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Ramiro M. de Guia Memorial Lecturer
Dr. Noel Gerald Boyle is a cardiac electrophysiologist and professor of medicine at the
University of California Los Angeles and at Ronald Reagan UCLA Medical Center, Los
Angeles, California. Presently, he is also director of the Cardiac EP Labs and EP Fellowship
Program at the UCLA Ronald Reagan Medical Center.
Dr. Boyle earned BA and PhD degrees in Physics from Trinity College Dublin, Ireland and also obtained
his MD degree there in 1987. He completed internship in medicine and surgery at St. James’ Hospital Dublin
followed by residency in Internal Medicine at Medical College of Wisconsin, Milwaukee, USA.
He completed fellowships in cardiology and cardiac electrophysiology at Beth Israel Hospital and Harvard
Medical School, Boston and was then appointed assistant professor at the Albert Einstein College of
Medicine in New York. In 1996, he joined the faculty at UCLA School of Medicine in Los Angeles, and
has been at UCLA since then.
His research interests are atrial fibrillation in heart failure and management of ventricular tachycardia,
and he has 46 peer reviewed research publications and multiple reviews and book chapters. Dr. Boyle is
particularly interested in medical education, and has lectured widely throughout the US and Europe.
Dr. Boyle is a fellow of the American College of Physicians, American College of Cardiology, American
Heart Association, European Society of Cardiology, Heart Rhythm Society and the Royal College of
Physicians of Ireland. ♥

Homobono B. Calleja Professorial Lecturer

D

r. Lim Bee Chian enjoys the best of both worlds – Malaysia and Singapore where
his good reputation as a clinician, academician and lecturer resonates.

Kuala Lumpur was the cradle of his premed and medical proper education. Singapore was a
prolific training ground for his postgraduate studies and a floodgate of opportunities.
A consistent honor student at the University Science Malaysia, Penang, Malaysia, he clinched the
Distinction Student Awardee for Academic Session three times and was a Gold Medallist Awardee.
For his further training in internal medicine, advanced cardiology, Fellowship in Adult Congenital
Heart Disease and echocardiography, he went to the prestigious National Heart Centre in Singapore. The
Academy of Medicine Singapore fellow also took up MRCP (Membership of Royal College of Physician) in
the United Kingdom.
His work portfolio reveals his strength of character and discernible passion for his profession, as
registrar in cardiology and associate consultant cardiologist-echo-cardiologist at the National Heart
Centre, and as clinical specialist in cardiology and eventually as consultant cardiologist at the Institute
Jantung Negara in Kuala Lumpur.
His commitment to the development of cardiology knows no borders. Despite his stature, he devotes
time in sharing his expertise to the younger generation of heart doctors as a lecturer and researcher/
writer.
Every physician is a perpetual student. Thus, Dr. Lim Bee Chian is a delegate who thirsts for fresh
information and breakthroughs that come in handy at the international scientific meetings. ♥

Rodolfo C. Soto Professorial Lecturer
An icon in Singapore cardiology, Dr. Koh Tian Hai is noted for his penchant and passion
for his craft and the diverse roles he assumes within and beyond the medical milieu.
Notwithstanding a time-consuming schedule as top brass and think-tank of the National Heart Centre’s
administrative and cardiology departments, as faculty of medicine of the National University of Singapore
and as chair the Ministry of Singapore Cardiac Data Bank, he manages to perform multi-tasks in his
various professional appointments and advocacy undertakings.
Currently, he is the course director of the Asia-PCR-Singapore Live Interventions in Vascular Endotherapy
(SLIVE), Singapore; chairperson of the Singapore Polytechnic Biomedical Science Advisory Panel,
Research & Education Committee of the ASEAN College of Cardiology, Singapore Myocardial Infarction
Registry Committee and Health Promotion Board; an active member of the International Advisory Board
of Heart Asia, Asia Pacific Heart Association, editorial board of the ASEAN Heart Journal, Health
Manpower Development Planning Committee, Singhealth, Singapore; Chien Foundation
Advisory Board, Singapore; and International Editorial Board, European Heart Journal.
A Fellow of the Asian Pacific Society of Cardiology, he is an APSIC Emeritus Fellow of the Asian
Pacific Society of Interventional Cardiology, an International Committee Advisor of the American
College of Cardiology, an evaluating medical examiner/member of the Civil Aviation Medical Board,
Civil Aviation Authority Singapore, and an a honorary professor of the Beijing Air Force Hospital-Capital
University, Beijing China. ♥
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PHA Heart Health

