Consultants and MDs: all chairs of committees that makes decisions about procurement of
drugs, supplies, equipment and other forms of medical technology
To The Chief Medical Officer
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Cc: hiedical Affairs

5.3 Disclosure of COI
5.3.3 Disclosure of GOl must be done upon hirfing or appointment and regularly henceforth.

54 Assessment of COI Severity
541 Upon disclosure of a COI, the HR Directer, in coordination
will assess the severily of the COl based on:

(AF-CR-00 T
Rev. 13
Jaine JT

5.3.34

5335
5336

5337

5414

5413

Annually all employees and MDs; all chairs of committees thal makes decisions rocurement
of drugs, supplies, equipment and other forms of medical technology; (QF- HRD-047 and QF-MAF-
208)

AHMC Personnel who have any engagement or outside employment/dir e or
week-gnd basis other than the hospital should disclese such annually.

All s1aff disclosures of COls must be documented using the Employment (QF-
HRD-047) and approved by the Manager, Group Head, HR Director discussed above.
The accomplished and duly approved form should be submitted to H & Ermployment
Disclosure Form must be updated should there be any changes.

All Mediral Dector COI disclosures must be documented using the rest disclosure form

for Physicians (QF-MAF-288). The accomplished form mugsl be
Depariment,

The Fkelihoad that professional decisions madefunder thelgglex
influenced by a conflict of interest and likelihoodigl und =
5.4.1.1.1 What is the value of the conflic] apes

RS (o - ater eslilmatad monetary benefis to the
staff member pose highar_::l‘.‘il s i ;

fven benefits of low monetary value may, if

ship hetween the AHMC Personnel and the secondary
serandfor longer pose more COI rsks.

SEE By the AHMC Personnel on the Conflict of Interest? The

larger the latitude of judgmen 5 higher the COI risks.

sssible harm to AHME or wrong that could result from such infuence

5.4.1.2.1 What is the valueg ct of Interast? The higher the value of sutcomes or benefits

related 1o, pe Ir1 ssional development, education, research and instilutional
AreEla G0 risks.

5.4.1.2.7 What(js the\spopaznf the consequences of the harm from such influence? The larger the
pater the COI risks.

witéint of accourtability? The less the accountability of the AHMC Personmel 1o

5.4.1.1.3 What is the exteni

5412
i g, the greater the CON risks.

Thah scope of Conflict of Interest on the stafl member's decisions combined with the
' sible harm 1o AHMG both determine the severity of the COL Management action
C0ls of sufficient severity.

‘avals shall follow the repording level as discussed in item 5.2.3.

il r. coardination with the Departiment Managers, and Group Heads delermines whether the
s ane prohibited under institutional or other policies, Whether the risks of the relationship can ]

st or reduced and approve the relationship causing the COI with appropriale eversight or procedural
Lards. The evaluation and approval of such shall be in accordance to item 623
or the risks are 5o serious that the individual should either glirminale the conflict of interest or forgo
ricipation In the activity put at risk Ly the relationship such as when

if interferes or affects the efficient performance of their dutses and responsibilities in the hospital;

It competes with the hospital's business or be interpreted by others as conflicting with hospital's
mterast;

It involves the use of confidential information obtained as a result of emplayment that may be
detrimental to the hospital and its clent, and

It beings the hospital into discredit or cause adverse criticism.
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5.6 Implementation of management action to address GO
56.1 If COl management is appropriate, the HR Director, in coordination with the Department I'-ian:g:rs and
Group Heads devise and implement a plan fo manage the conflict.
5.8.1 The action plan must define specific aclivities or sfeps to resolve or reduce the COI wilth melines and
measurakble outputs.
562 Avallable measures may include, but are not limiled to:
5.6.2.1 Dechine of gifts, benefits and hospitality
5.622 Divestment of conflicting private interests and transfer of duty, up to resignation
5623 Increase iransparency and scrutiny of decisions, such as requiring closer rm.rlzw ahg
the department manager or group head of the conficted AHMC Pe forma
5.6.2.4 Requiring the conflicted AHMC Personnel to inhib& himself the specificdrd
ing such decisions in other AHMC Personnel's scope of respomsifjl
5.7 Monitoring Conflict Elimination or Management Plan and Assessing Adhere
5.7.1 The HR Director, in coordination with the Department Managers, and Grou Sinciides adherencs 1o
management action plan to addéress CO in annual PAR of manage staff members.
5.8 Actions to Address Noncompliance
581 The HR Director, in coordination with the Compliance Officer, anagers, and Group Heads
defermine the nature of the noncompliance and the appropri
582 Swuch responzes may include education, documented wa
delderation of the Dialogue Commities or in the case o
revision of the plan and implement the response.
5.9 Reporting
5.8.1 Staff members are encouraged o report any acli

ics Committes of the Haspital, or

dasonably believe constitute violations of conflict
g the conduct of imegular activities! transactions
er to PL-QMD-056 Whistiebiowing policy).

. verbally or in writing, anonymously or by

5.8.3 The slaff member is assured that all reports™kill be ireated in strict confidence Emd be investigated to the
fullest extent, They are also o om any possible retribution a8 covered in the Staff member
Complaints and Grievance Pr RD-034).

5.89.4 Inreporiing any iregularity,.a 5.13.11’ | considerinciude the following:
5.9.4.1 HKenlify the co
5942 Indicale who.d

5.9.5 The manager should d

5.8.2 A staff member may report an Imegularfac

(using the Whistleblower Disclosure Form), evaluale the report and

investigate if needac T n reviews the subject’s COIl disclosure form (in collaboration with HR) 1o
determing if nce has coccurred.
5.10Investigation
5.10.1 The ger's report must be validated by the HR Director to ensure due difigence,

5.10.2 Oncevalidatett,an i vushgahnn through the Dialogue Committes shall be initiated along with the
ornpliance Oficer, The alleged stalf member may be subject to Disciplinary Action as stipulated in,

HRD -026 Handling of Disciplinary Cases for employees

‘Medical Bylaws for medical staff (consultants, residents, and house physicians).

# sanctions apply based on,

S PM-HRD-004 Code of Ethics for

10.3.2 Ethics Committee of the Hospital for medical stalf (consultants, residents, and house
physicians).

The hospital's leadership and governance incleding all Directors, Chiefs and the Board are enjoined to

promote professionalism, transparency and self-regulation in all their conduct.

51041 When a hospital leader and governance's conduct is in question, an ad hot comméttes (such as the
Organizational Ethics Committee) defberales to resolve those concems.
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6.0 DOCUMENTATION:
w Document Title To be Accomplished by: When to Accomplish
QF-HRD-116 E:uluaure of Potential Conflict | Staff member or medical siaf of
OF-HRO-051 Declaration of Received Gits Staff member or medical staff
OF HROper | EMPloyment Disclosure Fomm ﬂmhﬁurm&dﬁ
QF-QMD-ps3 | YWhistieblower Disclosure Form | Staff member or medical siafl
 MAE Gonflict of Inferest Disclosure Medical Doctors wih oth
QF-MAF-288 Form for Physicians =

i,
7.0 REFEREMNCES:

7.1 PM-HRD-004 AHMC Code of Ethics

7.2 PL-HRD-015 Policy on Persanal and Professional Conduct

7.3 PL-HRD-026 Handling of Disciplinary Cases

T4 PL-HRD-034 Staff member Complaints and Grievance Procedu

1.5 PL-HRD-059 Attendance to External Training Programs

765 PL=OMD-DSE Whistle Blowing Pobcy

¥.7 Gaonfiict of Interest in Medical Research, Education, and Plac
on Conflict of Interest in Medical Research, Educationss

7.8 Joini Commission Intermatienal Accreditation Standards

7.9 Annes b - Diclosure of Potential Conficl of Intefes

7.10 Annex B - Employment Disclosure Fom

7.11 Annex C - Conflct of Intenest Disclosure:
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Date

Name [Chairman or President or Division Head)
Position

Dear SirMadame,
| confirm that | have received, read and understood the Conflict of Interest pol
#=and | shall fully abide by the said policy in letter and spirit. | further confirm
applicoble and narrate if required):

a) There is no conflict of interest with my roles and responsibilities entrusted Company name] or
by | would like to declare the following associations which is may cr a potential conflict of interest
situation in the discharge of my duties concerning [C e]. The name and nature of my personal

associations/interest is as under:

D Government Officials which are cover are

o~ @ Current and/for past Mitiu@mmt bodies, such as government hospitals;

~=x

r

W  Person ithwhom | have official dealings/private interest with:

Signature
Ma
Pﬂ:&/
ce
Mame [President or Head of HRD)
Position
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Annex B : Employment Disclosure Form

" Suppor Document fo: PL-HRO-046 Confict of Imeres

EMPLOYMENT DISCLOSURE FORM

Date

MName [Chairman or President or Division Head]
Position

Dear Sir,

I cenfirm that | have received, read and understood the Conflict of Interest poli
Medical Center and | shall fully abide by the said policy in letter and spirit,

I further confirm that: [strike off whichever is nof applicable and narrate If
a) There is no conflict of interest with my roles and responsibilities entrusted

b} |'would like fo declare the following associations, which is or may nflict of interast situation
in the discharge of my duties concerning AHMC. The name and nature(of my per sockation

ospital and

i)

Signaturs
Mame

Cc:

Name or Head of HRD]
Paosi

P00 FPrimfed copler are uncomirolled coples
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Annex C — Conflict of Interest Disclosure Form for Physicians

Support Document to: PL-HRD-048 Confiict of Inferest

CONFLICT OF INTEREST DISCLOSURE FORM for PHY SICIANS
Date

Hamn [Chief Medical (Hfioer]
Fanitinn

Cheaar S,

|mulmmmﬁmm:mumm¢mumw
and Medical Center apd | shall fully abide by the sald poliey in ketter and spit,

I hurther candirm that [Check wihichever s appdicalile and narrate if required]
Ca Thwore (s no conflict of irlerest with my roles and responsibillies eninssbed to me by AHME ot
e | would ke 1o deciare the fuliswing assccistions, which is or may crests & potentisl confict of

fh  Coeemmant Oifcisly which ane covered as. ey relatives e

i} Cimrent srdior past pasentrle in gowvemmend By, siich an goverrenent haspitaln:

&} PesonaTompanies who ane seppliors of or o0 busisess with AHBID:

Signature

Hame

Co: Medical Afairy

~Tir
7]
Jaky 301
OE-LMD-016 Primted copies ave uncontralled copies
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PURPOSE:

The purpose of this Palicy is to define roles, responsibilities, and processes for assuring Third-Party entities (e.g.,
wendors, consultants, conlraclors, service providers, elc.) comply with the Asian Hospital and Medical Center's
internal gevernance requirements and the hospital's policies and procedures, This policy also aims 1o assist AHMC
" managing risks associated with its Third Party partners by defining the peinciples in managing ThirdParty risks,
oulline the expectations for employees and hospital staff in dealing with Third-Party partners and ish the rales
and responsibilities of key stakeholders involved in the management of Third-Party risks

SCOPE:
This Pelicy applies to and shall be implemented by all AHMC employees and medical staf

POLICY STATEMENT: ;
Asian Hospital and Medical Center recognizes that, from time to time, inferaction with hird Barti ‘k is esgential in
efficiently conducting the hospital's business. In so doing, interactions and dealj 36 shotld abye

by honesty, integrity, transparency, and the highest standards of ethics and gfaibehdvic

reinforces AHMC's commitment to the highest ethical standards and biest hCE il
course of its business eperations.

istic and consistent manner that
and advances the broades inberests

Adherence 1o this Policy ensures that Third-Parly risks are a
enhances the hospital's capability lo build and protect value for ifs stakeh
of society as & whole,

DEFINITIONS:

4.1 End-user — refers to the person or depa
requires the engagement of a Third Party apd
sign the contract, and is the main point of cohfay

4.2 Employess and Medical staffi- refers
regular amounts at staled intervals i
regular basis and who does not
AHMC's officers, executives,
officers under the AHMC's

sponsibidity over the project or transaction that
e“authority to direct the engagement, agree 1o and

any individgal hired by AHMC for salaries andfor benefits provided in
ange for services rendered personally for the hospital's business on a
5 senvices as part of an indepandent business. This includes
and file, and, only for purposes of this Pelicy, other corporate
stafl, casual employees, project employeas.

ployees of a government department, agency, or instrumentality at all
regional, national); permitting agencies; customs oficials; candidates for
of political parties; and officials of public international organizations (e.g., the

& officers or employees of govermment-owned or controlled commercial
= ==owned or controlled universilies, airlines, il companies, health care facilites, or other
e term alspeincludes family members and close associates (ie., person representing or acling on
2 nfficial etings and/or business pariners) of such individuals (e.g., it is not permissible to give a

heksibling, spouse, or child of a government official if a gift to the latler would be prohibited under

2 also includes healthcare professionals (HCPs) who are practicing in govemment hospitats
ent, agency, or instrument of a government, when any of the following instances apply: (i) the
it fiicial decision-making role, (i) the HCP has responsibility for performing regulatory inspections,
govemment authorizations or licenses, or (jii) the HCP has the capacity to make decisions with the polential to
fect the business af AHMGC.

h risk Third-Party — refers 10 consultants, confractors, service prewiders, vendors, ete. whose engagement
with AHMC is of such frequency, nature, and scale that renders the hospilals operation vulnerable shoubd there
e breach, viclation, and or abuse of trust on the part of such Third-Party. High Risk Third Parties include but
are nold Hrvilad fo:

Effectivity Date: December 15, 2021
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those that deal with the most business-critical operations or the most sensitive data of AHMC,

Third Parties o whom AHMC depends on 1o run its operations,

Third Parties that deal with Government on behalf of AHMC and has access to the hospital's sensitive
corporate information or handles its financial transactions and there is high risk of information loss,

Third Parties that are cwned by a Governmen! Official or someones related to a Government al,

Third Parties that have been associated with allegations of improper payments or corrup past,
Third Parties that do not cooperate with the AHMC's screening process, and

When a customer/Government Official pressures AHMC to retain a particular Third Party.

P Ee

ween

4.5 Third-Party - an individual, entity, organization andlor ils representatives that hasee
business dealings with AHMC. This includes prospective or exsting supplighs, sontrs
(including, Healthcare Providers), buyers, dealers and customers, This also™govers ‘asSociates (former
classmates, co-workers, co-fralemity members, co-members in closed knit assagiationis
elc.) who are also prospective or existing suppliers, contractors, buyers, dealers\di
partners in CER activities, grants, sponsarships, foundations and other sifmifacarg

48 Third-Party Due Diligence Review — refers to the act of ensuring and dig that there is: (i) business
reason o engage the Third Party, (i) seleclion process, (i), bagk d, check using the Third-Party Due
Diligence Questionnaire and Cerlification (See Anmex "A%), | gckipg whether the Third-Party is on the
prohibited Est (if any), check and resolution of any confli esf, and due diligence is refreshed as
apprepriate to maintain adequate oversight of Third Pa

4.7 Third-Party Risk Assessment — the process by which the -uger or the Contract Management Commillee
conducts an assessment relative to the engagement ing-Party and ensures that the following steps are
complied with: (i) conduct of Third-Party Dut
Anti-Corruption  (ABAC) contractual clauses

gre aofded 1o contraclts amd purchase orders, (i) conduct
compliance training to Third Paries, and (iv) monio

g.0f Third Parties and reporting breaches. (PL-QMD-012)

4.8 Third-Party Risk Management - Th 28 by which AHMC manages interactions with Third Parties for the
purpose of assassing and manioring th goipg risk that each Third-Pary relationship represents.

%0 PROCEDURES:

5.1.1 Anfi-cormuption indirect payments made through a Third-Party, incheding giving anything of
witlue 1o a_FRirg ile knowing thal value will be given to a Government Official for an improper
pUrpose:; : MC employees and medical staff should avoid situations involving Third

iBs I&ad to a viclation of this Policy,

eyees andlor medical staff who deal with Third Parties are responsible for faking
asofiable precautions (o ensure that the Third Parties conduct business ethizally and in compliance with
this Polict, Sdch precautions may include:
g v corducting a due difgence review of a Third-Party,

insering apprapriale anti-torruption compliance provisions in the Third-Party's weitten contract

{depending on the circumatances, such provisions could include representations, warranties,

covenants, and may require the agent to undergo training),

requiring the Third-Farly to cerdify that it has not violated and will nof violate this Policy and any

applicable ant-cormeption laws during the course of its/isther business with AHMG, and
5.1.24 moniforing the reasonableness and legitimacy of the goods and senvices provided by and the

compensalion pakd lo the Third-Party during the engagement,

5.1.3 End-users retaining High Risk Thind Parties, nciuding Thind Parties that will be representing AHMC

before governmental entities must conduct a more detailed dee déigence and must discuss the

212 Al
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engagement with and seek prior written approval from AHMC's Contract Management Committes and the
Compliance Officer prior to hiring the High Risk Third-Party. Any doubts regarding the scope of
appropriale due diligence efforts in this regard should be resolved by contacting and consulting with the
Compliance Officer,

5.14 End-users who deal with Third Parties must abways be aware of potential red flags. Red
actions or facts which should alert a company that there is a possibility of improper
Party. A red flag does not mean that something illegal has happened, but rather that
is necessary. Red flags are highly fact-dependent, but some examples of red flags are:
5041 Unusual or excessive payment reguests, such as requests for .oye

payments, ill-defined or last-minute payments, success fees, unystal
stream compensalion payments.
5.14.2 Requests for payments 10 an account in a country other than wierey

i5 warking.

5143 Requests for payment to another Third-Party, to & numbered or in cash or ather
uniraceable funds, ;

5144 Requests for political of charitable contributions

§.1.4.5 The Third-Party is refated o a Government Officialo thgonal or close business
relationship with a Gowernment Official

5146 When there |s any refusal or hesitancy by & lhird pagly 1o’ disclose its owners, pariners, or
principaks

5147 The Third-Party uses holding companies 5 1o obscure its ownership, without
adequate business justification,

5.14.8 The Third-Party expresses a desire fii= represantation of AHMC or the terms of his

retention secret.
5.1.4.9 The Third-Party has little expepie
5.1.5 If the end-user has a reason bo suspec

i indUstry but claims (o "know the right people.”

i rd-Parly is engaging in potentially improper conduct,
they shall report the case lo Compliance0fficer and the Contract Management Commitiee either by
writing or via electronic mail ag soon as possjile. AHMC shall conduct an investigation and stop further
payments to the Third-FParty if the reported suspicions are verified through the investigation.

fTh

52 Stakeholders in the Manag arty Risks and Their Roles and Responsibilities

521 End-user f
5211 Holds relatiopshi hird Parties and is responsible for the business impact of the
transaction wit Parties, other than those faling within the jurisdiction and autharity of the
Supp Wi Plrchasing Departmeant.
5212 Aes dngd owns any risk{s) identifed with the Third Party.

k5 such as initiating the Third-Party Risk Assessment process, providing data for
afFor queries, lead remediation acthvities to address identified risks, and liaising with
ani parties to ensure that specific confract clauses required are included in the contract
the Third-Party.

hain! Purchasing Department and Phammacy services

5.2 pply G
1 alds relatioRship with Third Parties and s responsible for the business impact of the
transaction with Third Parties faling within the scope of its autherity.
2 Assumes and owns any risk(s) identified with the Third Party.
L2

23 Carry out lasks such as initiating the Third-Party Risk Assessment process.
.24  Ensures that relevant provisions of this Policy are incorporated and taken into account in
bidding procedures or tender for procurement.
-3 Risk Management and Compliance Office
5231 Defines specific risk policies in their area of regpansibility.
2232 Liaises with end-users and the Supply Chain/ Purchasing Depariment to support and ensure the
proper functioning of TPRM, support in managing Third-Party risk, oversee the Third-Party Risk

F-LIMD-00 T Printed coples are unconirolled copies
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5.3 Third-Party Management Principles

54

Assessment procedure for their sk area and ensure thal relevant compliance standards and
requirements are contained in the Policy,

5.2.33 Provides ABAC training to and obtain Third-Party Compliance Affirmation on an annual basis
{See Annex "B") to Third Parties.

