
ANNEX 1 
     

PHILIPPINE COLLEGE OF SURGEONS 
 

1st ANNUAL INVENTIONS COMPETITION 
 

ENTRY & WAIVER FORM  
 

INVENTION, INVENTION & CREATIVE DESIGN CATEGORIES 
 

CHECKLIST OF REQUIREMENTS PER ENTRY 
 

 
   5 copies of ENTRY & WAIVER FORMS 
   5 copies of DETAILED INFORMATION/DESCRIPTION OF     
    THE ENTRY 
   5 copies of Certification that their work is their own, new and    
    original (for entries in the Creative Design Category) 

 
 
1. CATEGORY (Please check) 
 
 (  )  INVENTION   (  ) INNOVATION  (  ) CREATIVE DESIGN  
 
2. Name of Contestant _____________________________________________ 
 
 Address _________________________________________________________ 
 
 Tel/Fax No/Mobile Nos./Email Address _________________________________ 
 
3. Please check 
 
 (  ) Fellow, please state specialty society _________________________________ 
 (  ) Resident   Year ______________ 
 (  ) General Practitioner 
 (  ) Medical Specialist 
 
4. Title of Entry: _______________________________________________________ 
 
5. Status of Entry:  Please check. Use separate sheet for description/additional information requested. 
 
 (  )  Already in the market.  Please indicate number of units produced/sold, price per unit, etc. 
 
  ________________________________________________________________ 
 
 (  ) Process being used commercially.  Please give details: ____________________ 
  ________________________________________________________________ 
 
 (  )  Bench scale   (  )  Development Stage (  )  Not yet commercialized 
 (  )  With prototype (  )  Without prototype 
 
6. Has the entry been part of any contest before:    (  )  YES  (  )  NO 
 If yes, where? ________________________  when? ________________________ 
 
7. Has the entry won any major prize (i.e. 1st, 2nd, 3rd prize) in any national/regional contests? 
 



8. In separate sheet/s please submit detailed information/description of entry (may include the 
technological and economic advantages of the entry over existing similar products, devices, 
machines or processes.) 

 
9. Please indicate approximate size/dimensions of working model/prototype/products/exhibit 

materials and special requirements, if any. 
 
10. Contestants are required to execute a Waiver (Annex 2) which forms part of this entry.  Entries 

without waivers are automatically disqualified.   
 
 
 
  I HEREBY CERTIFY that the above answers given above are true and correct to the best of my 
knowledge and belief.   
 
 Furthermore, I certify that my entry is own and that to the best of my knowledge, is new and 
original. 
 
  
 Any fraudulent information provided will be a ground for disqualification, withdrawal of the 
award or potential legal action. 
 
 
 
 

A C K N O W L E D G E M E N T 
 
 

REPUBLIC OF THE PHILIPPINES) 
X--------------------------------------------) s.s. 
 
BEFORE ME, a Notary Public, in and for ________________ this ______ day of _______________ 
personally appeared ________________________ with Residence Certificate No. 
___________________, issued ____________________ at _________________, known to me and to me 
known to be the same person who signed the foregoing instrument and acknowledged to me that the 
same is his/her free and voluntary act and deed. 
 
This instrument consists of two (2) pages including where this acknowledgement is written. 
 
IN WITNESS WHEREOF, I have hereunto set my hands on this ______ day of _____________, 2011 at  
________________________. 
 
 
 
     
        NOTARY PUBLIC 
 
 
Doc. No. ______ 
Book No. ______ 
Page No. ______ 
Series of 2011 
 
 
 
 
       