JOEL M. ABANILLA, MD
• Member of the PHA Board of Directors and the Treasurer
• Chair of the PHA Research Committee, Scientific Committee for the PHA
43rd Annual Convention and Task Force on Governance Manual
• Past Chair of the PHA Continuing Education Program Committee
(2010-2011) and CEP Sub-Committee (2009-2010)
• Past Chair of the PHA Task Force on Community Service (2010-2011)
and responsible for the launch of the PHA’s First Aid Guide
for volunteer community health workers
• Former member of the PHA Councils on Preventive Cardiology,
Cardiomyopathy and Cor Pulmonale, and Echocardiography
• Former member of the editorial team of the Philippine Journal
of Cardiology, PHA NewsBriefs and PHA NewsBeats
• Past President of the Philippine Society of Echocardiography
• Past President of the Cardiac Rehabilitation Society of the Phillippines
• Past President of the Philippine Heart Center Medical Alumni Society
• PHA Most Outstanding Resident Fellow in Cardiology in 1988

JOSE ANTONIO L. BAUTISTA, MD
• Past Chair (2002-2005) and member of the PHA
Council on Hypertension
• Past Chair (2008-2010) and member of the
PHA Council on Preventive Cardiology
• Voting panelist, CPD on the Management
of Dyslipidemia in the Philippines (2005)
• Member of the Continuing Education
Program Committee in 2004
• Member of Organizing Committee
of the PHA 36th Annual Convention in May
2004 as Chair of the Registration Committee
and of the PHA 38th Annual Convention in May
2007 as Chair of the Committee on Sports
• Current Section Head of Cardiology
of the Cardinal Santos Medical Center
• Current Asst. Professor, College of Medicine,
Pamantasan ng Lungsod ng Maynila
• Department Chair of Medicine,
College of Medicine, PLM (2007-2011)
• Affiliated with the Philippine Heart Center,
Cardinal Santos Medical Center, San Juan
Medical Center and Mandaluyong City
Medical Center
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Candidates for 2012-2013 PHA Board

JOSE JONAS DEL ROSARIO, MD

CHRISTOPHER C. CHENG, MD
• Member of the PHA Council on Cardiovascular Surgery
• Lecturer at the PHA Annual Refresher Course in Cardiology (since 2004)
• Division Chief of the Department of Surgery and Anesthesia:
Cardiovascular Research of the Philippine Heart Center (PHC)
• Training Coordinator of Surgery: Department of Education, Training
and Research (DETR)-PHC
• Member of the Technical Research Committee DETR and Cardiovascular-PHC
• Member: Cardiovascular Surgery Training Committee- PHC
• Co-author of the 1st prize winner of the PHA-Servier Award for Research
in 2002; 2nd Prize winner of the Young Investigator’s Award during the
PHA 30th Annual Convention in 1999; finalist for the Young Investigators
Award during the 12th ASEAN Congress of Cardiology in Manila in 1998
• President of the Federation of Vascular Surgeons (formerly Philippine
Asian Vascular Society, Inc.)
• Chair of the Committee on Elections of the Philippine Association
of Thoracic and Cardiovascular Surgeons Inc.
• Member of the Accreditation Committee for Thoracic and CV Surgery
Training of PATACSI
• Past President of the Philippine Association of Thoracic & CV Surgeons Inc.,
• Past Governor of the Philippine College of Surgeons Board of Directors