5.3.1 Work with Third Parties who conduct business in a manner that ig consistent C's core
valies and standards, ;

5.2 A robust and risk-based assessment process should be in place {0 ensura ale o
the same standards as AHMC to maintain risks at an acceptable level,

533 All respective end-users owns and manages the risks identified with the Thirg

534 Compliance with the Third Party Risk Assessmant procedure suppors if this process by
\dentifying, assessing, remediating and monitoring risks. End-users & to the Hospital's
Centract Management policy (PL-QMD-012) .

5.3.5 The Third Party Risk Assessment procedure enables Third Pty ents 1o be managed

through a risk-based approach in a single, mandatory process and framework I8 scalable
and flaxible to enable the inclusion of additional risks over tinje.
5.36 Respective end-users must always initiate the Third Pa T sement procedure and the culcome
of the risk assessment determines whether a commifment Sar bg’ made or if additional steps (e.g.
remediation) are first required with the Third Party. '
2.3.7 Mo transaction with the Third Party can be made
(or Red flag/unacceptable/un-mitigatabie) crita
with the: Third Party will be possible.
5.8 Third Parties are monitored on an ongolpgehasls
awdits and subsequent remediation actighs
5.3.9 Effective monitoring also requires the eni

igk assessment is completed. If 8 “No-Go®
sed during the risk assessment, no contract

ghout the entire relationship through Third Party

Sl share with the stakeholders any relevant information
ihat Ihey bacome eware of which v 'ﬂmmumknlusiﬂcaﬁunnrmmirdhrw.

3.3.10A re-assessment of the Third Party Is triggerés every three years al the latest - or earfier in cerfain
circumstances (e.g., where s exdended or renewed or the nature of our relationship with (he
Third Party changes significant] or High Risk Third Parties, re-assessment should be made on an
annual basis,

Third Party Risk #mem‘nﬁg t

54.1 Vendor Seleclionegyahl: pnd approval process to determine prospective vendors and suppliers that
mesls aur d echalandafds and requirements. The selection goal is to secure a low-risk, best-in-class

aluation of Third-Party will be undentaken through:; () requiring the filling up and
Third-Party Due Diligence Questionnaire and Certification (QF-AHI-009), and (i)
¥ assigning the appropriate risk rating (low, normal, high). Based on the results of the
k assessment, AHMC will delermine whether to engage in a business relationship with
- The risk assessment should consider the following:
information andfor assets being accessed,
Determine the type and the extent of access 1o the following as needed:
54221 Physical access to offices
542232 Database and information systems
54223 Value, Sensilivity, Criticality of the information including the legitimate purpose of the
r requsest

54224 Accessibility needs

54225 Legal and regulatory requirements and ather contractual obligations

54226 Fair market value for the services rendered

QF-QL-a7 Printed copies are unconirofled copies
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543 I:hcmtmnﬂngv Third party enfities will not be engaged until:
5431 Due diligence has been completed and risk assessment has been done o determine if the risks
are acceplable

654312 Remediation of identified unacceplable risks.

5433 Completion of background checks

5434 Third Party personnel have read and understood AHMC s relevant policles a
gigned the Third-Party Compliance Affrmation (QF-AHI-010)

5.4.4 Anti-Bribery and Anti-Corruption training and cerfification upon onboarding

5441 End-users must familiarize themselves with this Policy. They uhaﬂ algank
AHMC's company-wide Compliance training curmiculum, if applicable

5.44.2 Additional raining may be provided for High Risk Third parties as jdi

5443 Trainings must be provided fo Third Parties for them io familiagze
and proceduras.

545 Monitonng

5451 End-users, in coordination with AHMC's Supply Cha
establish and carry out surveys, quesﬁnnnh'ea an 1
Third Parties on an on-goéng basis. Year-t 3
security control environments.

5452 Mon-cbservance and vicdation of AHMC's p by and guidelines or local laws will result in
remedial comective or disciplinary actions (p 1o and including termination of engagement or
business relationship to the concemed Third Bg

54.53 Actual or suspected incidents of violation ang

5454 AHMC guarantees non-retaliation ang al’ﬂ:y' fo the extent legally possible, for gopd-
faith reports such as breaches.

54.55 All AHMC Personnel are encod ‘o report suspected violations of law, rules and regulations
related to their work. This incliades reporting misconduct by other AHMC Personnel and with
whom they do business. )

5456 AHMC shall ensure non-retalsti
reports and discho

5457 Reporing shall be cegpdance with the Whistleblowing policy of AHMC. (PL-QMD-058)

10 e remewal of conlract or due diligence expiry date, whichever

pelionSio review the compliance of
ong can flag potential lapses in

isgdnduct should be reporied.

gage hird Parlies must be documenied using the Third-Pardy Engagement
aim (OF-AHI-011). Documentations must include the following:

Aoproval by which the purchase andior engagement was authorized

How the cost or compensalion was determined and approwved

Business justification for selecting the Third Party

Expertise and resources that the progpective Third-Party brings to the role that they

propose to undertaks

B.1.6 Third-Parly Risk Assessment and due diligence reporl and background checks shall

be decumeniad thoraughiy by the End-user and the Compliance office.
54.6.1.7 All records of proof of supply or performance of the goodsfservices by the Third-
Party

54682 End-users shall maintain all records pertineni to the engagement of the Third-Party as
enumerated above amnd such perEnent supporting documentation for the duration of the
engagement and for a penod of na less than five (5) years from the termination of engagement,
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6.0 DOCUMENTATION:

5.4.7 Violations to this Policy

3471  Any AHMC Personnel who fails to comply with this Policy shall be subjecied o penaliies and
sanctions as may be determined by AHMC's Compliance department and in accordance with
the rules and regulations of AHMC in coordination with the Human Resources Department.

54.7.2  Third Parties found to have defied this Policy shall also be penalized accordingly. ./

5.4.8 Effectiity

54.81 This Policy shall take eflect immediately, All existing policies, rules, sysie

related implementing guidelines conceming the same mabers covered b

) . A
deemed superseded. In the event of any inconsistency between thisgRalicy“and glidelines
contained herein and the terms of other exsting policies, rules, sysl ach A related

implementing guidefines, the Policy and guidelines contained hereid
548 Approval, Amendment or Alteration of this Policy
54.8.1 This Policy has been approved and adopted by the Magagemen) Co ;
The Compliance Officer and AHMC's Manage | MEe has the overall
responsibility for mplementation, moniloring and pencig Fr
5.4.8.2 This Policy shall not be amended, altered or varfig

variation shall have been approved by reso 55 Management Commitbes,

[ Document
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Third-Party Due Diligence inf Ciuring vendor
QF-AHIFO09 | oyestionnaire and Certification accreditation
QF-AHI010 Third-Farty Compliance Affirrna During -.,ren..j:
Third-Party E A
a ent :
QF-AHI-011 WMﬁ End-user During vender selection
7.0 REFEREMNCES:
74 Jeint Commission Internati edifion January 2021
7.2 Annex A - Third-Party Due D onnaire and Cerificalion
Annex B - Thind-Party Ci e
' mentation Form
)
2.0
Noted by:
Reason(s) for Change :F“{" Initiated by: (Document
S Controller]
Anvin Mark T,
Pascual, MAS, RN
N f Maria Loutjie Jayson M,
i) G H Marty { Maria Chavez, COPP
Christina Liza Sta.
Maria, RPh
QFE-QUD-01 7 Printed coples are uncomtrolled copies
Rev. I5 Note: This dacument was electronically signed trough Adobe Sign platform,
S M0 [mplementation of this decumens is fifteen (15} days after uploading,



[

Gloksd dugiiive, Thipoes Hepa

POLICY & PROCEDURE |- 2OCCODE: PL-AHI-005
Issue Date:  11/15/2021
Revision Date: 00/00/0000 — Revision No.0
Third-Party Risk Management Policy Page No. 7 of 7
Asian Hospital Inc.

9.0 DOCUMENT REVIEW AND APPROVAL:

Prepared by:
Pl —

E:d )
stina Liza R. Sta. Maria, RPh

Associste Director, Pharmacy Sorvices

|_Senior Manager, Supply Chain
Prepared by:

Argin Eﬂ: T. Pascual, MAS, RN

Reviowed by

Director, Corporate Affairs &, % =

Senior Manager, Risk and Compliance
Rigwi by

Reviewed by; )

Ana a ' dimenez, PhD, RN, CPHO

; Perlirr —%—L*j

Melanie J. Balane Caroliha P. Buhain, RN, MAN

Director, Financial Oporations Director, Mursing Services
“Ravlewed by: Reviewed by;

=
Cormnn e WMokt M
r. Hovy 8, Sun Director, Ancllary Services and Asian Cancer

| Director, Facllities Fhmﬂn_ﬂ & Management Institutn

Reviewsd by: Reviewed by;

n G Mernandez

Director, Quality management
Roviewed by:

Robert D, Martinez
Chicf Finance Officer

ase M, Acuin, MD
Chief Medical Officar

Andres M. Licaros, Jr,
President and CEQ

&

QRO 7
Rew, 1§
June Fo50

Printed copies are unconirolled copies

Note: This document was electronically signed irough Adobe Sigm pleatform.
Implementation of this docwmen is fifieen (15) dayr after uploading



Coro, Yvette

)

From:
Senl:
T
Subject:

Dear Customer,

sUCCESSFULLY ACCEPTED

e e s

ANNEX "E"

ICTD Submission <ictdsubmission +canned responsa@sec.gov.ph>
Friday, ¥ May 2021 12:33 P
prvs=0761ceSbce=yeoraBasianhospital.com

Re: CGFD_Asian Hospital, Inc._Form 17C_07 May 2021

(subject to verification and review of the quality of the attached document)

Thank you.

SEL ICTD.




COVER SHEET

[A[S[o[s][4]-|ojofo[1]1][2]4]9]
[ reeprp—
[AISTTAIN] TRO[S[PITTAC.T NEL.T [T T T T T I I 1111111
NENGCANES Y NN ARG AN R PP S
LELTL L] P DUREREE L T T FEDEFTEEEERE
Ceeparry'n Full e
212j0(5] |C{IVIIIC] IDIR[I[VIEL.] [F[MILIINIVIEISITI T T T T T T 11
[CIOIR[PIOIRIAITIE] [CTI¥[.] JAILIAIBIAINGT T T T T 1T T T 1111
IMUINTTNLOPTAT e P T T T T T T T T T T I I T TII1I1]
lnirans dddnan  Ha Bt Sy J Toai | Prororea
| Ricardo M. Pilares Il | | B88B8-0888 |
o] Parses ‘Corary Tabpresil st
12 3i‘1 17C 0|4 3|10
AR Dy FORM TFPE ol Dy
Foosl Yam Are il B rta'ey
[ 1
‘Bavrestary Loeria Type, B Applcatdy
CIo.... —_—
Todal ATaasd of | by rasarry
T [ |
Toisl bée, off Sieac resddiry kTl Fiaigen
To be accomplished by SEC Personnsd concemed
EEEREEEEER
T Mot Lt
EEEREERERE
Dotuirae | C1 Gl
STAMPS

Fomarks = pls. Use black ik for scanning purposes



10.

SECURITIES AND EXCHANGE COMMISSION
SEC FORM 17-C
CURRENT REPORT UNDER SECTION 17

OF THE SECURITIES REGULATION CODE
AND SRC RULE 17.2(c) THEREUNDER

May 07, 2021
Date of Report (Date of earliest event reported)

SEC |dentification No.: AS094-00011249
BIR Tax Identification Mo.: 004-502-062-000

Asian Hospital, Inc. (the “Corporation”)
Exact name of issuer as specified in its charter

Philippines 6. B
{SEC Use Only)
Province, country or other Industry Classification Code:

jurisdiction of incorporation

2205 Civic Drive, Filinvest Corporate City, Alabang, Muntinlupa City
Address of principal office

1781
Postal Code

(0632} 771-9000 to 9002
Issuer’s telephone number, including area code

N/A
Former name or former address, if changed since last report

Securities registered pursuant to Sections 8 and 12 of the SRC or
Sections 4 and B of the RSA: None

11. Indicate the item numbers reported herein:

Item 4 Election of Directors or Officers

.

During the annual meeting of the stockholders of the Corporation
held on April 30, 2021, the following were elected as directors of the
Corporation:

1. Mr. Manuel V. Pangilinan
1. Mr. Augusto P, Palisoc Jr.
1. Mr. Andres M. Licaros Jr.



i

Mr. Jose Noel C. de la Paz;

Mr. Ricarde V. Buencamino;

Dr. Sol Z. Alvarez;

Mr. Reymundeo 5. Cochangco;

Mr. Celso Bernard G. Lopez;

Dr. Fernandine Jose A. Fontanilla, Jr. (independent director);
'HJ Dra. Carmelita |. Quebengco (independent director); and
11.Retired Chief Justice Artemio V. Panganiban (independent
director).

00N WA

. During the organizational meeting of the Board of Directors held
immediately after the annual stockholders’ meeting held on April 30,
2021, the Board elected the following as officers of the Corporation:

Chairman: Augusto P. Palisoc Jr.
President and

Chief Executive Officer: Andres M. Licaros Jr.
Chief Financial Officer: Robert D. Martinez
Chief Medical Officer: Dr. Jose M. Acuin
Treasurer: Reymundo 5. Cochangco
Corporate Secretary/

Compliance Officer: Ricardo M. Pilares Il

Assistant Corporate Secretary:  Jane Catherine C. Rojo-Tiu
Chief Strategy Officer/Head
of the Strategic Support Group: Sharon C. Hernandez

l.  During the same meeting, the Board organized themselves into the
following Committees:

1. Executive Committes

Mr. Augusto P. Palisoc Jr. (Chairman)

Dr. Fernandino Jose A. Fontanilla (independent director)
Mr. Jose Noel C. de la Paz

Mr. Andres M. Licaros Jr.

2. Homination Committee:
Dra. Carmelita |. Quebengco (independent director - Chairperson)
Mr. Jose Noel C. de la Paz
Mr. Manuel V. Pangilinan
3. Audit Committee:
Dr. Fernandino Jose A. Fontanilla (independent director - Chairperson)

Mr. Reymundo 5. Cochangco
Mr. Ricardo V. Buencamino

SEC Famm 17-C
Drecember 2003
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4, Compensation and Remuneration Committee:

Dra. Carmelita |. Quebengco (Chairperson - independent
director)

Mr. Jose Moel C. de la Paz

Mr. Augusto P. Palisoc Jr.

Itemn 9 Other Events

I During the meeting of the stockholders of the Corporation, the
stockholders resolved to appoint 5yCip Gorres Velayo & Co. (SGV &
Co.) as the Corporation's external auditor for the year 2021.

SIGNATURE

Pursuant to the requirements of the Securities Regulation Code, the issuer
has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.

ASIAN HOSPITAL, INC. May 07, 2021
Issuer Date
JANE RIME C. JO-TIU
Assist rporate retary
SEC Form 17-C

December 2003
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A Code of quanlzaﬂmii'ﬂeham helps unde all of us by providing a set of b&hwmm i1

Aﬁiﬁi Madical Affairs, Mursing, Corporate Affairs, Finance and, S

_CODE OF ORGANIZATIONAL ETHICS Pageio. 2 of 11
st o Jres M bigarcs, Jr. Augusto P, Pailfoc Jr,
o Mo | Chakrman of the Board

follow, Commenly practiced ethical behavior helps to create a safe, secure and healihy work enviro!

The Cade of Organizational Behavior applies to all Asian Hospital Board members, execitives and emp
including madical i professional staff. contracted siaff, residents, fellows and olher trainees, volntgergslio:
researchers, training siaff and al ather emplayees. Without exception, this Gode applies e Ao INErYOnE s
‘H‘Fﬁ‘mh organization, We also expec our patients, families, visitors and community pac % |0 kntw and hanour
this Code: F :

A.Iiniéiﬁm of Asian Hospital hold one another accountabie for uphalding thes

Tll;ia E:inh;h'qug:memmnfhl:n Hospital has overall nesponsibsih surl . _i'ﬁn'planwnrauqn of tha

Cﬁa‘_.nl;mgn zational Behavior. The Human Resources Deparmen 5thé o of the Coda. The Code is
a0 overseen by the Organizational Ethics Commiltee, which has represe 1 Hurnan Resaurces, Legil

Cods annually and s convened by the CEO, Annually, all indidual
understanding of tha Code and acknowledge that they are nod i

rias

ﬁhﬂjﬂdﬂﬂﬂﬂﬁﬁmHmpﬂﬂmpluﬂEﬂanﬂrﬂE ird ]
'« toknow and understand the athical dardmﬁdur{m and company policies applcable in performing
thelr daily tasks.
« fo comply with applicabie laws, iang: and the Code. Failure to do so may subject employees 1o
disciplinary action. 2 Bl
s lo report achual or suspectedyiol Fapplicable law, rules, regulations, or the Code to their Supenisse of
the Compliance Officer amployees, subcontracions of suppliers of Asian Hospital.

&

ﬂ'-gumm Primied copies are amcaarrailed copes
o3
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Aslan ¥ision, Misslon and Yalues

We aspire to be the Center of Global Expertise in caring for the unigue needs of our patients and the communities that
Wi serve, Our reason for being is delivering acoessible worlkd class compassionate and integrative healthcape service
to every individual, bringing global healthcare expertise with a Filipina heart.

To remain frue bo our vision and achieve our mission, we e and work by five core valuees: falmess, i

teamwork, excellence and respect. B

Faimess ]
We treat sach other, our patients and their familles, our stakehalders and the genaral like
aurselves treated, squally and jusily. | : .
Wi have the rghl o
« Work in 8 supportive environmant. :
Ee free from discrimination and harassment, - :
Be assigned dulies, privileges and promotions based on job description;
based on membership in a specific group. BT
« Lodge complaints and voice out concemns without fear of repriss
+ Due process when complaints are lodged against us
Wila have the responsibility to: ;
+ Provide the same good quality of care and treatmant 1o il p
«  Feport to any middle of senior manager any disc at
that we become aware of or wilhess, ]
»  Make decisions about hiring, work assi
and egquitably. i3
»  Fully and truthfully cooperate with investigations g
+  Prolect and uphold our patients’ and families’ nghtsifo
Be treated with dignity and
Ba frae from discrimination and
Receive, appropriale, #toe
Lodge complainis without

s Hospital,

LT
We hal:qu and support each of acoonding to the highest moral and professional standards.
We have the right bo ;
+ Befreated by Byp CoO-WOIkers and superiors
F codes for which we will be held accountable

-

ate honestly and sincerely with each cther
Srppiately and promplly our commitments, dulies and cbligations 1o 8ach ather
iy with work Instructions and procadures:
» WKeepwork related issues confidental.
- pth hﬂwﬁmmh
= Admit mistakes and learn from them.
s Safequard and wisely usa hospital résources

Work efficiently and on time
CHE-CH D028 Printed copies are smeontrodied coples
Rev. 03
Aprif 2018 Implementation of this decument is fifteen (15} days after uploading
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Teamwork
WHMInmmartwtlhmmﬂmdmmmmﬂ:rmbammmvarrhuﬂmmnhelpaﬂmmdnﬁmﬂm
Wea have the fightto =~

= Receive orentation and continuing training

+  Coastructive feedback on the quality of our work

- Eﬂ'adhnandrﬁtpadﬁll BLIpanision

« He acknawledged for the work thal we do
L

.ﬁnurt-.nﬁsnl'eur

'i'l'ﬂ]'lﬂ-\'t ﬂ‘mmp:nﬂbllmrlu
Gumﬁnurvmtuhdpmmuhmmemmmnw;w E
Share accountability with ‘our co-workers for beam outputs
mummmmmmmnmm

Stma’lnfmwﬁm knowicdge and expertise with colleagues.

Hummﬂmﬂuﬂm have performed well.

