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S. S.

__________________________

AFFIDAVIT OF UNDERTAKING

	I,  ____(Name of Institute Director)__  of legal age, Filipino, single/married and a resident of  ________________ after having been duly sworn to in accordance with law, hereby say:
1. That I am presently employed in the (Name of Institution being applied for 
	accreditation) holding the position of ___________________________________ as of the time of the execution of this document. 
2. That I attest that, prior to initiating our application for ARSP accreditation, we affirm that our bacteriology laboratory is fully operational and that no renovations are ongoing during the application period ( Phase 1 through Phase 2).
3. That I have been authorized to submit requirements for application to the Accreditation of Bacteriology Laboratory by the Antimicrobial Resistance Surveillance Program (ARSP) of the Department of Health on behalf of my affiliated institution. 
4. That all documents submitted for application to ARSP accreditation are true, complete and accurate to the best of my knowledge and photos are up to date and were recently taken. I am aware that any false, fictitious or fraudulent statements or claims may subject me to criminal, civil or administrative penalties. 

5. That should our institution qualify for inspection, all documents to be presented to inspectors are true, complete and accurate. 
6. That I am executing this affidavit to attest to all the above facts and in the fulfillment of the requirements for application to the Accreditation of Bacteriology Laboratory by the Antimicrobial Resistance Surveillance Program (ARSP)
7.  That I attest that the submitted calibration reports as part of the application  pertain to the same machines to be inspected on the day of inspection, and that no undeclared machines, borrowed or otherwise, will be transferred to the laboratory for inspection purposes beyond those declared in the submitted application requirements.
8. That I attest that, in pursuing the application for accreditation, we have allocated sufficient supplies for the duration of the application process. 
9. That I attest that the laboratory is operational throughout the accreditation process, from Phase I to Phase II. 
IN WITNESS HEREOF, I have hereunto signed my name below this _____ day of ________________, ________ at ______________________________.


______________________________________
                       Affiant

SUBSCRIBED AND SWORN TO BEFORE ME this ________ day of___________, affiant exhibiting to me his/her Community Tax Certificate No. _______________issued at ________________________ on __________________________.


Doc. No. ___________
Page No. ___________
Book No.___________
 Series of____________




Notary Public
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