• Chair of the PHA Council on Congenital Heart Disease
• Member of the PHA Council on CHD since 2005
• For the past seven years, actively involved in the Council’s
advocacy project Camp BraveHeart (aimed at improving the
lives of children with cardiovascular diseases)
• PHA Distinguished Scientist in 2007
• Involved as speaker and moderator during the PHA annual
conventions
• Head of the Center for Congenital Heart Disease
of St. Luke’s Medical Center, Global City
• Head of the Pediatric Cardiac
Catheterization Laboratory,
UP-Philippine General Hospital
• Chief of the Section of Cardiology
of the Philippine Children’s
Medical Center
• Clinical Associate Professor at the
UP College of Medicine
• Former Director of the Philippine
Society of Pediatric Cardiology
• Ten Outstanding Young Men
(TOYM) Awardee in the Field
of Medicine in 2004
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SATURNINO P JAVIER, MD
• Member of the PHA Board of Directors and the Vice President
• Chair of the Legislative Affairs Committee, Heart Month 2012 Committee
and Registration Committee for the PHA 43rd Annual Convention
• Past Secretary and Over-All Convention Chair for the PHA 42nd
Annual Convention and Past Chair of the World Heart Day 2010
Celebration (2010-2011)
• Past Treasurer and Past Chair of the Research Committee and Scientific
Committee for the annual convention (2009-2010), Past Chair of Socials
Committee (2008-2009)
• Past Chair of the Continuing Education Program Committee (2008-2009),
CEP Sub-Committee (2007-2008) and Advocacy Committee
(3 consecutive years, 2006-2009)
• Responsible for the Advocacy projects: Deadma?, Dead ka! AVP, Tuloy-Tuloy
ang Tugtog ng Puso Natin AVP, the first ever PHA Diet Guide and Healthy
Lifestyle Passport
• Former Editor in Chief of the PHA NewsBriefs and NewsBeats
(3 consecutive years, 2003-2006) and Columnist of the PHA NewsBriefs
“Escape Beat” (since 1999)
• Chair of the Institutional Review Board and Administrative Officer-in-Charge
of Fellowship Training Program of the Makati Medical Center
• Head of the Cardiac Catheterization Laboratory of the Asian Hospital
and Medical Center
• Past President of the Philippine Society of Cardiac Catheterization
and Intervention

ADRIEL E. GUERRERO, MD
ALEX T. JUNIA, MD
• Member of the PHA Board of Directors and Director II
• Chair of the Advocacy Committee, Task Force on Community
Service and Chair of Physical Arrangements and Exhibits
Committee for the PHA 43rd Annual Convention
• Co-Chair of the Continuing Education Program Committee
• Past President of the PHA Cebu Chapter
• Member of the Organizing Committee during the 18th
ASEAN Congress of Cardiology in December 2010 held in
Cebu City
• Clinical Training Program Director of the Cebu
Institute of Medicine
• Research Coordinator of the Chong Hua Hospital
Heart Institute
• Finalist in the Outstanding Research in Cardiology
during the PHA Annual
Convention in 2004
• Involved in conducting post graduate courses for the PHA Cebu Chapter and BLS-ACLS
trainings in the different centers in Cebu
• Involved in organizing World Heart Day
and Heart Month activities for the PHA
Cebu Chapter
• President of the Philippine College
of Physicians Cebu Chapter
• Affiliated with Cebu Velez General Hospital, Chong Hua Hospital,
Perpetual Succour Hospital, Sacred
Heart Hospital and Visayas
Community Medical Center
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• Involved in the PHA Acute Coronary Syndrome Registry
• Past member of the PHA Committee
on Awards
• Training Officer of the Section
of Cardiology,
Department of Medicine of The Medical City
• Director of the Philippine Lipid
and Atherosclerosis Society
• Member of the Philippine
Society of Echocardiography
• Chair of the Awards and
Competition Committee of the PSE
• Member of the Philippine Society
of Hypertension
• Lecturer at the Ateneo School
of Medicine and Public Health