Take melniﬂnﬁm 1o asslst and encourage each cther with a task

Be involved in group efforts :

Contribite l-uﬂmﬂng an environment whene we trust, grow an

Excollanta

\We ceaselassly improve and a:pmd ourseives and others,

¥ile have the right o

Fractice to the full extent of our prefessions

B valued for our compelence and expertise

Take pride in our work, our workplace and our

A safe and bowerisk workplace

Speak Up whenever there are safety ms fear of retribution from othars

& & @ @ B

We have the responsibility to
Woark to the best of our abilty at

prove purseives
expand our expertise to the fullest
5 Of BCversa events

1 rtesy and sensitivity
ponse 1o inadvertént mistakes

. Prﬁarw each othars privacy
s  Treat pamnnu and pml'us.umﬂl information of owr co-workers confidentially
e Consider ourco-workers' individual betiefs and ideas when relating to them
FQLERE2E Printrd copies gre ancowtrolli copics
Raw 03
April 2018 Implementation of this decument is fifteen (13) days afier uploading
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» Report and eliminate aggressive llying behawvior : ;

s  Refrain from gossip, rumas mangering and relating fo each other in inappeopriate or disrespectiul ways by
words, acions or gestunes ;

= Withhold judgment and eriticiam of others

PATIENT RELATIONS
Pathant Carg T
Asian Hospital's provides for the well-being, comfort, and dignity of all patients through appropriale and
compassionate care, without regard to race, color, ereed, sax, religian, national origin, sexual i
status, #ge, source of payment, or ability 1o pay. Al chnical decisions are based upon identife
their acuity. Upon admission o Asian Hospital, we provide patients a written stalement oftheir 1
responsibities. We give patients and, as appropriale, their families or representatives, e infor
enable them to give informed consent peicr 1o the start of any non-emergency procedurs gRlrealimgn.
patients abput their propesed plan of care, including the risks, benefits, and allematives avaifalols 10
Hospital honors patients’ advance directives, within the limits of the law and thifospaaraghil

Global expertise with Filiping hean is our commitment 1 the communities we serve, Wadreat p !
for their ability 1o pay and will not withhold treatment or undertreal patients for any eConoic reasons. We sirive to
provide heatth education, health promotion, and lliness preventian programs as part o

qualty of Be for our patients and our communiies. Any queslicns o &
the Customer Relations Depariment Manages or the Compliance Officer,

gLt their medical condition, history,

Wa zealously protect all sensitive information collected ! :
-specific infarmation with others unless it is

medication, and family linesses. YWe do not release or disCISs:pate
appropriate and necessary to serve the pathent, or is nogy ¥

- Weo Do'Hot Pay for Reforrals
We accepd patient referralsladmis solEy Basedon the patient's clinical needs and our abslity to render the
needed services. We do nof, h pay of cifer 1o pay anyone -employets, physicians, or other persons - for
referrals of patients. No em ar diher person acting on behalf of Aslan Hospital, ks permitied 1o enter into any
agreements (espectally with p i ara linked direelly, or indirectly, 10 the referral of patiens.

Accept Payments for Referrals that Ye Mako :
By providers make patien] referrals solely based on the patient's clinical needs and
srovider to render such services. No employee or any other person acting on behaif of
g 1 sallclt or receive anything of value, directly, orindirecily, in exchanga for the referral of
ch.miaking patient referrals 1o ancthar health care provider we da not take inbe account the

ajd that the provider has mada (or may make) o Asian Hospéial. ;

Our physicians and gife i
the abilities of the maferred

We Do Mot Allow Personal Interests To Influence Refarrals.  © ]

Fatiehts of their opfions as 1o medical tests, treatments, rehabliitation services, hospice care and othar
bervicas and facilitate their infarmed selection of such services. However, physicians and olher healthcare
W prohibited from referring patients to other heaith care providers in which they (or famdy mombers o
ities) have financial or compensatory inbaresls. a

FDMD-00 FPrinted copies arg srconiralled caples
Rev. 013
Apell 2018 Implernentation of this decument is fifteen (15) days after uploading
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PHYSICIAN AND PHARMACEUTICAL INDUBTRY RELATIONSHIPS
Pracbeing physicians’ primary cbiigations are their patients, The primary objective of relating to the
pharmaceutical industry s 1o advance the heath of all Filipinos and nol for the good of individual patients, physicians
or the industry. Physiclans should always mainisin their professional independence in making decisiona ang, remain
eommitied ba evidente-hazed madicine, Joete s
Physicians may participate in mdustry — sponsared research or educational activities if these are ethicgily cef
socially responsible and scientificaly vatid. Research studies should pass all IRB requirements. C it
b educaticnally vahuable to s audience and should fulfill all requirements set by the Medical Affairs. %
Funding decisions for CME activities should be entinaly controlled by physician organizers. Trayel afd'accd
arrangements, social events and venues for industry — sponsered CMES should be similar tgthaze Whicl
been made without industry sponsorship. ) L - :
Physicians may distribute drug samples solely for the purpose of evaluating thedr cinicalperlofanca d side of post
marketing survellance studies and never for personal gain. Sample medical devices, infaptformidiagand

care products should be treated in the same way. i :

Organizers of industry — sponsored CME events must fully contral s content ap 3 Cormplanie with
PRA and PHAP guidelinas. PR et
Practicing physicians shoulkd not accepl personal gifts of faes beyond the ng h presenes

professional autonamy.,

WE DD NOT PAY PATIENTS k- ]
We da nat pay of provide financial bengfits 1o patients or their agents, ingluding' middlemen, in exchange for admission
or services such 83 surgical procedures. We do waive certain & far finEhcially needy patents as part of our

carporate secial responsibility and residency Fraining programs

BILLING

We Code and Bill Accurataly ;

we will bill the patient when appropriate, of thesr insura any {which may be the government). Wea amn
committad to preparing and submitiing hen pleta claims to third party payers and bills 1o patients

thai fully comply with the law. ;

Asian Hospilal is committed bo full compliance and regulations of government healkh cane pregrams,

including PhilHeaith, as well as HMOs and cofpora ical instrance programs. We bill only for sirvices rendoered

and all claims shall have adequate sippoering dotumentation in the patient’s medical record. We will apply the corract

Current Precodural Tésminology (CPTL) and ntemnational Classification of Disease (IC0-10-CM) coding principles
apflicabie tpedical record documentation regulations, ¥We do nat misrepresent medical

degnoses of procedunes | 1 1 paymient of maxmize reimbursement

We Promptly Addrasa Billing lssues

from a patiant or third party payer about an invoice or charge, they will promptiy
iof it autharized to do 5o, of wil refer the matter to an individual who is so autherzed. |f
a dispule regarding a patient's bill, they will refer the issue io their Supervisor for

When employeas
review and addr

Smployoos 4 bl
resolution.

54U IG5
A % pramates an ethical, prafessional and accountable supply chain.

Parsanal Integrity and Professionalism .
All indivi invoived with purchasing or other supply chain-related aclivities must act, and be seen 1o act, with
integrity and professionalism. We relate to 2ach other and 1o exiernal organizations, suppliers and other stakeholders
with honesty, respect and due diligence. We safeguard the ervironment, We protect all confidential mformation. We

OF-GMO-028 Prinved copies are nncosielind coples
Rep. 03 r
Apeil 2018 Implementation of this doctment is fifteen (13) days after uploading
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refrain from engaging In any qd[uit,ﬁﬁ \ereatn, or appear to create, a conflct of interest, sueh as anneptugjﬁsa

or favours, providing preferential treatment, or publicly endorsing suppliers of products.

‘Aceountabllity and Transparsncy +
Our contracting and purchasing activities are fair, transparent and conducted wilh a whew tolobtaining the kst
for money, We sea fo it that our resources are used in a responsibie, efficient and effeciive manner.

Compliance and Continuous Improvemaent el
We continuaushy work lo Improve supply chain policies and procedures, 1o improve our sUpply chain knowledge and
skill leveds, to enhance regulalory compliance and to share best and innovative practices.

Wa Avoid Conflicts OF Interest f .
While performing one's job at Asian Hospital, an employee of stalt must think of Asian Hasp nterasta first A
confict of interest may occur when bne's ouisida activities or personal inferests influgnce gr Eppes 1 :
ability to maks objective decisions in the course of one's job respensibilites in Asarlosgial Lol lr
mary also exst if the demands of any cutside activilies hinder o distract an Asiantospital & playes fram the
parformance of har job or cause her to use Astan Hospital rescurces (e, lime, pubers’; facilities, supplies) for non-
Asian Hospital purposes. - . L A
This policy applies to the Board of Trustees, Executive Office, all em ding physicians with privale
peacticas) and volunteers, Some examples of petential conflict situa
«  Acting as a director, pariner, consuftant, or employee obarf
equipment to Asian Heospital, This generally means yol
suppliers, ' "
«  Cramarship by you of mambers of your family of il
- Purchasa or lease of real estate which may Incragse
have an inleresd in the propery,
»  Recelving of giving gifts and entert:
athers as an atlempt io nfluence a siug

L

ittes services, supplies, or
a business relationship with

clalorefest in a firm that is a vendee of Aslan Hospital.
falue because il s known that Asian Hospital may

sale @ polential confiict of interest or be inferpreted by
shauld nat give or receive gifts if the circumstances may

Wa Do Mot Acoept Gifts and Ente
Asian Hospital employees and jnde
patiant's family, vendor, supplier g3
fri, candy, flowers, &le.)

gniraciors may not ecoept any gifts whatsoever from eny patient,
miral source, or refemed facility excepd for nnm]r_ual gifts {o.q., baskel of

Wa Ensure

1o Hospital g2 & will not take any form of action to censure, harass, punish or diminish any hospital
staf membet/Bmpioyetcantractual of oihenwiss, dinical and administrative, wha reparts any quality o safe
concem abaut thihospialor another hospital staff member. The hospital will ot tolerate any of its s1afl membaers
wh rright take similar actions against another staff memberis for whistieblowing. Any hospital stalf member can

: all =ty coneem fo the Jaint Commission Intemational without fear of relribution, demotion or job

~t of the hospital can alsa repart to the Joint Commission Inferational withaut fear of diminution of

cass to Controlled Substances g
Asian pial employees who have rouline access to prescription drugs, controlled subslances, and other medical
supplies such as drug sampies and hypodarmic needles, sholld strictly observe all regulations in handiing such

subalances. These substancas ang governed and menitered according to the Dangerous Drugs At and should be'

GF-MT-028 Frinivef copies are srcosralled eopler
R, 11
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administared by physician order anly. ifyou & aware of the diversion of drugs from the arganization, you should
repot tha e to the Patient Safely of the Compliance Officer immediately. -

Wa Keep Corporate Informaticn Cenfidential R
Asian Hospital empicyees mast not sharé with others confidential infermation acquired In the routing job pe
This type of information inciude personnel data, patient lisis, financial data, quality reports, incident repofts, einica
information, strategic plans, markeling stratégies, processes, techniques, computer softwara, and anysighormal i with
acopyright. You may not discuss with anyone oulside of Asian Hospétal any information you may becorme 2

) the course of employment, such & cofporate infarmation and plans, markelng strategy, financal restl
business dealings. Generally, Within Asian Hospital, you should discuss this Information on 2% - )
basis only with other emplayees who require this infarmation to perform their jobs. f you |e@tp condd Hal information
about Astan Hospital while performing your job, (Le., infarmation that is not generally kngen bithe pu
nat use that infermation 1o by, gell, or relain securities of any comparTy J}I’.W_ﬁnjnn o thi

ndars, suppliers, and

any way. This restriction alse applies ta your family members and others living in you

buy or sall securites based an what you know, discussing the informatian with g heis, Sughas Vendo
acquaintances is prohibited. If you use any insider information for personal benafihor digclose it to others prior o its
refease o the general public, you will be viclating Asiah Hospital poficy, aste |'as Securilids laws and you could be.

subjest fo eivil and criménal penalties.

We Use Corporate Communication Systems for Business Purposgs
You should use all Aslan Hospital communicalions, ehecironic el
cormenunication facilities and supplies for business pUrPOSESs Of
i nat private. Generally, confidential information should not be sap
- confidantiality cannot be guaranteed.
If you abuse our communications systems or use themfor
andlor ba subject to disciplinary action. You may not ust s
% sand harassing, threatening, o obscens messpgesy
& . send chain letiers; : -
«  acoess non-business information on the n-sfb
+ ' send copyrighted documeants tha ized lor reproduction;
L
L

ISINEES pﬁwﬁammrhwﬂmpﬂmgu
pspital communications (o:

conduct non-Asian Hospitalbuss
conduct a job search;
open misaddressed

Nzed posSEssion of PETSONE Use of COMPANY reseUNCes;
edirecting othera 10 misuse company resourcas, and

onal use on vaice mall or E-mail such

5 for the sale of @ personal fem {e.g,, @ house or acar).

an Hogpital is committed to providing a fair and equal appariunity work environment where evesyone is treated with
respact and colresy, This means. :
o wa will not Wolerale discrimination, verbal or physical harassmént, or abuse (whether or not sexually ralated)
by employees, supendsars, vandors, subconiractors, or visitors of Asian Hospital
ﬂ%&_ﬂﬁ Frinked copies are uncontroliva copies
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B
our cantractors, vendors, and visiors (o Asian Hospital,
we provide equal opportunity. for qmnw :
= we provide equal treatment in hiring, promidion, training, compensation, termination, and discipl
= we provide equitable benefits to all eligibtle employees.
" Mo employes shall discriminate against any individual with a disabiBty with respect to any cffer, term, or

W will make reasonable accommodations to the known physical and mental l
qualified indviduals with disabdities.

Wo Do Not Tolerate Disruplive Behavior ; 2 :
Disruplive behavior is a negative style of Interaction with physicians, hospital personnel, Rapiractec
empioyees, patients, o family members and visitors. It interferes with patient care tends lo &
stalf. affesls morale and harms mwwlruuymmmm disruptige DafTEvis

and productivily, result in ineffective of substandard care and undermine Asian's'culture of Gare,

Asian Hospital has a zero tolerance policy with respect o individuals engaging in disuptive behavice, any form of
harassrent or threatening (o engage in workplace viclence. Disruptive & “:hr :
harassment and workplace viclenee. Specific examples of unacceplable conductare faised volces, angry outbursts,
throwving objects, verbal abuse, abusive treatment of patients, families}or staff; discriminatory actions against
individusls based on race, color, raligion o disability; disruption. o --... s willful disobedience and refusal to camy
ot tasks. Asian employees have a respanaibility to avoid thesd behavjors®ea’important, we have a responsibdity to
modal positive behaviors that reflect Asian’s core valuss, and & '

We Do Not Allow Anyona te Work while Impalred by
Asian Hospital's facilities are alcohed and drug-free work epvirony
course of their job responsibilities may handie pharmaceuticals, L nder no circumstances will pharmaceuticals ba
diverted for personal use. Employees are expgtied io pera ¥lheir responalbllities in a professional manner, free from
the effects of alcohel, drugs, or othér sUbStANCEs, ay hinder job performance or judgment. Employees
suspacted of baing under the influence Falcobtl must submit to appropriate drug or akcohol tests. An
employee of independent contractor wha o for Asian Hospial whila impaired or othersisa ender the
infisence of alcahol or Micit drugs shall be suspended, and may be subject to further disesplinary actian,
; Additionally, any employee or indepandant contractor
discaverad to be so impaired (ofunder the infidence) shall be subject la the applicable legal action.

eporhthrough the establishad channels, any employee that they may suspect is impaired

= Cmly propery authorized individuals during the

g-healthy and safe workplace. Asian Hospital complies with lews and regulations that
place hazards. All employess ara expected to undarsiand how these regulations
nsibilities and lo abide by them. Any question of concern should be directed to the
gt . You must alse contact these managers if you or your co-workers have experienced
slacenjury or have cbserved any situation presenting a danger of injury. Thils information will help us
5 ither from happening or from happening again. :

4 fha Environment

Hasnital complies with all envifonmantal laws and regulations as they relate to ouf business. Youare
respansible for understanding how your job respensibilities may impact fhe amvironment and for cbserving all
anviranmental laws and regulations, as well as Asian Hospital policies and precedures. If yea have questions aboul
anvironmental regulations or the proper handling of hazardous malerials, ask your Supendsor for assistance of notify
the Safaty Cfficer,
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Wo Observe Truth in Advertising ant| Markting .

Asian Hospital markels its services in a fair_uthful, and ethical manner. Asian Hospital uses marketng and
adverfising to educate the public, repart to its communilies. Increase awareness of its services, and recruit parsannel.
Marketing materials are designed to reflact only the services avaltable and the avaiabity of proparly qualified and

Wa Koep Accurate and Complete Financial Records and Reports
Aslan Hospiial maintains high standards of accuracy and completeness in cur financial records consiste
applicable laws, established financial standirds, and generally accepled accounting principies, Thig palic
to sound business management, 1o meeting our obligations o our patients and partners and i co
financial reparting raquirsments. Records, such as paper copies, electronic files, microfch@yan At
retained, sacured and accassed according to industry regulations and lsgal statutes.
{tamper with or remowe recards.

Wa Refor All Media Inquiries to Corporate Affairs
The Director of Corporate Affairs is responsible for all cantact wilh the media. Plefg spand 1o inquires or
s for information from newspapers, magasines, trade publications, ridio, telyjsioh: as well as any other
“axternal source who is leoking for infarmation about Asian Haspéal. I avE.any qi
miedia contacts you about any Iopic, contact the Director of CorporatefAffai

TRAINING
_Asian Hospital doctors, nurses and staff recognize clinical traitng and suparvision as Intrinsic
responsibiities and provide a supponive educational environment for all rainees and aludents. Al of our trainees ara
pxpected 10 . P
1. Demonstrate faimess and treal everyone ct

2 Promote equality and acceptance of people from'diverse backgrounds and commumnities, u.#lumnndrall-pm

and ihosa with physizal and mental

3, Provide @ secure, clean and safe envi in our care

4, Search out challanging apportunjbe: rew innovate and improve,

5. Work callaboratively with others Withip nt, across programs and across the Hospital and the
COmMmunity,

e patient and stalf safety, and bast praciice in infection cantrol.

