HILIPPINE OBSTETRICAL
ND GYNECOLOGICAL SOCIETY

PART | DIPLOMATE EXAMINATION CODE OF HONOR

l, , am taking this WRITTEN PBOG Part 1 Certifying
Examination with an understanding that it will serve to measure my competence and
expertise as an Obstetrician-Gynecologist.

As such, | undertake to respond to the questionnaire and exam material on the basis of
my own personal understanding and knowledge of OB-GYN precepts.

It is important to me to be a person of integrity, and that means that ALL ANSWERS on
this exam are my answers.

| also agree to take the exam face to face, of my own free will, not acting under any
form of duress.

| will not divulge any part of this examination to anyone.

| understand that any proven form of cheating, dishonest conduct or unruly behavior is a
violation of the Rules of Examination and shall be grounds for the invalidation of my
examination, and shall result without prejudice to any other additional sanctions which
the Philippine Board of Obstetrics and Gynecology may decide to impose, as stated in

the PBOG Handbook, 5th edition, 2017.

TODAY | MAKE THIS OATH. May GOD help me.

NAME AND SIGNATURE OF EXAMINEE



THE DATA PRIVACY WAIVER -

THE COLLECTION and PROCESSING of your personal information will be consistent
with the Data Privacy Act of 2012 (R.A. 10173).

THIS DIPLOMATE EXAM PROCESS IS “PRIVILEGED COMMUNICATION AND IS
CONDUCTED IN FULL AND SINCERE CONFIDENCE BETWEEN PARTIES
INVOLVED, UTMOST CONFIDENTIALITY AND NON- DISCLOSURE SHALL BE
STRICTLY OBSERVED.”

The PBOG collects your data for the sole purpose of the Certifying Examinations, and
we will not disclose your information to a third party. We may hold on to your data for a
period of one to two years after the Part 1 Examination until your application for the
Orals Part 2 Certifying Examination.

NAME AND SIGNATURE OF EXAMINEE