Candidates for
2012-2013 PHA Board

PHA Heart Health

GLORIA R. LAHOZ, MD
•
•
•
•
•
•
•
•

Past President of the PHA Northern Luzon Chapter
Member of the PHA Council on Hypertension
Member of the PHA Council on CPR
President of the PCP Ilocos Abra Chapter
PMA Most Outstanding Physician in 2011
PHA Presidential Citation in 2008
Immediate Past President of the Ilocos Sur Medical Society
Head of the Heart Station of Mariano Marcos Memorial Hospital
& Medical Center, Batac City, Ilocos Norte
• Affiliated with Mariano Marcos Memorial Hospital & Medical Center, Batac City,
Ilocos Norte; Lahoz Hospital, Vigan City, Ilocos Sur; Metro Vigan Cooperative
Hospital, Vigan City, Ilocos Sur; and St.James Hospital, Vigan City, Ilocos Sur
• Member of the Philippine Society of Hypertension
and Philippine Society of Echocardiography

RAUL L. LAPITAN, MD
• Member of the PHA Board of Directors and Director III
• Chair of the Continuing Education Program Committee
and Chair of the Sub-Committee (first time a director
held the two posts concurrently)
• Chair of Socials Committee & Sessions Coordinator
for PHA 43rd Annual Convention
• Co-chair of the Committees on Advocacy, World
Heart Day 2011, Heart Month 2012
• Former member of the PHA Awards Committee
and PHA Council on Hypertension
• Former Over-all Training Officer of the Makati
Medical Center Section of Cardiology (2006-2011)
• Chief of the Section of Cardiology, Director
of the Adult Intensive and Critical Care Unit,
and Head of the Heart Station of the San
Juan Medical Center
• Member of the Philippine Society of
Echocardiography and Makati Medical Society
• Affiliated with the Makati Medical Center
and Asian Hospital and Medical Center
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Candidates for
2012-2013 PHA Board
EUGENE B. REYES, MD
• Member of the PHA Board of Directors and the Secretary
• Over-all Chair of the PHA 43rd Annual Convention and Chair of the Publications
Committee (Philippine Journal of Cardiology, PHA NewsBriefs and PHA Website)
• Past Treasurer and Past Chair of the Research Committee and Scientific and Socials Committee
for the annual convention (2010-2011), Past Chair of the Continuing Education Program
Committee (2009-2010) and CEP Sub-Committee (2008-2009)
• Member of the PHA Research Committee and the Steering Committees on the PHA Acute
Coronary Syndrome (ACS) Registry and the National Nutrition and Health Survey
(NNHeS) 2008 and Convenor of the 1st ACS Summit (2011)
• Involved in the drafting of the Dyslipidemia Guidelines in the Philippines (as head of the
technical committee), CAD Guidelines (adviser), and Echo Guidelines
• Member of the Organizing Committee and Scientific Committee Chair, 18th ASEAN
Congress of Cardiology in 2010 in Cebu City
• PHA Most Outstanding Cardiology Fellow in 1995 and Gatmaitan Award for Excellence
in Research in 2005
• Past Chair of the PHA Council on Preventive Cardiology
• Clinical Associate Professor of the UP College of Medicine, head of the Central ECG
of the UP-PGH and Vice Chair of the Department of Medicine of the Manila Doctors Hospital