&, - Follow safe work praciices Mat ens

7. Maintain confidentiaity of patienfinformation at all imes and in all places

B, Provide an envin it thal supports privacy when éxamining the patient.

a h Gpportunity 10 express concems of opinions without prejudice or

Sactice policies. All research participants undergo education prior 1o soliciting their valurtary infarmed
and 2#%uch consents are evaluated for compliance with the Helsinki Deciaration. Patients and families ore
d chgngoing clinical trials and how they can access experimental drugs i they so wish, The Review Board
e Eonduct of all approved research studies and principal investigators are accountable for al compiance
willi hospital requirements and third party spomsars’ axpectations. :
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This Code provides general guidance appropriate conduct, behavier, and appearance. For mare specific
information and guidance, please refer o the fallowing documents: 3 ; ; )
AHMC Vision Mission Values Statemenl

AHMG Employee Handbook

Corporate Bylaws

Medical Staff Bylaws, Rutes and Regulations
AHME Patient Handbook

Patient Rights and Responsibilities Statement
Adminisirative Policies and Procedures Manual
Data Privacy Manual

Conflict of Interes! Policy

Gonfdential Documant Storage/Destruction/Retention Policy
Hurnan Resources Policies and Proceduras Manual
Sewual Harassment Palicy

Disruplive Bahaviowr Policy

infection Canlrol Policies and Procedures Manual
HIV Confidentiality Policy

Safety Manual

Disaster Praparednass Plan

Oiccupational Health and Safety Program
Department Policies and Procedures Manuals
Fesearch Manual

tllll-ll'l'l-ii'!.l-lillii.l‘l
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I. Bection 1 - Program Content

1.0 Definition
A culture of safely is the product of individual and groups values, atlitudes, perceptions, competencies, and pattarns
of behavior thal determine the commitment o the organization's health and safely management. It is a gt
environment where the staff treat each other with respect, the leadership drives effactive teamwogidand

psychological safety, teams leam from efrors and near misses, careghvers are aware of the inherdol i of
hun.unpe.rfnrmElnl:eIn:nmphxrﬁlm:ndﬂmmmawmbupfmﬂhmgandd g Bkent, A
culture of safely also includes identifying and addressing issues related to systems that lead lounsafe behaviors
2.0 Scope
This program covers the management and stafl of Asian Hespital and Medical Center TAHMEY, all BFits appointed,
o= contracled and employed physicians, nurses and allied medical professionals, allmanagement and staff of its

contracied services, its patients, family members, caregivers, visitors, the communaty arid

3.0 Paolicy Statement
AHMC is commitbed to establishing and sustaining values, atlitudes, and patterns
praserve the health and safety of ils patients, visHors and staf™SThi
communications founded on mubual trust, by shared perceplions
the efficacy of preventive measures. The hospidal has a fair
establishing zero tolerance for reckless and unsafe behaviors, Th
integrity, teanwork, excellence and respect,

4.0 Organizational Structura
The Patent Safety Office under the office of the Group oversees all patient safely programs of
the hospital. iz members ane the following:

4.1 Director of Quality

4.2 Manager for Patient Safety

4.3 Patient Safety Officer

4.4 Data Specialist

o= 4.3 Regular members:

4,31 Chalr, Patient Safe
4,32 Chair, Medication Safe
4.3.3 Char FaII n d Preventi

T behavior thal prolect and
safety” culture i characterized by
ortance of safely, and by confidence in
>Uitdre, and maintaing accountabiity,
tent with the AHMC values of faimess,

(Patient Safety Sub-commities)
(Patient Safely Sub-comimittes)

4.3.4 Services
4.3.5 \ nf Cam Commities
436 enting Medical Affairs
437 amijr Education Commitbes
4,338

4.4 Ag rieid

i yinfeclion Control Practitioner

iHead, Crtical Care Committesa

Aead, Code Blue f Purple Commities
xdd, Emargency Department
Head, Human Resources Department
Senior Medical Consullants representing Care of High-Risk Patients
1.7 Occupational Health and Safely Senior Representative
4.8 Head, Radiation Safely Cammittes
4489 Head, Organizational Ethics and Compliance Commities
4.4.10 Head, Facilities Safaty
4.5 The main functions of Patient Safety Office include the following:
4.5.1 Develops and oversees the dissemination and implementation of policies, programs and activities that

promote a culture of safety.
LA CD- 27 Prinfed copies are unconiralled coples
Rew 4 Note; This document was electronically signed trough Adobe Sien platform,

e M) fmplementasion of this docwment is fifleer (15) days afier uploading,



B SNOSEALAND)  OSPITAL PROGRANM |22 CODE: PG-QMD-001
HE Y Issue Data: D?.[‘ED!EME

i | Revision Date: 10/10/2021-Revision No.2 _

Paga No. 3of 7

Culture of Safety Quality Management

Department

4.5.2 Leads, trains and coaches managers and staff in establishing @ safety culture and all its associated
programs

4.5.3 Oversees the development, ccordination and evaluation of policies and procedures for respending 1o
adverse events, near misses and conditions that threaten patient safety.

4.54 The Patient Safely office leads and oversees the conduct of the following key activities:
4.5.4.1 Leadership Safety Walk rounds and tracers (WI-OMD-017)
4.5.4.2 Patient safety walk rounds (coaching and menloring)
4.5.4.4 Patient safety training for staff and for patients

4.5.4.4 Immediate and follow-up responses to adverse events, including disclosure and
investigation of adverse events; Peer Reviews (PL-MAF-027) and rodtG8nse.gna . and
merbidity and mortality audits. (PL-Q
4.5.4.5 Faillure mode and effects analysas (FMEA) and other risk mana
4.5 The Patient Safety Office adopls the Institule for Healthcare Imprevemnent's FrafpeworkNor Bafe, Reliable, and

prised of two foundational

Effective Care in developing and assessing safety levels across the hospila
- e, and Effective Care)

domains and nine inferretated components: (See Appendix A-Frame

461 Culture
46,11 Leadership (shared with Learing System Domain!
4.6.1.2 Psychological Safety
4.6.1.3 Accountability
4,6.1.4 Tearmwork and Communicafion
4.6.1.5 Megotiation

4.6.2 Leaming Syslem
4621 Leadership
4.6.2.2 Transparency
4.6.2.3 Ralabiliy
4624 Improvement and Measuremse
4.6.2.5 Continuous Learning

4.7 The regular members meat monthly, eded bers are invited whenever appropriate. The regular and as
needed members meet twice a yaar 1o pla ate e culiure of safety pregram. The pregram includes:

es
. develop checklsts)
for quality improvement
databaselbased on findings
4714 Agsess'ils impact on hospital staff
; eaders of regults and plan interventions
s of implemented interventions

e Encourage participaiion from all hospital leaders and siaff,
aining through baker's Dozen e-learning Series platform of Asian Quality Academy
1 Identify and involve apecific individuals / groups
4.7.2.1.1 Physicians (Consultants, House Officers, Fellows and Residents)
#.7.2.1.2 Nurses
4.7.2.1.3 Ancillary staff
4.7.2.1.4 Housekeepers
4.7.2.1.5 Contracted services
4.7.2.1.6 Security
4.7.2.2 Evaluation of current staius of training with HR, and review fraining needs analysis with HR
4.7.2.3 Develop training curriculum and schedule logether with the involved units or groups
4.7.3 Patient Safety Event Management Flans

E-MT 027 Printed coples are wrcomirelled copies
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Standardize and improve the following acthvities to align with JCI expaeciations
47.31 Management of Patient Safety Events (PL-QMD-008)

4742 Patient Safety Briefing (town hall meeting)

4733 Root Cause Analysis (RCA)

4,734 Preventive Analysis f Evant investigations

4735 Interdisciplinary Team Conference (PL-QMD-033) and Family Conference | D-031)
4,736 Patient and family education (PL-QMD-043)

4,7.3.7 Medico-legal risk management

4738 Lean management

4,739 Sustainable and evidence based actions

4.7.3.10 Utization of Survey Analysis for Evaluation risk (SAFER) Matrix

474 Risk Assessmenl and Managemeni Plans (PN-QMD-001)

= Standardize and integrate the following risk assessment activities:
4.7.4.1 Failure Mode and Effect Analysis (QF-FPM-200)
4742 Infection Control Risk Assessment (OF-ICC-059)
4743 Hazards surveillance (OF-FPM-125)
4744 Syslem audits

4.74.5 Environment of cane rounds (QF-FPM-125)

5.0 Policies and Procedures
51 AHMC acknowledges the high-risk nature of heallhcang-an
its patients.
5.2 AHMC affirms that & will be the last place where a pakie

xity and severity of healthcare needs of

stall or visitor can be harmed and will relentlessly
fy through woluntary ermor reparding, routine risk

E.3 s accountable to the AHMC Code of Conduct, Code of
FCodes. Violations to these codes may be addressed by
and compliance (PL-EXO-011 and CC-QMD-011), bioethics
ittees (PL-MAF-027 and PL-HRD-034)

: policies and procedures, only heallhcare professionals with
higg-and experience are allowed to provide care o all admitted and
gnance of their clinical privieges depand on their continuing demonstration
hakior, jprofessional growth and outstanding patient calcomes. The performance
ff 15 Bimilary managed.
ity are pursued by interdisciplinary leams and commitless thal value expertise

(PL-PC5-024), peer review and
& 54 Thwough Human Resource 2
verifiad emdanna- of educs

8 emen'l. of AHMC mrnmrt all of the organizalion's resources lowards building and
r of safely. In lne with this, hospital managers and siaff regularly conduct safety culture
elivities’s as but not imited fo:
zlzlafzfpd iFI walk rounds,
natient safety briefings,
3 tracer aclivities,
6.3 clinical audits, noted event reviews,
.5 healh technology assesasment including proposed clinical pathways and guidelines,
566 conlrac raviews,
567 emvironment of care rounds and
568 compliance audits.
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Findings from these aclivities are then addressed by refevant units and committess, escalated 1o MANCOM if
required and appropristely communicated to the Board,

2.7 AHMC expects managers, staff and physicians to voluntarily and promptly report all safety concems, efrors,
near-misses and adverse events through its online reporting system. Such reports are screened, farmed o,
investigated and addressed through a hospital-wide process managed by the Patient Safety

5.8 AHMC does not tolerate any form of harassment, Disciplinary action or retaliation on any staff,
who speaks out, exposes or publicly communicates any concern about the safety of its es ervices
and facdities will not be carried out. Employees whe report any safety concemn to AH >
general public and to regulatory agencies, both domestic (e.g., DOH, SEC efc.) and iné
can expect full protection of their rights, zero sanctions for their actions and timely j
on their concemns as slipulated by curen? policies and procedures (Refer fg- Pl

o Policy).
581 AHMC likewise will not tolerate any behavior from its board, manac

that undermines the culture of safety, intimidales others, deg
or visitors to unsafe conditions or actual harm. (PL-HRD-
Workplace Violence)
5.82 AHMC recognizes that healthcare providers can be
invohved in unanticipated adverse or sentinel events, [nedics
become victims in the sense that the provider is_fraumiatized, by the event The hospital acknowledges
that the emotional health and performance of hgalihcaig pleviders involved in patient safety events have
an impact on the qually and safaty of patient care and programs are developed to address these issues
(WIHRD-015 Guidelines for Extreme LifeiRgidemiean

5.9 AHMC will educata, train, evaluate and improve I
on critical safely culture competencies, such as:
5.9.1 Aligning professional and persopal behavior hospital codes of conduct
592 How to prompily recognize, iately report, evaluate and prevent errors, adverse events and near-

misses

- 5.9.3 How to communicate safefy o, ively, despite differences in rank or authority

5.8.4 How to work as effeefiye caffieam members and leaders and manage team rescurces

5.9.5 How to manage one's salf ant promole situational awareness and resiience

5.968 How to assess. coflafandumanage healthcare risks.

5.8.7 How fo engaf&patiehls in a common safety agenda

598 How to % aste” nefficiencies and unjustified variations in healthcare that exposes patients and

ri =% |5 s

etiges thEL, while most individual errors are caused by system-wide failures and that failures are

z fiegAor improvement, it will not hesitate to exact full accountability on all physicians and staff

Hwillfglly violdale its policies and procedures that are meant to protect them and their patients from ham.

511 A drd and managers evaluate the cullure on a regular basis using a variety of methods, such as the

safety dashboard, hospital surveys, patient survey on patient safety culture, patient surveys, siaff

. voice of the employees, trigger tools and data analysis.

e 'or Oposes is staff, patients
g Disruplive Bahawior in the

6.0 ture Program

The patient safety office together with the risk management and quality improvement groups hawve identified sevaral
intiatives to promote a cullure of safely in AHMC approved by the board. These are cascaded fo the whols
organization through briefings, unit mestings and huddles. (please see Quality Improvement and Patient Safety
Program PGE-QMD-003).
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7.0 Code of Organizational Ethics
AHMC recognizes that harms caused by indignities and inequities in healthcare are just as preventable and
unacceplable as physical harm. These are addressed in the hospital’s code of organizational ethics, (See Code of

Organizational Ethics PM-EX0-003)

Il. Section 2. Documentation Requirements
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8.3
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85
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89
8.10
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815
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817
8.18
B.19
a.:20

PM-EXO-003

PL-OMD-006
PL-GMD-043
PL-GMD-D33

PL-QMD-031 Family Conference
PL-QMD-058 Whistleblowing P ol

Code of Drganizational Ethics

Management of Patient Safe
Patient and family manacgemie
Interdisciplinary Team

Joint Commission International Accreditation Standards for Hospital; 7™ Edition, Jap
Frankel A, Haraden C, Federico F, Lenoci-Edwards J. A Framework for Safe, Rallablasg
White Paper. Cambridge, MA: Institvte for Healthcare Improvement and Séfa & Re!

Sorra J, Gray L, Streagle 5, &l al. AHRQ Hospital Survey on Patient
(Prepared by Westal, under Contract No. HHSA290201300003C).
(Replaces 04-0041). Rockville, MD: Agency for Heallhcare Resea
Appendix A Framework for Safe, Reliable, and Effecthve Cara
PL-MAF-027 Peer Reviaw policy

PL-PCS-024 Bio-Ethics Consultation
PL-EX0D-011 Drganizational Ethics Framework

PL-HRD-055 Managing Disruptive Behavior in the Norkplace
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0

3.0

4.0

PURPOSE:

Asian Hospital and Medical Center is commitied to continuously improve Bs governance practices and for this
purpose, hereby adopls this Anti-Bribery and Corruption Policy, which will serve as a guide for all hospital and
madscal siaff in ling with the hospital's Code of Ethics

AHMC will not tolerate bribery, kickbacks, or comuption of any kind, directly or through thind paries, whether ar
naof explicilly prohibifed by this Policy or by law. AHMC Personnel are not permitied to give or offer anything of
value (including gifts, hospitality, or enfertainment) to anyone for the purpese of improperly cbitaining or retaining a
business advantage. Simiarly, AHMC Personnel may not solicit or accept such improper payments

SCOPE:
This policy applies to all persaonnel of Asian Hospital and Medical Center,

POLICY STATEMEMNT:

Thiz Folicy and the internal controls herein have been designed to prevent bribery from occuering, avoid the
appearance of wrongdoing and enable AHMC to respond promptly and effeclively to any inguiries about its
conduct. Any hospdal staff who violates this Policy may be subjected o disciplinary action, up 1o and inchuding
terminalion as defermined and indicated i§ the hospital's Code of Ethics (PM-HRD-004).

Under this Pelicy, all AHMC Personnel are not permitted 1o give or offer anything of value, directly or indirectly,
to any Government Official or any commercial party for the purpose of improperly ablaining or retaining a business
advantage. “Anmything of value” should be broadly interpreted to include cagh, gifis to family members, forgiveness
of a debl, loans, personal favors, enterainment, meals and travel, political and charitable contributions, business
cpportunities and medical care, among other tems, All hospital and medical staff are also prohibited from making
Facditation Payments, those refalively insubstantial payments mage to facilitale or expedite routine governmaental
action. Simply pul, bnbes, kickbacks or simdar payments ara naver parmitted, whether made © a Govemmen
Ofecial or to customers, invesiors, clients, or other privale parties. Similarly, all hospital and medical staff may nol
solicit or accept such payments and are required to exercise common sense and judgment in assessing whather
any amangemeani could be perceived to be comupt or otherwise inappropriale,

All AHMC Personnel must conduct their activiies in full compliance with thiz Policy, the Philippine Andi-Grafl
and Cormupl Praciices Act [RA 30197, the UK Bribery Acl, and the United Siates Foreign Corrupt Practicas Act
("FCPAT), and all other applicable laws relating to bribery or cormuption in each jurisdiction in which Company
Personnal do business

This Peolicy is intended 1o be read with AHMC's Whistleblowing Policy, Gifi and Hospitality Palicy, and other
Corporate Governance Policles,

if confronfed with a request or demand for an improper payment or wolation of this Poicy, the request of
demand must be immediately rejecied and reporied to AHMC's Compliance Officer in writing. Similarly, it any
AHMC Personnel or agent knows or believes thal an improper payment has been or will be made, the concemed
AHMC Personnel or agent must also report such payment to AHMC's Compliance Officer, AHMC's policy is that no
advarse employment action will be {aken against any AHMC Parsonnel In retaliaton for, honestly and in good faith,
reporting a vialation or suspecied viokation of anti-corruption laws or this Policy.

DEFINITIONS:

4.1 Corruption- i3 the misuse of public or professional power for personal or material gain,

4.2 Bribery- refers to the offering, giving, scliciting, or recaiving of any item of value as a means of influencing
the aclions of an individual helding 8 publc or legal duty. This type of action results in maliers that showld be
handled objectively in a manner best sulting the privale interests of the decision maker. Bribery constilutes a
crime and both the offeror and the recipient can be criminally charged,

4.3  Facilitation Payment- is a financial payment that is made with the intention of expediling an administratiee
procass. I s a payment made o a public or government officlal or counterparty that acls as an incemive for
such pary to complete some aclion of process expediiously, to the benef of the party making the payment,

4.4 Government Official- includes all officers or employees of a government department, agency, or
instrumentality af all levels and subdivisions (iLe., local, reglonal, nathonal); permilting sgencies; customs
officials; candidates for polilical office; officers or employees of poltical parties and officials of public
international organizations {e.g., the Red Crcas). This term also includes officers of employees of
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o G

government-owned or controlled commereial enterprises such as state-owned or controlled universities,
airlines, oil companies, health care facilities, or other vendors. The term also includes family members and
close associates (i.e., Person representing or acling on behall of the official in meatings andlor business
pariners, elc.) of such individuals (e.g., It Is not permissible to give a lavish gift to the sibling, spouse, or child
of a government official r employee if a gift to the individual would be prohibited under thés Palicy). This
term aleo includes healthcare professionals (HOPs) who are participating in government hospitals or any
department, agency, or instrument of a government when any of the following instances apply: (i) the HCP
has an official decision making role, (i) the HCF has responsibdily for performing regulatory inspections,
govermnment authorizations, of licenses, or (i) the HCP has decisions with potential to affect the business of
AHMC or any of its affiiated companies,

AHMC Personnel- refers to any individual hired by AHMC for salarles andior benefils provided in regular
amounts al stated intervals in exchange for services renderad personally for the Hospital's business on a
regular basis and who does nol provide such services as part of an independent business, This includes
AHMC’s officers, executives, supervisors, Medical staff, rank and file, and, anly for purposes of this palicy,
other corporate officers under the AHMC's By-laws, temporary staff, casual employees, project employees or
Subsidiaries’ employees wha also work forlserve MPHH| {e.9. on seconded basis).

Third Party Consultants- includes professional consullants, firms, partnerships, counsels, oulsourced
companies or such other professional entities or Individuals rendering professional or specialized expert
services fo AHMC as well as advisors of AHMC who may be appointed by the Board of Direclors or the
President/CED, or who act as reprezentatives of the AHMC's investors, sharcholders, affiliates or pariners,

FROCEDURES:

a1

Gifts, Meals, Entertainment, and Employment
All such expenditures including but not limited to gifts, entertainment, travel, meals, lodging and employment
must be recorded accurately in the books and records of AHMC, in accordance 1o the hospital's expense
Féimbursement poliey (PL-FIN-DOT).
511 Gifts
A3 a general matter, AHMC competes for and eams business through the quality of its personnal,
products and services, not with gifts o« lavish entetainment. The use of AHMC's funds or aszets for
gifts, gratuities, or other favors to Government Officials e any other individual or entity (in the private or
public sector) that has the pewer to decide or influence the AHMC's commereial activities iz prohibited,
unless sl of the following dircumstances are met:
. the gift does not involve cash or cash equivalent gifis (e.g., gift cards, store cards, or
gambling chips);
b. the gift is permitted under both local lew and the guidelines of the recipient's employer:
¢ the gift is presented openly with complete transparency:
Ad. the gift is properly recorded in the Company’s books and recards:
e. the gift is provided as a token of esteem, courtesy, or in retumn for hospitalily and should
(\ comport with kacal custom: and
& _)f. the item costs less than PhPS5,000.00 (the “Nominal Value™).
5.1.1.1  Gifts that do not fall specifically within the above guidefines require advance consultation with
(‘ and approval by the AHMGC's Compliance Officer and President.
5.1.1.2  Prevision of gifis, as well as the reporting requirements, in this Policy, apply even i AHMO
Personnel are not seeking reimbursement for the expenses {La. paying these expenses out of
your own pocket does not avoid thesa requirements),
5.1.1.3  AHMC Personnel must not accept, or permit any member of his or her immediate family to
accepl, any gifis, gratuities, or other favers from any customer, supplier, or other person daing
of soeking to do business with AHMC, other than ferms of Nominal Valus, Any gifts that ane
nod of Neminal Value should be retwmned immediately and reported to your supervisor. If
immediate return is not practical, they should be given o the HRMarehouse/Phamacy/Asian
Charities for charitable dizposition (Conlict of Interest PL-HRO-048 and Donation of Medical
Supplies and Equipment WI-ISM-001).
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5.1.1 Meals, Entertainment, Travel, and Lodging

£1.21 Common sense and moderation should prevail in business enterlainment and payment of
travel and lodging expenses. AHMC Personnel should provide business entertainment to
someone doing business with AHMC anly if the entertainment to someone doing business
with AHMOC only if the entertainment is infrequent, modest, and intended to serve legiimate
business goals. Meals, entertainment, travel, and lodging showld never be offered as a means
of influencing another person’s business decision. Each should only be offered if it is
appropriate, reasonable for promotional purpeses, offered or accepied in the normal course of
an existing business redatiznship, and if the primary subject of discussion or purpose of travel
is business. The appropriateness of a paricular type of entertainment, travel, and lodging of
course, depends upon both the reasonableness of the expense and on the type of activity
involved. This is determined based on whether or not the expenditure |s sensible and
proporionate to the nabwre of the business and the stature of the individual iwolved. Aduilt
entertainment is sirictly prohdbited,

£1.22 Expenses for meals, entertainment, travel, and bodging for Government Officials or any other
individual or entity (in the private or public sector) that has the power to decide or influence the

AHMC s commercial aclivitbes may be incurred without prior approval by the AHMC's

Compliance Officer only if alf of the following conditions are met:

a. The expenzes are bona fide and related to a lagiimate business purpese and the evenls

imvolved are attended by appropriate Company representatives;

b. The cosl of the meal, enterfainmend, travel, or lodging is less than PhPS5.000.00 per

persan, and (Expense Reimbursement PL-FIN-007T)

& The meal, entertainment, travel, or lodging is permitted by the ndes of the recipient’s

employer (if applicable).

51221 For gll such expenses, the mimburseameant requeest must identify the tolal number of
all attendees and their names, employver, and flitles (i possible). All expense
relmbursements must be supponed by recelpds, and expenses and approvals must
be accurately and completely recorded in the hospital's records. In all instances,
AHMC Pergonne| must ensure thai the recording of the expenditure associaled with
meals, lodging, travel, or enterfainment clearly reflects the true purpose of the
expenditure. (Expense Reimbursement PL-FIMN-007)

5.1.2.2.2 Mote that the provision of meals, entertainment, travel, and lodging as well as the
reporting requirements, in this Policy, apply even if the concemed AHMG Personnel
i= nol seeking reimbursament for the expenses (ie. paying these expenses out of
your own pocket does nat avoid thess requirements).

5.1.2.2,3 When possible, meals, entertalinment, travel, and ledging payments should be made

i direcily by AHMEC to the provider of the service, and should not be pakd directly as a
reimbursement. Per diem allowances may not be paid to a Government Official or
any other individual (in the privale or public sector) that has the power 1o decide or
influsnee the hospital's commercial activities for any reason,

5.1.2.2.4 Any meal, entertainmant, travel, or lodging expense greater than PhPS,000.00 per
person, and any expense al al that is incurred for meals, entertainment, travel, or

b lodging unrelated 1o a legitimate business purpose, must be pre-approved by the
AHMC's Compliance Officer and President,
\ ] 5.1.2.2.5 Attendance to external training programs by any AHMC hospital andior medical staff

must abide by the lerms and conditions of AHMC's policies on aflendance to
external training programs and expense relmbursement policy (FL-HRD-059 and
PL-FIM-007). Please note that in addition to traditional gifts, meals, entertainment,
and travel thal are provided to business relationships where AHMC Personnel are
not im attendance shall be considerad gifis, and subject to the nules and
requirements for gifts specified in this Policy and AHMC's Gift and Hospitality Policy.

(PL-AHI-002)
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5.2

5.3

A\

5.1.2 Employmentinternships

On occasion, Government Officials or the AHMC's business partners may request that the hospital
provide intemships or employment to cerain individuals. Offering internships or employment 1o
Govermmienk Officials or the hospital’s business partners may be viewed as providing an item of vakse, if
a candidate Is interviewed for an internship or employment within the ordinary course of filing a
position, the hospital's Compliancs Officer and President must be notified of the candidate’s relationship
to a Government Official or the hospital's business panner, If a candidale related to 8 Governmen
Qfficial or a hospital business pariner is intendewed outside of the ordinary course of filing a position,
any internship or employment offer must be pre-approved by the Complance Officer and President,
{Recruitment policy PL-HRD-005)

Political Contributions and Charitable Donations

2.2.1 Any AMMC Personnel may not make political or charitable donations, whether in their oam name or in
the name of Asian Hospital and Medical Center, to obfain or retain business or to gain an improper
business advantage. Any political or charitable contributions by AHMG must be permitied under the
law, parmissible pursuant o the terms of this Policy, made 1o a bona fide charitable organization, and In
the case of political contributions or chasitable contributions connecled to any Government Official or
government entily made with the prior approval of AHMC's Compliance Officer and President.  In
cartain instances, where there is heighlemned risk of cormuption, AHMC's Compliance Officer or the
President may require diligence to be conducted, The Compliance Officer and President must be
notified if a Government Official solicits a political or charitable contribution in connection with any
govemment action refated to the hospital or its affiliates. Individual AHMC Personnel may not make
political contributions on behall of the hospital or its affiliates.

5.2.2 Al AHMC Personnel may, of course, exercise their personal right fo make charitable donations from
their own resources, providing this does nol give rise to any actual or apparent conflict of interest or
appearance of impropriety for AHMC, (Conflict of Interest PL-HRD-046 and Donations, Sponsorships
and Grants policy PL-AHI-D03).

RELATIONSHIPS WITH THIRD PARTIES

Anti-corruption laws prohibit indirect payments made through a third party, including giving anything of
value to a third party while knowing that value will be given (o a Government Official for an improper purpose.
Therefone, AHMC Personnel should avoid situations involving third parties that might lead fo a violation of this
Policy,

AHMC Personnel who deal with third paries are responsible for taking reasonable precautions fo ensure
that the thind parties conduct business ethically and comply with this Policy. Such precautions may include,
for third parties representing AHMC before governmental entities, conducting an integrity due diigence review
of a third party, inserting appropriate anti-corruption compliance provisions in the third party's written contract
{depending on the circumstances, such provisions could inchsde representations, warranties, covenanis, and
may require the agent to undengo kraining), requiring the third party to certify thal it has not viclated and will
not violate this Pobcy and any applicable anti-corruplion laws during the course of 15 business with the
hospital, and monioring the reasonableness and legitimacy of the services provided by and the compensation
paid io the thind party during the engagement. Any AHMC Personnel refaining third parties that will be
representing AHMC before governmental enlities must discuss the engagement with the Compliance Officer
price 1o hiting the thind parly. Any doubts regarding the scope of appropriate due diligence efforts in this
regard should be resolved by contacting the Compliance Officer.

In addition, once a third party is engaged, AHMC Personnel who deal with third parties must always be
aware of polential red flags. Red flags are ceriain actions or facts which should alert & company that there s
a possibility of improper conduct by a third parly. A red flag does nod mean that something illegal has

-happened, bul rather that further investigation is necessary. Red flags are highly fact-dependent, bul some

examples of red flags are:
a. Unusual or excessive paymeni requests, such as requests for over-invoicing, up-front
paymenis, ll-defined or [ast-minute payments, success fees, unusual commissions, or mid-
siream compensation payments;
CF-QE-0f 7 Printed coples are uncontrolled copies
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b. Requests for payments to an account In & country other than where the third party is located
of I3 working on behalf of the Company;

C. Requests for payment to another third party, fo a numbered account, ar in cash ar ather
untraceable funds;

d. Requests for political or charitable contributions;

€. The third party is related to a Government Official or has a close personal or Business
refationship with a Government Official;

f. Any refusal or hesitancy by the third party to disclose s owners, partners, or principals;

g. The third party uses holding companies or ofther methods to obscure its ownarship, withaut
adequate business justification;

h. The third party expresses a desire to keep his representation of the Company or the terms of

his retention secret; or
I The third party has litle experience in the industry but claims to "know the right people.”

If an AHMC Personnel has reason to suspect that a third party |s engaging in potentially improper
conduct, they shall report the case to AHMC's Compliance Officer immediately. AHMC shall conduct an
investigation and stop further payments fo the third party if the hospital’s suspicions are verified through the

investigation.

54 RECORDHEEPING AMD INTERNAL CONTROLS

5.4.1 All expenditures made by the hospital are accurately reflacted in the hospital's financal records and that
all payments made with AHMC's funds, or on behalf of AHMC, have been properdy authorized. All
transactions must follow AHMG's expense reimbursement policy. (PL-FIN-007)

5.4.2 AHMC Personnel must follow all applicable standards, principles, laws, and practices for accounting
and financial reporting. AHMC Personnel must be timely and complete when preparing all reports and
records required by management. AHMC Personnel should engure that no parl of any payment is to be
made for any purpose other than that to be fully and accurately described in the hospital's books and
records.

54.3 Authorized AHMC Personnel should use best efforts to ensure that all transactions, dispositions, and
payments involving AHMC's funds or assels are properly and accurately recorded in the hospital's
financial records, Mo undisclosed or unrecorded accounts are to be established for any purpose. False
or arfificial entries are not to e made in the hospital's books and records for any resson. Finally,
personal funds must not be used to accomplish what is olherwise prohibited by this Policy. The
Compliance Office is primarily responsible for the oversight and enforcement of this Policy.

5.4.4 AHMC will conducd periodic audits of its books and records to monitor compliance with this Policy,

55 COMPLIANCE PROCEDURES AND TRAINING
251 As part of AHMGC's ongoing commigiment o anti-cormuption compliance, all AHMC Personnel must
receive and review a copy of this Policy, All AHMGC Personnel must then certify in writing that they (1)
have reviewed the Policy; (2) agree to abide by the Pelicy; and (3) agree to report any potential
viclations of the Policy to the Compliance Officer (see Appendix A),
'5,5.2 In addition, AHMGC will offer perisdic anti-cormuplion compliance raining programs to educale all hospital
prd_medical siaff about the requirements and obligations of anti-cormuplion laws and this Policy. All
0 AHMC Personnel musl paricipale in such braining and the Compliance Officer must refain attendance
records establishing compliance with this requirement.

5.6 REPORTING REQUIREMENTS AND WHISTLEELOWER PROTECTION
“5.6.1 AHMC takes its commitment to anti-corruption compliance very seriously and expecis all personnel 1o
share this commitment. AHMC therefore expects and requires any AHMC Personnel who have
knowledge of, or reason lo suspec, any vielalion of this Policy to contact AHMC's Compiance Officer at
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AHMC's Whistleblowing pelicy. (PL-QMD-058)
56.2 I any AHMC Personnel deliberately concealed wvioclations or contnue to conceal wiolations after
discovery, then the relovant personnel may be subject to disciplinary aclion, up 1o and including
fermination.
56.3 I is AHMC's policy that, if the report of known or suspected viclations is made hone
faith, mo adverse employmeni-related aclion will be taken against any perscnne
reparting @ violation or suspected viclation of anbi-corrupfion laws or this Paolicy.
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compliancefiasianhospital com .
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Appendix A: Employee Anti-Corruption Policy Certification

Support Document to:  PL-EXO-017 Anli-bribery and anti-cormuplion pahcy

EMPLOYEE ANTI-CORRUFTION POLICY CERTIFICATION

Thiz is o acknowledge that | have received,
Center's FAHMC®) Anti- Bribery and Anti-Carru
with all the rulescontained therein. | agres lo
will participate in AHMC"s anti-corruption

e

. s
read, and fully understood Asian Hospital and Medical -
plion Compliance Policy (the “Policy”). | agree to comply
report any potential violations to AHMC's Compliance Office. |
training on a periodic basis. | understand that failure to comply

with the Policy, the FCPA, UK Bribery Act, and any cther applicable ant-corruption laws, rules, and

regulations may result in immediate termination and

prosecution, with penalties including fines andfor

imprisonment. Should | have any questions regarding the Policy or find any deviations or violations, | will
contact the AHMC's Compliance Officer or any personnel of the l::nm;ﬂlan::a‘@ue {rm;dlaluhr.

Signature:

Mame (prin):

Department

Date:

A
\_/

(The signed recelpt must be retumed o the Compliance Office and to the HR Department and filed n the

Delivery Instructions

employea's personned file.

)

Upon initial rell-out of the Policy, all eurrent AHMC Personnel should complete this form and deliver the

compéeted forms to AHMC's Compliance Office in an envelope labeled

Cormuption Policy Certifications.®

Mew AHMC Persennelemployees should co

Human Resources, who will submit the completed questionnaires to the AHMC's Compliance Office,

~

OF-OMD-016
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1.0 PURPOSE:

1.1 This policy iz designed to provide a mechanism for reporting, investigating and remedying any wrongdaing
andior inappropriate behavier within or outside the workplace that threatens the hospital including its patients,
visitlors and staff or compromises safety and interest of the shareholders, investors, customers, ofher
giakeholders and the wider public.

1.2 To provide implementing procedures, reporfing channels, and internal controls, to increase the awareness of
maintaining internal corporate justice.

1.3 To assist and encourage individual employees (permanent, project, or tempaorary) to disclose information
relevant 1o suspected misconduc!, malpractice, or imegularity as defined in AHMC's varous Corporate
Governance Policies ("CG Pobicies”) through a confidential reporing channel as well as to provide such
employees appropriate protection in the event of retaliatory acts carried out against them in relalion 1o any
disclosures they may have made.

1.4 The procedures outlined in this Palicy have also been eslablished in order fo prevent overlapping action and

— investigations among and between the Human Resources Department, Compliance Office, and other
concemed offices of AHMC,

1.5 Sweamifine the handling of complaints and their resohdion, and prevent forum shopping - the fling of multiple
complaints for the same reason - in the hope of oblaining a favorable resclution from any of the offices
menlioned abova.

20 SCOPE:

21 This policy applies 1o all tlemporary and permanent AHMC employees, Management Commitiee execulives,
professional staff, hospital staff, medical trainees, and third-party business partners, in g0 far as their conduct
relates to the official function of AHMC,

22 Disclosures and repors initiated by third parties to the extent necessary to ensure complance by the coverad
persons and personnel with AHMC's CG Folicies. Repons pertaining to:

221 Malpractice, imprapriety or fraud relating to infemnal controls, accounting. auditing and financial
mathars;

2.2.2 Victation of AHMG's rules and regulations,

2,23 Improper conduct or unathical behavior likely to prejedice the gtanding of AHMC;

2.2 4 Breach of legal or regulalory reguiremeants;

s 9 & Criminal offences, breach of civil law and miscarriage of justice;

- 228 Endangerment of the health and safety of an individual;

2.2.7 Damage caused lo the environment; and
228 Deliberate concealment of any of the above,

3.0 POLICY STATEMENT:

3.1 AHMC supporis and encourages voluntary, henest and responsible disclosure of any information (firsthand or
learned infeemation, either faciual or perceived) conceming events, behaviors, circumstances, near misses and
predispesing factors that place the hospital at risk or compromise the safety and interest of the public including
the following systems:

3.1.1 Financial (safeguarding of financial assets)
312 Operational (safeguarding safety and confidentiality of decuments, facilities, patients, visitors and staff)
1.1.3 Compliance (safeguarding of public interest and adhering to laws and regulations)
3.1.4 Reputational (safeguarding of perceived image of AHMC by the public)
Aunl1.5 Others.
212 AHMC treats with seriousness and urgency all reported concarns such as above. Whistleblowers are assured
of confidentiality, Umely investigation, appropriate response and prolection from relaliaiory actions against
them.

Effectivity Date: JANUARY 2022
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DEFINITIONS:
4.1 External ontities- are agencies culside of the hospital that may provide sanctions o inafitutions when laws

L B

5.1

Jure 2020

and regulations are violated. Exlemnal enfites include local and inlernational regulatory or accreditation
bodies such as the Department of Health (DOH) and the Joint Commission Intermnational {JCI).

Retaliatory actions or Retaliation- any act of reprisal, discrimination, harassment, inflimidation or abusive
adverse personnel action by any of Asian Hospital's directors, officers, employees against a Whistieblower,
any of hisher Witnesses or any pefson providing Wformation or advise in relation to any Whistlieblowing
Rapor.

4.4.1 Formal disciplinary actions (Le., admonition, reprimand, suspension, dismissal, and reassignment).
4.4.2 Informal punitive actions (i.e., discrimination, harassment, isolation, and abuse).

Whistieblowing- refers 1o a disclosure or filing of a Complaint by an employee or a group of employees who
in good faith report serious concerns aboul any suspecied misconduc malpractice or irregularity which he or
they may have become aware of or genuinely suspect thatl AHMC has been or may become invelved in.
Complaint- rafers to an official statement claiming seripus concerns aboul any suspected misconduet,
malpractice, iregularty, or viclalion of Corporate Governance Policies.

Whistleblower - refers 1o any person or persons, filing a report and includes individuals who work for, or ane
themsehves, third-party business partners of AHMC.

Dialogue Commities - refers to a commitbes thal may be given the authority and responsibility o conduct an
investigation into a Whistheblowing Report. A Dialogue will be designated when the alleged violation perteins
i matters oulside of CG Policies (ie. Questionable Accounting and Auditing Mabers to be refemred o the
Audit or similar committee, Violations of Employees Code of Conduct to be referred to the Human Resources
Department).

Investigating Officer = the officer whao is given the authorty and responsibility fo conduct an imestgation
into @ Whistleblowing Report. This may be a personnel from the Compliance Office, the Dialogue Committes,
of an external eounsel o consultant if one i appointed by the Compliance Commilles of the Board of
Directors.

Witness — refers 1o an employee of AHMC or any third-party cther than a Whistleblower who parlicipates or
cooperates in the invesligations or proceedings penaininglo a complaint.

Respondent- refers to the person being complained of, or the person whe Is implicated In a Complaint or
Whistieblowing Report as the one who is responsible or is involved in any suspected miscondust, malpractios
of irreguilarity.

DETAILS:

General Guiding Principles
5.1.1 Reporting in good faith
51.1.1 AHMC Personnel are sncowraged to employ the \Whistleblowing Syslem in good falth,
with the intention of promoting adherence to the CG Policies and values and the over-all well-
being of AHMC in g0 far as i sirives to meet ifs responsibdilies to 15 vanous stakeholders,
51.1,2 Whistleblowing shall at no time be employed for any personal disputes, question financial or
business decisions taken by AHMC, nor should it be wsed io reconsider any staff matters
which have been addressed under the grievance procedure already in place.
(‘5.1-1.3 In the event that an employee Is found to have delberately made a false andior maliciows
report, with an ulterior motive, or for personal gaén, AHMC reserses the right to take
A’\ appropriate aclions against the employee to recover any loss or damage as a result of the
false report. In particular, the employes may face disciplinary action, inchuding dismissal,

F 51,21 Hospital staff should report 3 complaint if he or she balleves that any staff, may have engaged
in, or is about to engage in, and conduct which may be:
51.21.1 aviolation of the Code or any internal policy or code practics;
851212 a violation of, or otherwise involve guestionabde practices in connection with,
accounting, internal accounting contrals or auditing matiers;

: - where appropriate.
51.2  When to report

Primted capler are uneorrralled copler
Maote: This documend was electronically signed trough Adebe Sign plaiform.
Implemertation of thin documerd is fifteen (15) days after wplording,




}ﬁmﬁ AND DOC CODE: PL-QMD-056
Ea a.?%. POLICY & PROCEDURE lasue Date: 1NO2015
Revision Date: 111152021 — Revision No.2
Whistleblowing | Page Mo. 3 of 13
Quality Management

51.24.3  a violation of, or ctherwise invelve questionable practices in connection with,
accounting, internal accounting controlz or awditing matters:
£1.2.1.4  awviolation of any applicable law or regulation;
51.21.5 comuption, mismanagement of fraud: or
§1.21.8 adanger o worker health and safety, the emvironment or the public.
5.1.2.2 If a hospital staff is unsure about the matter but concemed about the pessibility of a violation or
guestionable praciice, he or she should nonetheless report the matter,
5.1.3 Confidentiality
5.1.3.1 All Whistleblowing Reports including the identity of the Whistieblower, witnesses and
employess named in the complaint will be treated in a confidential manner, unless AHMC is
olherwise required or compelled by law to release such information.
5.1.3.2 The Compliance Office, the Dialogue Committee concerned, and the Investigating Officer shall
take appropriate steps in order fo secure and protect the integrty and confideniality of all
= records and information obtained, gathered and collecied pursuant to a Whistleblowing Report.
5.1.4 Anonymous Reporting
£.1.4.1 There are two ways to submil a compiaint
51.4.11  Filing a report online- Emad whistl i
51.4.1.2 Calling the Whistleblowing hotiine (local B010)
5.1.4.2 To aid further investigation of the Whistleblowing Report, a VWhistleblower who makes or
files a Whistleblowing Report anonymously may opt fo provide means by which he can be
contacted withoul compromising hisher anonymily, (2.9, send andlor receive mails through
a post office (P.O.) Box number, an e-mal address, or communicate through ted
messages using a moblle phone number, ebe.),
5142 All reports generated by the senice are fransmilted 1o the Organizational Ethics and
Compliance Committee through the Secretariat with a copy to the Compliance Officer.
5.1.5 Protection from retaliation
5.1.5.1 Retaliation apgeinst any Whistleblower of Wilness s prohibited and will be deslt with in
accordance with this Folicy, and other applicable laws, rules, and AHMC regulations. A
WhisBeblower or Witness who will identify himself shall be protected from retaliation
5.1.5.2 The Compliance Office and HR Department shall take necessary steps to ensure that all forms
of appropriate and effective protection ks afforded to a Whistleblower andlor histher Witnesses,
5.1.6 Malicious Allegations
5.1.61 In case the Compliance Office should delermine, after Investigation, that the Whistieblower
andfor Witness has made baseless, untruthful, fabricated, maBcious, or vexatious allegations,
disciplinary action may be taken against the Whistleblower and Witness in accordance with
applicable laws, rules, and AHMC regulations to prolect the good name of persons that may
have been unjusily accuzed or implicated:
a. the Whistleblower, if identified or can be contacled in accordance with this Policy, shall be
informed by the HR Depariment that the casze is deemed closed including the reason for
< such, without prejudice 1o this provision; the Respondent shall be informed in writing by the
immediate superior of the final disposition of the Whistleblowing Report.
5.2 Specific Policies
521 AHMC upholds a policy of openness and honesty, hence, staff are encouraged to repor concems
detrimenial to the hospital (see 3.7 of the poficy stafemend) without fear of retaliation sgainst them.
p‘t AHMC guaraniees a “blame-free/non-punitive” reporting emvironment,
\5.2.2 AHMC expects everyone 1o respecl confidentialily of informalion at all times even when raising
concemns, thus, appropriate procedures are followed when channeling information,
523 Staff are also encouraged to raise concems first intemally and conwey Information through the
following:

5.2.3.1 Their Department’ Unit Managers or managers in other deparimenis they are comforiabla
with or their respective Group Heads

5232 Face to face with any member of HRD (Manager for Employee Engagement and Labor
Relations) aor MAF
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£.2.3.3 Email the report! letter to whis!
5.2.3.4 Whistleblowing hotling at loeal EEIW
5235 the Compliance Officer at complis Easianhos: el

S.2.4 Whistleblowers who raise concerns through pulbd ia :u'q mmgud o uze internal channabs
lsted in 5.2.3 1o protect themselves from potential breach of confidentiality and other legal charges.
Whistleblowers who publicly disclose information without suthorization will be subjected to disciplinary
actions as provided for by the relevant codes of ethics (Code of Ethics Manual [PM-HRD-004]).

5.2.5 If an individual reasonably believes the concern iz a threat and reports if, the Hospital will not hald it
against them even if the report is found to be untrue. This encourages anyone to honestly report
concerns without fear of reprisal and signals that anyone raising concemns is entitled of just trestment.
However, a staff who willfully makes a false report may be subject fo disciplinary actions (Employes
Complaints and Grievanca Procedure [PL-HRD-034]),

528 In the event that an employee is found to have deliberately made a false andier malicious report with

o an ulterior motive or for personal gain, AHMC reserves the right to take appropriate actions against the

employee 1o recover any loss or damage as a result of the false report. The hospital or medical staff
may face disciplinary action, including dismissal, where appropriate,

53 Frmd‘uml Fnr I:Iim:lnuing Inimmat]un
531 H

5.3.1.1 ﬁd‘l}' Whlﬂ]'uﬂmdng Ftcpnrl shall preferably be made in writing wsing the standard form
(Whistleblewing Disclasure Form) of filed with the Compliance Office through the approgeiate
reporting channels set up for this purpose.

5.3.1.2 It may also be filed through any responsible officer of AHMC who, in turn, shall refer it to the
Compliance Office for appropriate handling.

5.3.1.3 While AHMC does not expect the employee o have absolule proof or evidence of the
misconduct, malpractice or regularities reporied, the report should show reasons for the
concems and full discloswre of any relevant detalls and supporing decumentation,

5.3.1.4 As AHMC takes reporting of misconduct, malpractice, and imegularities seriously and wants 1o
conduct wamranied investigations of both potential and actual violations, it is preferred that
Whistleblowing Reports are not made anonymously, However, it is recognized that for any
number of reasons, employees may nod fesl comfortable reporting pobental violations unless

- the same |z done anonymously, in which case, the same reporl may be direcled o the

Compliance Department through any of the available reporting channels.
§3.1.5 For wverbal Whislleblowing, the Compliance Office, the Dialogwe Commities, or the
Investigating Officer shall:
a. soficit and document as much informatien and details from the Whisieblower
b. ask for documents or other evidence in support of the Whistheblowing Report [e.g., e-mails
sent, elc.); and
<¢:~ ask the Whistieblower, who chooses to identify himself, if hefshe is wiling to sign the
transcript of the relevan] discussions between the Whistleblower and the Complance
Office, as prepared by the latter andfor to be [dentified in the course of the investigation.
d. The Investigating Officer shall prepare the comesponding Whistlieblowing Disclosure Form
i based on the transcript referred 1o above,

539 o ; e
H5321 1 a %hﬁﬂamm of @ Winess believes that he has been retaliated upon for filing a

Whistleblowing Report or for participating or cooperaling in an investigation under this Policy,
he may file a written complaint with the Compliance Department.

5322 The complaint on Retaliation may be fled wihin three (3) months from the occumence of the
last alleged act or incident of Retaliation. Complaints on Retaliation should be made in writing
and submilled in a sealed envelope marked “Confidential® to the Compliance Cifice,

53,23 Written complaints on Retaliation should indicate the following:

a, Mamae, designation, work address and phone number of the complainant;
b. Mame and tithe of the director, officer, executive, supendsor or employee allegedto have
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retaliated or to be invohved in the Retaliation against the complainant;
c. Brief description and date of the Whistleblowing Report 1o which the allegedRetaliation

relates:;

d. Brief description and details of the alleged Retaliation (datefime, place andmanner);
redevant evidence to prove the Retaliation.
5.3.2.4 Report on Retaliation
£3241 The Compliance Office shall receive and conduct the preliminary evaluationof the

53242

5.3.3 Handling and i
5.3.3.1 Receipt and Handling ef Whistleblowing Repaort

3

OF-QMD-0IT
Rev. 15

e M

5331

5.3.3.1.2

53313

53314

A<5.3.11 5

53316

report on Retaliation to delermine whether the information set forth in this Policy ane

indicated and the following criteria are present

a. Meets the definition of Retaliaton; and

b. Indicales serous mplications af the alleged Retallation 1o the complainant; and
tivere [z probable cause to wamant further investigation.

After the prelminary evaluation and afler il is determined that the Repori on

Refaliation necessitates further investigation, the Compliance Office may call for the

Dialogue Committes or an Investigating Officer who shall conduct an investigation,

which shall include but ned be kmited to:

a. Cenducting interviews and seeking sworm staternents from the complainant;

b, Conducting interdews and seeking swom stetements from wilnesses as
appropriate; and

c. Maintaining files and records of Reporl on Retaliaion and the pertinent
investigation reports, and the suteorme of recommendations consistent with
canfidentizlity requiremenis,

Wihistie ing R

In the event that the report is not in writing in the prescribed form andior merely
conveyed verbally or through other means, the recening officer/personnel from the
Compliance Ofice shall ensure that the information received shall be transcribed
anto the apgropriate form in order that a file on the matter may be initiabed,

The receiving officer/personnel shall endeavor to obtain all necessary information
requirgd lo make a preliminary assessment of the disclosure.

Hefshe shall likewize ensure that communication betweesn himfer and the
Whistleblower remains open in order that additional information, il necessary, can
be obtained.

Should the repor be made verbally io any officer'employee who is not Trom the
Compliance Office, it shall be the duty of such person to commumicale 1o the
personnel fram the Compliance Office so that said personnel shall transcribe the
said report as provided in the preceding paragraph.

AHMEC willl hold i a serious disciplinary offence for any person who seeks to prevent
a Whistieblowing Repor from reaching the designated person, or to impede any
investigation which he or afmyone on his behalf may make.

If a Whistleblowing Report refars to Incident involving any of the AHMC's affiliates,
the Compliance Office shall refer the same to the Compliance Officer of the
concerned subsidiary or affiliale, and pramptly inform the Whistleblower of such.

5.3.3.2 Case Monitoring

533241

All Whistleblowing Reports received by Ihe Compliance Office andfor the HR
Department shall have a Whistleblowing Disclosure Form and assigned a
corresponding case number for monitoring purposes.

53322 The Compliance Office and HR Department shall maintain a log of all

Whislleblowing Reports received and shall subrnit a report to the Company's
Compllance Committes on:
533221 Al Whistleblowing Reports concerning AHMC received by the
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Compliance Office andior HR Department which should include the
following detads:
a. Dialogue Commillee members and Investigating Officer bo whom
the cage was referred, if any,
b. Status of outstanding Whistleblowing Reports: and
c. Final disposition or resolution of Whistieblowing Reports,
§.3.3.222 A summary of Whistleblowing Reports submitted by the affiliates on
a quarterly basis,
53323 The Compliance Office and the HR Depaftirment shall maintain and condrol a
complete case file for all Whistleblowing Reports. Every caze file shall include:
Covering Whistleblowing Disclosure Form;
All investigation repors;
All related comespondence or memaoranda,
All documentary evidence gatherned;
List of ether physical ewidence gathered and their location; and
Qther relevant documents and records relating o the casa,

Sanow

.\.—1

5.3.3.3 Evaluation of the Whistleblowing Repor
53331 Upon receipl of the Whistleblowing Report, ihe Compliance Office shall conduct a
preliminary assesement to determing whether there ks

a. Sufficient evidence and leads to Iniflate an imvestigation, in which case, hefshe
may proceed to gather information from other sources as may be warranied. i
the complaint pertains to matters outside of CG Policies, a Dialogus Commities
should be designated for & more detalled handling. The Whisfleblower should be
advised accondingly.

b. Inguficlent evidence and b2ads or unclear matters, in which casa, hefshe should
resume discussions with the Whistieblower in order to obtain more information
or verily and validate information on hand.

c. A malcious or false complaint, in which case the Compllance Offlce or the
Dinlogues Committes shall dismiss the report and may proceed to investigats if
the Whistleblower acted in good faith and whether hefshe should be subjected

- io sanclions.

53332 Regardless of whether there is sufficient evidence or not, the Compliance Office or
the Diplogue Committee shall, in appropriate cases, make recommendations
regarding applicable intemal controls and procedures that may be imposed and
established in order to prevent further cccurrences of the act or acts reported. The
same shall be communicaled to the Head of the concemed office through the

. Compliance Office for appropriate action,

5.3.3.4 Sufficiency of the Whistheblowsng Repon
§.3.3.4.1 The Whistleblowing Repor must contain al least the following information:

V a, Full name and position of the Respondent;
b. Specification of the charge or charges;
¢. Brief statement of the relevant and matenial facts, including the approximate time

and place of the commisson of the act or cmission complained of, the persons
involved and such other matlers that will assist the Compliance Office o identify
the nature of the viclation or offense; and
d, any evidence that the Whistleblower may have, incleding affidavits of Witnesses
andfor third parties, including, but not limited to the AHMC's suppliers, vendors,
and contractors,
53342 MNobwithstanding anything to the contrary this Policy, ne anonymous Whistleblowing
Report shall be entertained unless there are sufficient facts and evidence cited in
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the Whistleblowing Disclosure Form thal would lead a reasonable man b conclude
that the charge |8 not frivolous and intended to harass the Respondant.

531343 Should the Compliance Cffice find the Whistleblowing Report insufficient because
of the Whistleblower's failure fo provide the required information, the Compliance
Office shall advise the Whistleblower, if he is |dentified or can be contacted, that
such ingufficlency may constrain the Compliance Office 1o cloge the case and not to
take further action on the Whislleblowing Report as the lack of information prevents
the proper conducl of investigation.

5.3.3,4.4 The fomsat and length of an investigation will vary depending upon the nature and
particular circumstances of éach complaint made. The maltiers raised may:
a. Beinvestigaled internally;
b. Be referred (o the Dialogue Commitiee | Human Resources Degariment, Ethics
Committes, ete.) for appropriate action;

c. Be referred to an external counsel or consultant; or
d. Form the subject of an independant inguiry.
5.3.4 |“WWHW
5.3.4.1 Inve i
The Compliance Office, the Dialogue Committes, or the Investigating Officer shall ensure that
the invesbigation is conducted in accordance with existing laws, regulations, applicable
Company Polickes and proceduras, and with due process of law. The following factors shall ba
considerad in the handling of a Whistleblowing Report covering matters within the scope of this
F i
E.ﬁm The gravity and relevance of the allegation{s) and issue(s) raised;
534,12 The probability that the allegation{s) or issue{s) mised are true,
£.3.4.1.3 The significance of detads and evidence submitled; and
£34.1.4 The possible sources of addiional evidence, including testimonies or affidavits of
third parties, Including, but nod limited to, the Company's suppliers, wendors, and
coniraciors.
53.42 Conclusion
The Compliance Offlce, with the help of the Investigating Officer, shall determine whother the
Whistleblowing Report:
53421 Wil not be pursved - Il despile effods to obfain additional information, the
Compliance Office should still find the Whistleblowing Report insufficient for further
action, it shall advise the Whistleblower, if he is identified or can be confacted, in
writing of such finding and the basis theraaf.
53422 Meeds further investigation — The Whistleblower, If he is ideniified or can be
confacted, shall be notified that an investigation will be conductad sither by the
( Dialogue Committes or an Investigating Cfficer deputized by the Compliance Office,
and the report of the findings will be provided 1o the Complance Office,
5.3.43 Reporting
£3431 Upon completion of the investigation, the Investigating Officer shall submil 16 the
Compliance Office a writlen repart on the fndings, inceding & summary of the
(\ evidance gathered and a conclusion as to whether or not the Wihastieblowing Report
is substantiated.
£3432 I the Whistieblowing Report Is determined fo be substantiated, the Compliance
Office shall isswe a report to the immediate superior of the Respondent, for the
\ immediate superior's appropriate action. The name of the Respondent shall not be
1 disclosed or repared o anyone who does not have the need to know it while the
imvestigation is pending. The immediate superior of the Respondent shall follow the
procedures laid down by applicable laws, ries, and Company regulations,
specifically in terms of informing the Respondent in writing of the parbicular aet
consfituting the offense or infraction impuled o him, requirng the Respondent to
QF-QMWI017 Printed copies are uncontralled coples
Riv, {3 Male: This document wae slectronfcally signed trough Adobe Sign platform
Jume 2000 Hmplemennation of thir decument i fifteer (15} days affer uploading.
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answer the charges against him and affording the Respondent the opportunity o be
heard and to defend himsalf,

53433 Investigation and determination of the appropriate disciplinary action shall be made
by the immediate superior in accordance with applicable laws, rules, and AHMC
reguiaticns.

53.4.34 The immediate superior shall provide the Compliance Office a report of the final
action/disposition. It shall ikewise advise the Compliance Office 1o cloze the case
records,

53.435 In the event that an employee who is under investigation resigns from AHMC
pending the completion of the investigation or final resolution of the case against
hirn, his resignation shall be without prejudice to the cuwlcome of the investigation or
final rescluion of the case. Any benefit due the resigning employes shall be
withheld panding the outcome of the investigation or final resclution of the case,

Protection of Whistieblowers

I the: event that a Whistleblower or any Witness alleges acts of retaliation from any AHMC Personnel,

an account of hisher Whistleblowing report or lestmaony in connection with any whistleblowing report,

it shall be the duty of the Investigating Officer, in coordination with the Compliance Office, b

53,51 Within Seventy-Twa Hours (72) hours upon receipt of such infarmation, determine the veracity
of the allegations by all means necessary,

5352 In case such acts of retalation are true, the Investigating Officer may recommend, subject to
the approval of the Compliance Officer, with the concurrence of the Head of the Human
Resources Department, ancillary measures to protect the Whistleblower andlor Wiknesses
such as, but not limited 1o
£35%21 re-assignment, whether lemporary or permanent, of one or any other party

invrolved

£3522 verbal wamnings and reprdmands, against the party or partbes concerned, either from
the Compliance Office, Human Rescurces Depariment, andior their immediate
Head,

£3523 designation or creation of special work areas;

£3574 In case of third-party reporis, the Compliance Office shall endeavor lo develap
appropriate measures together with Procurerment andfor the Finance Depariment in
erder that such third-party, andlor the company sfhe represenis shall continue o
fairty pursue and bid for business and contracts with AHMEC; and

54525 Suchother measures as are necessary (o preserve the status quo prior to the: Ming
of the repart or o protect the rights of the parlies concemed.

54,53 The Investigating Officer may also recommend other measures to sanction the behavior of the
person or persons guilty of Retaliation and may fie appropriate administrative charges against
said persons as may be warranted under applicable laws, rules, and AHMC regulations.]

The whistleblower may verbally or in writing report concems including other detailed information

through appropriate channels (see 5.2.3) if he or she wishes not to report the concern using the patient

safety events reporting system (PSER).

The Whistieblower who makes or files the roport may provide means by which he/she may be

contacted without compromising hisfher identity by providing any of the following:

£.3,7.1 PO boximaling address

£37.2 E-mail address

The manager or any reciplent of the whistieblower's concern shadl:

5381 Document the details of the complaint if not yet done (see Whistiebiower Disclosure Form [QF-
QMD-063]) then he or she
53811 Lets the whistleblower review and sign the form te cbtain agreement of its confent,
5.3.8.1.2 \alidales the repor
59613 Referates that no retallatory sanctions will be impesed.

Printed coples ore inconrfolled copies
Note: This document was elecironically signed rough Adabe Sign plolform.
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53814 Reviews this policy to the whistieblower as necessary, and
536815 Informs the whistleblower of the possible imeframe of resolution.
5.3.8.2 Depending on the seriousness and urgency of the concern, consult any of the following as
nEcassan:
53.821 Manager of departmentiunit involved
53822 ManCom
53.823 Compliance and Risk Management Office (RMO)- for hospital risk concems
53824 Patent Safety Office (PSSO} for patient safety concems
53825 Safety Officer (50} faciBly safety concems
538268 Human Rescurce Department (HRD) or Medical Affairs Services Group [MASG)-
for concerns related to hospital stalf or medical stalf behavior and conduct
53.827 Others.
5.3.8.3 Reguest for additional information from the whistlablower as nesded.
5.3.8.4 Provide the whistieblower with update, progress or result of the investigation.
The Compliance OfficerRMO or P50 under Quality Management Group (QMG) shalk:
5.3.9.1 Conduct discrete and confidential systematic investigation and analysis of concema reported to
tham.
5.3.9.2 Determine if the problem needs escaldon o higher managemeant.
5.3.9.3 Inform the manager or recipient of the concern of the result of the investigation.
In the event that the report has been deemed as false, baseless andior malicious, disciplinary achon's
may be taken agains! the Whistleblower andfor Witness in accordance with the applicable laws,
regulations and rubes set by AHMC.

nid Responsibilities
H -

5411 Implement this policy and ensure thal direclors and depariment heads cascade this with their
slaff,

5.4.1.2 Encourage open communication in the entire hospital and promole reponing of unsafe events.

5.4.1.3 Act on concemns ralsed to them in a timely manner,

E£4.1.4 Review this policy every three (3) years unless an earler date is deemed appropriate. _

5.4.1,5 Takes the necessary steps 1o ensure that all forms of appropriate and effective prolection is
afforded to a Whistieblower andlor his/her Witnesses.

Compliance Office

5421 Receive Whistieblowing Repor, conduct a review of the Whistleblowing Reporl, and unless
pertaining 1o viclations of CG Policies, endorse the Whistieblowing Report 1o and coordinale
with the Dialogue Commitiee for further handling and investigation.

5422 Faciitale and complete within the prescribed period the investication of Whistleblowing Report
invalving wiolations of CG Policies,

5.4.2,3 Monitor and maintain records of the receipt, disposition and resolution of all Whistleblowing
Report and ensure the appropriate monthly reporting thereof to the Compliance Commitiee
and the Bogrd,

5.4.2.4 Monitor and maintain records of the receipt, dispesition and resclution of all Whistleblowang
Repeort filed by subsidiaries and affiliates and ensure the appropriale quarterly reporting thereof
to the Compliance Commitice and the Board.

5.4.2.5 Conduct policy audits and compliance checks to mitigate identified risks.

5.4.26 Collate and evaluate risks data for improvements.

5.4.2.7 Aggregate data pertaining to risks invelving qualty and safety which may contribute 1o
whiztieblowing.

5§.4.2.8 Repor feedback 1o concemead manager or recipiend of conoems.

5.4.2.8 Escalale concerns io ManCom as necessary,

5.4.2.10 Incorporate and sustain all improvement aEtions resuling from reperts into the quality and

pakient safely program of the hospital,

Pringed coples are nrconiroiied copies
MNote: This dociment was electronically signed trowgh Adobe Stgn plagorm
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5.4.2

Dialoguwe Commilles

5.4.31 Facilitate and complete within the prescribed pericd the investigation of Whistieblowing
Report, as endorsed by the Complance Officer.

£4.3.2 Regularly inform the Compliance Office of the actions taken on his Whistieblowing Report
and the basis theraaf,

§.4.1.1 Report to the Compliance Office the final action, disposition, and/or recommendation made
on the Whistieblowing Repart.

Immediate Superior of Reapondent

54.2.1 During their unit erientation, provide new stalf with information on how 1o report coneerns with
affirmation that threats and retaliation will nof be carried out against them.

5422 Reiterate this paliey to their staf.

5423 Ensure that staff have access to this policy and are aware of it.

5424 Comply with the specific policies and procedures outlined in this policy.

5475 Ensure thal issues reised are taken sincerely and acted upon in a limely manner.

54726 Evaluate the basis of the clalms and refer to higher management as appropriate.

5427 Inform the Respondent in writing of the paricular act or retaliatory acts conslituling the
offense or infraction imputed to him, require him to answer such charges, and afford him the
epportunity to be heard and to defend himself, in accordance with applicable laws, rules, and
AHMC regulaticns.

5428 Inform the Respondent in writing of the results of the investigation andfor disposition of the
Whistleblowing or Retaliation Report filed against him.

5.4.2% Implement the appropriate disciplinary action.

5.4.2.10 Report to the Compkance Office his decision andfor the imposition of the disciplinary action
on Respondent in accordance with applicable laws, rules, and AHMG requiations.

§.4.211 Ensure that in case the Respondent resigns pending the completion of the investigation or

final resclution of the case against him, he shall inform the Respondent that the resignation

shall be without prejudice to the results of the investigation or the final reselution of the case,
and that any benefits due him, if any, shall be withheld pending final resolution of the case.
||

Human Resources Depariment shall

54731 Ensure thal new stalf are made aware of this policy, thru inclusion of Whistleblowing Policy
discussion in the Hospital Crenlation Program.

5437 Provide support, education and training to staff as to risk awareness in the workplace.

£433 Ensure that the policy is enforced.

5434 Collaborate with Depariment/ Unit Managers in protecting the weifare of the whistieblower,

5435 Protect job security of the whistieblower and arrange request for work transfer if necessary.

san raising the concermn (Whistigblower or Witnesses) shall:

5441 Report in good faith and make an effort not to damage the legitimate interest of others and
the inferest of AHMC.,

5.4.47 Raise the concem the soonest in an objective and fact-of-the-matter way, using this policy as
a quide.

5443 r:nglpuata with inquiries and investigations and provide only truthful information.

5.4.44 Maintain confidentiality of written dotuments, patients, staff and other individuals.

5.4.4.5 If the Whistiehlower and/or Witness believes that hefshe has been retaliated upen for filing a
Whistieblowing reperl or by parficipating in an investigation, he/ she may write and file a
report addressed to the HR Depaftment Head or the Complance Officer. Hel she may submit
the report by emading i to; whistieblowing@asianhospial.com

5.5 Conclusion and reparting
"45.5.1 The HR Department and/ or the Quality Management Department shall determine if the: report and the

5.4.3
G4
QF-LD-0E Y
Hev. 5
JJune JEN

G50

5511 will not be pursued despite the efforts to obtain infermation. _

5512 needs further investigation- If the report warrants endersement andior assistance by the
hospital's Legal Department andlor the group's Compliance Committee.

Printed coples are wncentrolled copies
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£&13 closed- If the case has been Investigaled, and the appropriate resolution andlor improvenment
has bean made.
552 All completad reports must be filed and recorded in the Whistieblowing dalabase. These reports are
5 then aggragated and reported to the Management and to the Board on a Quanerly basis.
56 Consequences of Violations

561 Any director, officer, employee or consultant found to have violated this Policy shall, in addition to any
penalties that may be provided under duly approved TG Policles, applicable laws and regulations, be
liable 1o the extent of the damagefoss suffered by AHMC, and may be subject to penalties and
sanctions as may be determinad by the appropriate corporate authesities, whether or not damagedioss

iz actually suffered by AHMC.

Specifically, the following penalties shall be applied:
BiNO.OF OFFENSE _~ BNIP

1% i

1o BN Tl -3

Five (5) day suspension to twenly (20) day suspension
Sacond Offense depending on the gravily
of the offense upon the discretion of thelmmediate Superior of
Respandent.

Third Offense Disrnizaal

56.1.1 Process Flows
The prescribed procedures (see Annex A) shall cover the end-lo-end handling of

Whistleblowing Reports and handling of Reports on Retaliation.

Bath processes shall require the management and execution of tasks and activitias among
identified responsible units within AHMC that would ensure swift resclution of such complaints.
Please refer to the attached process flow-chars,

il - - £

5.6.1.2 Time Scales
Due 1o the varied nature of issues which may be raised it (s not possibke 1o lay down precise
timescales for either internal or external investigations. Investigation will be undertaken as
quickly as possible in line with the nature and severity of the allegation / concern withoul
affecting the quality and depth of the investigation, Initial stage investigations to be conducted
by the Dialogue Committes concerned or the Imvestigating Officer will seek to conclude their
enquiries and provide feedback 1o the Complance Office within fowr (4) waeks,
5613 d Per
Records shall be kept for all reported misconducts, malpractices, and irreguiarities by the
relevant parties in AHMC. In the event a reported irmegularity leads to an investigation, the
party responsible for leading/conducting the investigation ghall ensure that all relevant
information relating to the case is retained, incleding details of comective aclion taken for a

(ép&dnd not exceeding sk (B) years {or whatever other period may be specified by any relevant

legislation]).

All personal data collected as part of this procedure will be stored securely al all times, in
'\\ accordance with the AHMC's Policy on Data Privacy.
5.6.1.4 Effectivity

This Policy shall take effect immediately, Al existing policies. guldeSinas, regulations, systems,
practices and related implementing guidelines conceming the same matlers covered hirain
are deermed supersaded by this Policy. In the event of any inconsisiency between the policy
contained herein and the terms of other existing poicies, guidefines, syslems practices and
related implementing guidelines, this policy shall prevail. This policy and the Code of Ethics
have supplernental application to each ather,
For any guestions about this Policy, you may approach your immediate superior, the Human
Resgurces Department, or the Compliance Office.
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Support Document lo. PL-QMD-058 Whistie blowing policy

——

Vihislebiowing Fepon
Tead | ciocketed

k.

Cerrpliance Oifios [O0V conciucts
jpraliminary nikew | gminaton

CommiBee af Wb fad-

If negessary, GO refars in Dinlogue

Tndingigatharng of evidencs.

DEMD rtsms js CO wilh Badings !
recommendations

G0 reviews Iha fndings /
recemmendations.

a I

HO

GO reparls lo the Immediaie Sepiiior
of Bespeadent lor dua pocIss
imvestigation,

&

QF- MO0 6
Rev. ()

April 2008

00 robles e WhsSehlower
Feoneds  Seciveed

Prinied coples are nuconiralled copies

Note: This document was efecironically signed by Adabe Sign platform.
Implementation of this document is fifieen (135) days after uploading,




D R v Page 1 0f 5

ikl B priliie illﬂu e

PROCESS / TITLE: N

ANNEX B- Whistleblowing Disclosure Form

Support Document fo: PL-QMD-056 Whishle blowing policy

WHISTLEELOWER

Complaint/Disclosure Form
I wisdations of Cerporate (rovernomes Practices, Oussnionable Acosaniing or Auditing Matters

Mpte: ATl infireation provided thall be kept confidontial. Plesse wvids mx mnch information a1 poiasble and siiach sdditiona) shost if

= Offige T
Sagnalure: Dhexignatanmn Employes Mumber f" of Repon:

Department: Enatl Address
Fhone Mo: ?’_

}

What mlsconduct [ improper sclivity securred? &\;\/ efe did ibe incident occwr?

Supporting Evidencels
i any evidence thal yos could provide whichwald
J.tﬂls.l: us in 1he imvesigation™

Mo documents afiached
____With documenis altached
oo of poges: ,_
_ Recorded § captured vidon ar image
___{nhers (Please specifyk

How did you know about the subject of the
Cul:lplliﬁ-l-l'ﬂ'

___Tersonal or direct knewledge
___ (iihers hove told me shout it
- While paper

; __ Repoaned

___(hbers (Pleaes specifiv

Why are you making this dischasure?

If ever this goes (o a formal procecding such as a court
( case, Wil yeu be willing 1o provide evidemccand/or

testily?

This document Is not to be reproduced withowt the permission from the AHI Risk and Compliance Depariment
QF-OMD-016 Printed copies are wncontrolled copies
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RESPONDENT'S [NFOR ADVISE ON HOW WE MAY CONTACT YOU
Wby 2 ifved? .
e Desspnatson Drepartmant Complaimast will: HH snd Compliance DMice
1 is being requesied
__ FomnailFaxyiCall again provide feedba
B Who iware (e possible Witness{es)? ___Visil the Legal and
Mame Designation Depmtment Compliznes (Ece
__ Cbers (Pleose spectfial.
MODE OF COMPLAINT SUBMISSION
_ Fmail___Fan Lener Mdail Muohile
Phome_ Omhen i
i CUK @S Many as (M
Vinlation of Corporate Governance Rules W 7 Frawd Classification
Manual on Corporate Governanis ____Procuremenl, Frogeries
duni-Thribery and Anl Cornaptssn Polscy and Projecis
____Confliet of Interest Policy e Hevesue-relaled __ Subsidinnies and
—Whistleblowing Policy Business Cperations and Allilises
Cithiers [ Plemrs Specifil: __Dihers [Pleaze Specy)
Cruestionable Acco (ihers:
___ pismppropriatssn of Fands — Mizcondus Cammission of @ OfTonse
Cirpamyentsan f Dhise i Willfid Disebedicne: Meglee of Duty
___Acis f transaciyan g disadvasingeo Ceynaal Moar iss sl Breach of Triss
Bhdimase ! Aduse of Asscld _ Ohers [ Please Specifil:
proving snd signing mrthorilies
This document is nod to be reproduced without the permission from the AHI Risk and Compliance Department
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Dretails of Inktial Inquiry with the Complainant:

- .-"'#"
. ¥
FRELIMINARY EVALUATION DISCLOSURE | ' =
Was the complainant sdvised of Moets the Was lhe desclosuse previously o bevel? If yes, towham
his sights and obligations under the |  definition of | was it reported?
Whisflehlwaing Palicy? Retalinlion?
Yes Hao _ Yes What dio o thisk ol immedinie action?
. Ha

ACTION TAKEN REMARKS: ’\j

Far invesidpatica

Far refeernl o AILF

AL

Mo fiirther petion taken

“DISFOSITION OF THE CASE | REMARK
(Casr cloned®)
- — fes — Mo
[aate
Referred lnc
Dt
] RE OVER FRINTED MAME
FRELPMINARY EVALUATION/
INVESTIGATION

This document is nat o be reproduced withaut the permission from the AHI Risk and Compliance Departmen
CF-QMD-01 6 Prinfed copies are uncontrolled coples
Rev. 00 Note: This document was electronically signed by Adobe Sign platform.

April 2008 Implementation of this document is fifteen (13) days after uploading.



E"'] A ORI Page 4 of §

Ghpned duparrics Fagesa Hran

PROCESS / TITLE:

ANNEX B- Whistleblowing Disclosure Form

Support Document fo: PL-QMD-056 Whistie blowing policy

Conducted by- Tnvestigatcd by, Reviewsd by. Approved by

arma: - :
Diesignation: Designation Desigmation:
Drate

CE: Any personal information processed by this farm shall be u
investigation and shall be kept confidential and shall net be disclesed
Depariment without the consent of the data subjeet. You may reach the Leg pliance Dapariment
directly to access, updateimodify, delele your personal informa or olher dala privacy

dataprivacyi@asianhospilal.com

concems, email: d i Q

SCHEDULE A: Examples of Policy Violations
Granting & supplier undue favwors.

;
:
a
:

hle Accounting / Auditing Matters
— Examples

emeant or undersiatement of account balances.
ding of material transactions in a complete or Bmely manner.
ross violation of generally accepted accounting principle(s).
aigr misclassification of accounis
saccurate or non-disclosure of significant information relevant to proper interpretationf
he financial statements.
Accounting entries withoul supparting undestying transactions or proper documents

B.2 nable Auditing Matters = Examples
Misappropriation of funds,
Misuse or abuse of Company assels and facilities.
Circumvention of or disregard of GG policies.
This document is not to be reproduced withaut the permission from the AHI Risk and Compliance Departmvent
CFE-QMD-01 6 Prinfed copies are anconirailed copies
Rev. 00 Note: This document was eleciranically signed by Adabe Sign platform.
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ANNEX B- Whistleblowing Disclosure Form

Support Document fo: PL-QMD-056 Whislie blowing palicy

»  Circumvention or wiolation of approving and signing authorities,
» Acts of transactions grossly disadvaniageous to the Company.

SCHEDULE C: Examplas

« Giving the Whistleblower ar Winess a baseless low or lawer rating in hig performance
grave abuse of discretion and with complete disregard of the performance appraisal
procedures of the Company,

of Possible Instances of Retialiations

» Sudden involuntary reassignment to @ posifion with demonstrably less responsibility or staj
ane held prior 1o the reassignment during the period of filing the WhistleblgwingiREporiis

investigation thereof or a preximate pericd thereafier, except If it |3 pursua
accordance with the Company's policy on reassignmenis or on

redeployment plan;
» Unjustified or bad
bencfils 1hat ane
perfarmance bawvel,

= Unjust vexation or hostile treatment by co-workers of SUperig
or personal to the Whistleblower or Witness [
participation as Witness];

« Any discriminatory or unjustified material adve

employment of the

frith exclusion of the Whistleblower ar Wilness
generally available to all employees of the Same

Whistieblower or Witnass.

<

[5r causes altributable 1o
lsiteblowing Report of

bhe ferms and conditions of

This document i not to be reproduced withouat the permission from the AHI Risk and Compliance Department
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1.0 PURPOSE OF THE COMMITTEE:

1.1 Establish a framework for the hospital's ethical management that promotes a culture of ethical practices and

decision making to ensure the protection of patients and their rights.

1.2 Provide a multidisciplinary forum to guide staff in understanding the applicable compliance policies of the
haspital and the group and ensure that these policies are followed. The committes also ensures that the
hospital's Code of Ethics is strictly followed and that all reported compliance reports are mopi ang
evaluated fairly and appropriately.

Ensure that patient care is provided within business, financial, ethical, and legal norms.
Ensure nondiscrimination in employment practices and provision of patient care in the
and regulatery norms of the counry.

Review the hospital's Code of Ethics and the compliance policies annually.
Establish 8 mechanism by which healthcare practitioners and other stafi may rai
fear of retribution.

Provide oversight on professional ethical issues
Provide support in-identifying and addressing ethical concerns and ensure
and trainings are available to the staff.

1.8 Provide an effective and timely resolution to athical conflicts that ma:

L

s

= =
&

1.7
1.8

2.0 DEFINITIONS
MIA

3.0 KEY FUNCTIONS
The Cemmittes shall assist and advise the Management
appropriate, with overseeing Asian Hospital's activities |
requirements. The Committes shall also underiake '
fram time to time, be assigned to the Committes b

; pﬁanm with l=gal and regukatory
sgch olher duties and responsibilifies, as may,
il Committes andiar the Board of Directors

5.0 MAIN OUTPUTS / DELIVERABLESS
' 51 Assist the Management
implernentation of the h
the appropnate structure,

Board in ensuring and oversesing the development and
dmpliance Program ("Compliance Program®), including the sefting up of
and policies, as may ba necessary, to ensure Asjan Hospital's sirict
Flayiand regulalions.

52 Owerses, in coordingtion*with the Compliance Officer and the appointed Compliance Menitor, the status of

i O nmpliance Program, including any necessary remedial measures,

) fervigw-and assessment of the adequacy and affectivensss of the Compliance Program
1%g the Management Commitiee and the Board of Directors any changes, revisions of
ding those related 1o new or changes in laws, rules, regulations, and govemment and

5.3 Dverses the

y standards

S the performance of the hospital and the management with respect to the effecliveness of the

imfte Program including the implementation of actions in response to legal and regulstory

svnjopments, as well as industry and public policy SSues.

smile accountability among the Hospital's senior management with respect to comphance matiers,

including, by evaluating whether the hospital’s senior management have: (@) clearly ariculated Asian

senital's compliance program and ethical standards, and demonsirated rigorous adherence through their
rds and actions; (b) empowered and positioned compiance personned to act with adequate authority and
stature: and (c) has fostered a culture of compliance within the Hospital.

55 Take steps, in coordination with MPHHI's Chief Compliance Officer and other relevant Board committees,
including &s appropriate, Audit Committee, reasonably designed to ensure that all significant allegations of
misconduct, andlor recommendations for compliance improvemnents made, by management, employees of
agents of the hospital, receive appropriate attention and remedial measures, including, as appropnate,

OF-OMD-083 Printed coples are uncontrolied coples  ENTOctivity Diata:
Rew. 0} Note: This document was electronically signed traugh Adobe Sign platfora.
Jure 2020 Implementation of this document is fifleen (15) days after wploading.
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disciplinary measures. For this purpose, the Committee shall require the Compliance Officer 1o escalale amy:
{a} alleged or potential criminal offences (including without limitation, those alleged to have been commitied
relative to Anti-Cormuption Laws) and violations of laws and regulations committed by a member of the
hospital's senior management or directors and (b) significant alleged or potential legal or regulatory violation
by the hospital or any of its employees or agents.

5.0 COMPOSITION 4 :
51 The Committee shall be composed of at least seven (7) members, all of whom shall be at least holds a
senior managerial position. To greatest extent possible, the membership of the Committee Shall comily wi
the following general guidelines:
a. The Chairman of the Committee shall be an active professional staff or an emp
b, The Commities membership shall net include execulive directors; and
c, The members shall possess the experience, cepacily, and resources o, me

funciions.

52 The members of the Commitiee including the Chairman shall be apfointedib Board of Direclors
annually.

53 The Board of Directors may appoint one or more persons (o serve adyiscr(s) to the Commitiee, including
the Company's Chief Compliance Officer. Advisors shall have tHeyg d and speak al any mealing
of the Cammittee but shall have no right to vote in respect of anfactipn by the Commitles.

5.4 The Chairman or any member or advisor of the Committes fma amovet from office only by the Board of
Direciors.

£.5 The Compliance Officer shall provide the necessary sialls! g Commilies,

7.0 MEETINGS

6.1 The Commitiee shall hold meelings at such Jifeés apd*places as it considers appropriate provided that not
less than two (2) meetings shall be held eachiyea auarierly and when the nead anses.

§.2 The Committee shall mee! during the kast Tuesday of the second month of the quarter, from 2pm to 4 pm or
as determined by the Chairman -

8.3 Meetings of the Committes shall g convened by he Chalrman of the Committes as and when hefsha
considers appropriate or upon the reqUBs ajority in number of the voting Membaers of the Committee.

6.4 A Committee meeting shall ba ot less than one (1) week's notice in writing, specifying the

- place, date and time for el the general nature of the businesses o be transacted at the

meefing. The Secrefariat i€e shall ensure that pertinent materials for the meeting are properly

and timety distributed
it is 30 agreed by.the - Committea present in the meeting &l which thera is a quosum.

6.5 Motice of a mg @
personally, fing smagally, or sent to him/er by mail, email or facsimile (ransmission to his address, e-
‘55 or facsimile number, as appropriate, given by him/her to the Secretariat of the Commitiee.

Resolulions at a meeting of the Committee at which there is a quorum shall be passed by a simple majority
bhotes offthe voting Members present at such meeting. Each Member, including tha Chairman of the
mmittes, shall have one (1) vola.

vole,
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8.0 REPORTING

7.1 The Committes shall appoint a Secretarial who shall issue nofices and agenda for the meetings; disseminate
meeding malerials, if necessary; prepare minutes of meetings of the Commities and kesp books and records
of the Committee.

7.2 The Committea shall cause records to be kept for the following:

a. Appointments and resignations of Members of the Committee;
b. All agenda and other documenis sent to the Members of the Committee; and
¢. Minutes of proceedings and meetings of the Commitles.

7.3 Any such books and reconds shall be open for inspection by any Member of the Commitles e
prios notice during wvsual office howrs of the hospilal,

74 The minues of the meeting of the Commities, when signed by the Chainman of e a8, shall ba
cenclusive evidence of the proceedings and resolutions of such meeting.

7.5 The Secretariat shall engure that the drafi and final versions of the minutes of Commiiee mdstings shall be
sent to all Commities Members for their comment and records, within one (1) fiol Ebir g mesating.

= 76 The Committee shall report s aclivities 1o the Board on a regular basis and Ipike sUsb/fecommendations

with respect thereto and other matiers as the Commities may deem nessssan pprppriate.

7.7 The Committee shall prepane and review with the Board of Direcfors a aniyalpe ance evalualion of the

Commities, which evaluation must compare the performance of the C =g
Charter, set forth the goals and objeclives of the Commi ing year and include any
recommendation to the Board of Directors on any improveme

desirable by the Commitiee

8.0 RESOURCES AND AUTHORITIES o N,
81 The Committee shall have the resources and authcorilies appropriate to discharge its functions, duties and

responsibllities including the authority 1o cbtain_advice gxternal consultanis and funclional specialists
within the hospital, %

8.2 The Committea shall repont directly to the“Management Committee and the Board as necessaly on il
decision or recommaendation, unless there are legal or Fegulatory restrictions on its ability to do so (such as a
restriction on disclosure due io regu iremgp!

B.3 The Commities shall hawe the right igrequire Management of the hospial (o furnish all information requested

[ of performing its duties.
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1.0 PURPOSE OF THE COMMITTEE:

2.0 DEFINITIONS

-
3.0 KEY FUNCTIONS

To oversee the delivery of the highest shul;lan:l quality of care at Asian Hospital and Medical Centar
ensuring that guality improvement is an integral companent of the hespital's govemnance and manag

Mot Applicable

31  Review and recommend hmpumm: mm&mes and ﬂeparimantmnﬁ: guak nZom for
approval '
4.2 Prioritizes performance mnprwamﬂr.;nfhns utifizing the strategic goals, ins
trends, and approved banchmark data o, '
3.3 Analyze and aggregate institutional performance data from the respective.defiarty 1&nts, and monitar
performanca improvernent efforts for effectiveness on a quarterly basis
34 Review and monitor the quality processes and indicalors related o this
3.5 Monitor and report to ManCom on quality issues and on the oyefal
making use of appropriate data such as hospital-wide measures
related io accreditation survey findings report, Integrated R
WalkRounds, Patient and System Tracers report), inclus
quality of care issues on a quarterly basis
3.6 Recommend the long-term objectives and annualqus
3.7 Provide aversight for the preparation; evaluation
recomimendation to ManCom b
3.8 Consider and make recommendations regarding
3.8 Coordinate the acquisition of perfos |
and departmentsunits to im

dala and

alify of gervices provided at AHMC,
aiment-specific quality Indi:al-nrs data
inj P;-apn {combined Leadership Safety
ugommendations refated to systernic or reclming

Jonsof the annual Quality Improvemant Plan (QIP) for

Ality improvement mitiatives and policies

2l information and inlerface with appropriate committess
rformmance
improvarment efforts

4.1 Policy writingfreview
4.1.1 ﬂ&'ﬁlrﬁ'l'ﬁ and ECOMITE

Impmvemmtl tialives

elalopmant and implementation of basic i qually educalion and training curicuium,
: test

ydifigitfaining, employee odentation and ng 5
tglinical and adminisirative heads to identify areas of educational need to enhanca quﬂty

and oversee tha dissamination and Implemantation of palices, programs and activities ﬁ:r
¥delivery of the hlghaﬂ standard quality of eare to our patients

f.:n.rarsqea the qualty irnprm-amm projecis presented during the Annual Quality Celebration

4.4 management
4.4 Reviews quality dala, ldnnlll'ha trands and establishes benchmarks for comparison
QF-MAF-149 Privited copler are wncantrolléd coples HAR
Rev, 00 30 e
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4.42 [dentifies and analyzes risks polnts in avery measure and process pmmnj:ad :-_ s

5.0 KEY ACTIVITIES
5.1 Annual quakty stralegic planning session
6.2 Leadership tralning
o 53 Monthly meeting .
i 54 COOLER faks
55 Annusl Quality celabration

: 6.0 COMPOSITION .18
i &.1 Council membership qualifications to be eligible for nominations, candidated B i
! 8.1.1 An aclive AHMC staffimedical stalf for three years .
B.1.2: Must be committed to AHMC's mission and goals
6.1.3 Abie to communicate in written and verbal

6.1.4° With ple ﬁﬂt_mmmllw and peopla skills

6.1.5 Must be willing to dedicate lime to participate actively of
B16 Must have interest and expertise in the areas that advan
B.1.7  Must be committed 1o participate in the council afienlatiost ¢

and education of members :

6.1.8  Norecords of disruptiverethical BEhavior e G .
6.1.9  Preferably with previous experience i quility improveré =y .
6.1.10 Preferably with previcus appoiniment as Bhair/member of a deparimenticommitios
6.1.11 Preferably with leadership background % : g

= B2 Key positions in the commitiee
821 Physician - Chairman
6.2.2 - Manager, Quality and Inn
B.2.3" Senior Manager, Fllary
624 Manager, Nursing y ar
62,5 Manager, Magnethursin

626 for Operdtions,

{f e

. Finance Operations

et ol ] Frinfed copier are uaconivolled capies
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6.4 Ad hoo members:
6.4.1 Senior Manager, Patient Safely
6.4.2 Manager, Risk and Managament
6.4.3 Manager, Infection Prevention and Control
1 -
7.0 MEETINGS .
£ 7.1 Schedule of regular mestings 5 i g il
{ 7.1.1 The Quality Council shall meet monthly or a5 otherwise desmed necessaryhl
8.0 REPORTING Lo Sl
8.1 The commities shall report to the Management Committee and the Med
- discussions, recommendations, and decisions, :
1 8.2 The commiltes shall provide an annual year-end report
] 8.3 The commiltes shall use standard note taking, minutes of the ing templates.
8.4 Final and approved committee notes, reports, and minutes of mitied to the Quality
Management office for filing. i
8.0 DOCUMENTATION:
Document Code Document Title When to Accomplish
Mot Applicabla =1
10.0 REFERENCES AND RELATED POLICIES AN
= 10.1 Joint Commission International Acc
11.0 REVISION HISTORY
Raw. < F‘ﬂﬂ"l} Noted hjl“:
Rov. Date anh for Change Initiated by: (Document
No. - ﬁﬁﬂﬂiﬂlﬂ_ ; Controller)
0 | owisna | ongination e T

¥
12.0 DEPARTMENTAL REVI

\ Pmm&rlumulgmﬂm ﬂﬂ""“"
Jose M.AA Chisf Medical Officar
; _ Y Chinf Stratogy Officer M
- "y :’ i j | Jui
Director, Nursing Services é E

T T I
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Risk Man L

1.0 PURPOSE OF THE COMBMITTEE:
The Risk Management Cemmiltee shall provide oversight and support in establishing and implamenting
organization-wide processes of assessing, reducing, efiminating and managing all forms of risks and hazards,

2.0 DEFINITIONS

Hazard- something wilh the potential to cause harm
Risk- probability or threat of damage, injury, liability, loss or any olher negative occurrence o the' crganizathés
is caused by external or Intemnal vulnerabdties and that may be avoided through pre-empl

Risk Management- an approach to improving the quality and safety of healthcare by ident
patients at risk of harm and taking acton to prevant or control the risks.

Risk assessmant- the processes used to determine risk managament pricrities by eva
level of risk against organizational standands, pre-determined target rizk levels ar olfl

1.0 KEY FUMCTIONS
4.1 To develop and oversee the dissémination and implementstion of Risk-Managemien| policies, programs: and
aciivities i minimize risks and ensure the safety of our patients.

JLl D

| L)
‘witat plece

3.2 Te lead, train and coach managers and stalf in Risk Ass actvities.
3.3 To overses the development, coordination and evabeation of and dures for responding to

amployess
4.0 MAIN OUTPUTS / DELIVERAELES
4.1 Policy writing freview
4.1.1Puﬁ¢y[ﬂmat‘uﬂ:nfwaﬂdd:nmmu’{: ring a culture of safaty.
4.2. Education and tralning -

4.2.1 Ovirsaes the development and i pltmentﬂ%l’;of basic risk management education and training

curricuitem, employes orentati co ency iesting

4.2.2 Coliaborates with clinical and adm heads in identifying areas of educational need to promote
fisk management.

4 2 3 Davelops and overseses the and implementation of pelicies, programs and activitios to

ensure the safety of tie

ent/management of selected risk management Indicators and inifiatives redstad
£ ip Safely Rounds, incident reports and near misses, root cause analyses,
yadrlisand compliance reports, strategie improvement plans for all partially met standards
oiihe effectiveness of hospial programs and cormmatbess.
8 where erfors and near-misses are openly discussed and used as learning

A different hospital data, identifies trends and establishes benchmarks for comparison
4.2 Conducts leadership rounds and safety drills to gather information and educate AHMG s employees and
“ymedical staff on routine basis

.4 Immediate and follow-up responses to adverse events, including disclosure, analyses and investigation
of adverse ewvants.
4.4.4 Established risk frameworks on hospital processes and protocals

ﬁm Printed copies eré wncontrolied coplex HAY 25 2008
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5.0 KEY ACTIVITIES
5.1 Risk Assessmant Activitias
5.2 Safety Leadership Rounds
5.3 Root cause analysis
5.4 Systems Tracer

5.5 Patisnt Tracer

5.6 Environment of Cane Rounds

5.7 Patient safety briefing

5.6 Hospital wide drills

5.9 Heafth Technology Assessment %

™ 6.0 COMPOSITION
6.1 Committes membership qualifications
To be eligible for nominations, candidates for commites mambershi
6.1.1 An aclive AHMC consultant Manager for three years
6.1.2 Must be committed to AHMC's mission and goals.
6.1.3 Able bo communicate in written and verbal
£.1.4 Wit pleasanl pearsonality and people skilla
8.1.6 Must be wiling io dedicate time to participate activel
B.1.6 Musl have interest and axpertise in the arsas thats
6.1.7 Must be commitied {o participate In a compmities!
fraining and education of members.
6.1.8 Mo records of disruptivalethbeal behen
6.1.89 Preferably with previous experiencs in [
6.1.10 Preferably with previcus appointmien|
5.1.11 Preferably with leadership backyg
6.2 Key positions in the commitiee
Chalrman- Risk Manageme
Manager — Risk Managemant
Murse Manager

=1 : .'r- Hlutnr_-,r Compliance Assistant Manager
Prevention and Control Manager

.
& " ®F R OB OB OB @ & O W W W

)
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7.0 MEETINGS

7.1 Sehedule of regular meetings
7.1.1 The committes meets every last week of the quarier

7.2 Bpmml' maatinga

8.0 REPORTING
81 ﬁumnﬂmﬂwlwﬁhhu%ﬂm,altumﬁﬂﬁu,u
8.2 mmﬂunammmm.mhumsﬂmﬂmm,mﬂ acdting te
&smmdappmvﬁmmﬂtn-nmmmmmmm aetiiigare submittad to the office of

the Cuality office for filing. :

9.0 REFERENCES AND RELATED POLICIES AND PROCEDURES
9.1 Joint Commission International Accreditation, 6% edition_ 2017
|

10.0 REVISION HISTORY

Rov 5) Noted by:
No. Rev. Date Reason(s) for Change fectad | Mtiatod by: {Document
Controller)
Arvin Mask T,
o 1 05110718 | Origination =i~ | Pascual, MAS, Jayson Chavez
RN
11.0 DEPARTMENTAL REVIEW 3 N
Name I Designation /. Signatura

Jose M. Acuin, MD : Chiof Medical Officar L/t_‘_‘,z___
Carcling P, Buhain, RN Director, Nursing Sarvicos \_%
r Y

Shirard Loonard Director, Anclilary Servicos i
o~ -

Chair, Risk et el
CF D087 Frivsd copler are uncowntro led coples
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'k

 Patiant Safaty

1.0 PURPOSE OF THE COMMITTEE: a3
Tho Patient Safaty Committes shall provida oversighl and support by sanving a:':rat'[{.i;r_m for medical stalf,
ranagement and staff o discuss patient safely issves and Iniliatives, The committe will ansure that the
fulflls its obligation lo achieve high standards in everything that it dees for patients, slaff, and stakeholds

2.0' DEFINITIONS
Rl
+.0 KEY FUNCTIONS 3 e
3.1 To devolop and oversea the dissemination and implementation of policies, programs ar
ensuring ihe safety of cur patients i o,
3.2 o laad, frain and coach managers and slal in establishing & safely culture 4 ! _
_programs : oy g
3.3  To oversse the developrment, coordination and avaluation of poficies antliprocedurys for responding to
& herse events, naar misses and conditions thad thraaten patient salply Sl F :
4.0 MAIN OUTPUTS / DELIVERABLES = L
4.1 Policy writing freviaw - TR )
#.1.1 - Policy Infrasiructure for a8 patient safety activities ensufiia: culture.of safoty and just eultire
42 Education and training Wy -
421 Overseos the development and impsementaty L baskc patient safely education and iraining
cutriculm, physician on-boarding krafing, ermbloyes orientatlon and competancy lesting
422 Collaborales with clinfeal and & 1 b idenlify ﬁqﬁqfﬁrwnhm need lo
gnhance pationt safaty s i ;
423 To develop and oversan the i and implementation of pelicies, programs and
J activities for enswing the safely patsnts d ;
4.3 Culture building & :

434 Performanca measurdmentimanagament of selactod patient safety indicators and initiativos
retated fo the resuls dersbip Safety Rounds. Incident rep d near mizses, rool
cause analyses; a gﬂﬁm Safety Goals monitoring and complisnce reports,
slrategic i ngfor all partially met patient safely slandards and evaiuation of the

fety programes. 7 :
& ermors and near-missos are openly diecussed and usad as leaming

rship rounds and tracers ;

RovjoWe p g-saw data, kdentifies rends and establishes benchmarks for comparison
sty patient salaly rounds and dnllz (o gather i:ﬂuﬁn.aﬁm.w adiscate on rouling basis
didbe and follow-up responsas to adverse evants, including distlosure, analyses and

astigation of adverss avents, Including pear reviews and root causs analyges, M'& b,

W Roof causo analysis

5.4 Medicalion tracer
bant tracor

Patlant safety
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6.0 COMPOSITION
8.1 Committes membarship qualifications:- ~ .
To ba eligilo for nominations, mﬂﬂdﬂ.lnfuhmﬁm meambarship;
6.1.1 An active AHMC constllant /Manager for vea years. 1
612  Must be committed 10 AHIC's mission and goals,
813 Able to communicata In written and verbal (‘
B.1.4  With plaasant personalily and poaple skills
B.1.5  Mustba willing to dedicate time to paricipata actively on the commiltes(s).
816 Must hava interest and exporisa in tha areas that advance tha comeri
617 Mus!be commilied to Perticipate in a committes orantation program
_, . [leining and education of membors, |
§.1.8  No records of disruptivefathical bahavier
B.1.9  Profarably with pravious experonca in patient safaty
6.1.10 Praferatily with préviolUs appointment as chairimember of a d
6.1:11 Preferably with laadership background - '
6.2 Key positfons In the commities - !

621  Chair - Patient Safety
62.2  Senior Manager - Patiant Safaty| ;
8.2.3  Nursa Manager - Quality and Complianse
B.24  Ancillary Manager-Guality

825  Facility Safaty Manager s
826  Chalr - Medication Safaty Commitiae
B.2.7 Chair- Fall Committea :

628  Chair - Sadabion Commiltes

2.8  Chalr- Infection Cantred Cam
B210 Chalr-OR Commiites 3
8211 - Chalr —Critical Care G

8.3.2 Associate DireclonManage
‘8.3.3 Chair-Radiation Safe

6.3.4 Char — Emergency
oy =

tings
1, Tha commities meois manlhly
Hings
2.1 Spacisl meatings of the committes may be called far by the Direclor of Cualty Manapermiont,

i andior the Chief Medical Officar, the Chalrperson of the commiltes, andior this Mgdical
b Executive Commiltea, for urgent matiors conceming
OF-DMD-087 Printed copies are wncoritrolled coples
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8.0 REPORTING

8.1 The commiitee shall mnnrr}tuﬂ'gp iDirector of Quatity Managoement, all ils activities, discussions,

;o

[aco
8.2 The mnnﬂtue‘shﬂll pm'.rﬁ:fa.!.ﬁa ka‘.'.'lur of Qually Managamant and the Management Co
tha patiant safety data.
B.3 The commitlza shail umaf.m:!ﬂn:l nate taking, minutes of tha meating, and reporing o
B4 Finalapd apprmrad mnﬁrﬂhaamlaﬂ, reports, and minutes of the meating are sub y

annual summary report of

the Guumx'ﬁﬂlﬁpfﬂrﬂﬂnﬂ

2.0 REFEHEHBEE .ﬁﬂﬁ HEI-JI’I.TEI.'I FDLH:EE AND PROCEDURES

=f .,I-l:hl,l:‘-mnml'&arnn hiurnaﬂmahﬁ.m-adltuthn 6" Edition July 2017

10,0 REVISION HISTORY
Rv: | Rew. Date Reason(s) for Change
00 WA  Drigination
11.0 nEpm‘mi_mfﬁL RE'H'IEIH'
Nama Positio
Joso M. Acuin, MD EH:-P

Garoling P, Buhain, RN, MAN

:‘ym'a;u Services

Shirad Loonarda C, Adivisa, MD

s

Engr. Moy 5. 5un.

E‘Eﬂﬂ. Facilies, Plarning and
Marmagaimen

Maria Dofma &

Chair, Patlert Safety Commisiae
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