NANNETTE R. REY, MD
• Past President of the PHA Southern Tagalog Chapter
for six consecutive years 2006-2011
• Member of the PHA Council on Electrophysiology
• Involved as lecturer, panel member and moderators
during the PHA annual conventions
• Participated in the CAD CPG Review for the PHA
• Participated in the Mission Vision Review of the PHA
• Organized BLS and ACLS courses for the PHA Southern
Tagalog Chapter
• Organized Heart Month, World Heart Day events
for the PHA Southern Tagalog Chapter
• Contributed to the PHA NewsBeats
• Chair of the Department of MedicineUnihealth Tagaytay Hospital & Medical Center
• Head-Electrophysiology Unit of the
Cardiovascular Section, De La Salle
University Medical Center
• Member of the Philippine Society
of Hypertension and Philippine Lipid
and Atherosclerosis Society
• Affiliated with De La Salle
University Medical Center
and Unihealth-Tagaytay Hospital
& Medical Center
• Member, Medical Director’s
Council – Unihealth Tagaytay
Hospital & Medical Center
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JORGE A. SISON, MD
• Past Chair and current member of the PHA Council
on Hypertension
• Research Coordinator for Hypertension of the Council
on Hypertension
• Former Editorial Board Member of the Philippine Journal
of Cardiology
• PHA Most Distinguished Award for Science in 2002
• PHA Young Investigators Award 1984
• Highest PHA CME Award in 2009
• Chair of the Department of Medicine in Medical Center
Manila
• Former member of the Organizing
Committees of the PHA Annual Convention
in 2003 and 2004, ASEAN Congress in
Cardiology in 1998, Annual Philippine
College of Physicians Convention in May
2001 and 2003, 13th Asia Pacific Congress
in Cardiology in 2001, and 3rd
International Joint Congress on
Disability & Biophilia Rehabilitation
• Lecturer–13th Annual Refresher
Course in Cardiology, Feb. 2012
• Main author: Hypertension
Prevalence (Presyon 1&2) and Target
Organ Surveys in Hypertension in
the Philippines (Phyton 1-4)
• Composer of PHA Hymn

43rd ANNUAL CONVENTION TRAIL

“Bringing Global Trends
in Cardiolology Closer to Home”
Philippine Heart Association Secretary Dr. Eugene Reyes, concurrent
chair of the Organizing Committee has announced that the PHA
43rd Annual Convention & Scientific theme is “Bringing Global
Trends in Cardiology Closer to Home”. To be held from May 23-25,
2012, venue will be at the Crowne Plaza Hotel, Quezon City.
Dynamic and trailblazer Filipino
cardiologists will bring in the principles
of new interventions from developed
countries, to address the Philippine
cardiology’s many limitations, said Dr.
Joel Abanilla, Scientific
Committee chair.
The only
way for the
Philippines
to fortify its
foothold
on the
international
cardiology
map is to adapt
to global trends. ♥
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FEATURE
Dr. Angeles “Angie” Yap was the
trouble shooter in the family each
time they had to confront a legal
snag. Lawyer-friends and patients
did not mind giving free consultations,
mostly over the phone. At times,
she had to either synthesize or sift
diverse opinions on the same facts.
“So I thought, I better take up law”, she
tells PHAN.
So in an impulse, in June , 2006, with a
two-year old daughter, she broke the news
to her husband, a pediatric pulmonologist
that that she was enrolling in law school.
He was stunned and couldn’t believe what
he heard. Everybody in the family was.
The deal was to test the waters. So after
giving it a try for one sem and she couldn’t
hack it, then forget it.
Almost everything was handed to her on
a silver platter.
“I was a late enrolee. I was not required
to take the entrance exam because I am
a doctor. When my first semester of my
first year ended , I told myself with pride,
I hurdled it and that kept me going. The
rest is history. I still couldn’t believe that I

At first, I never thought nor dreamt to be a lawyer. At
the start it was not an issue of necessity for me. But later
on, I learned to love it, as I have loved being a doctor.
managed my 24 hours shifting roles for four
years,” says Yap.
She made sure that her clinic hours lasted
till 5pm. She went to night school. Since she
did not have the time to teach her kids, they
got tutors for their four children. They had
to forego some family activities. She was not
100-percent focused on her studies.
There were amazing and embarrassing
moments. On some occasions, there were
instances when she said sorry to her extra
kind professors, most of whom are her
patients, for not being able to answer their
questions.
“I was also almost always late for the first
period, or had to go out in the middle of the
class to respond to an emergency. My class
was Monday to Saturday ( 5:45 - 8:45 pm
Monday to Friday and 8:00 - 12:00 nn
Saturdays),” she adds.
Going to and from clinic to school entailed
two hours or travel time. By the time, she got

home, it was almost 11:00 pm (because
she had to make rounds after class) all her
children were already asleep. For four years,
her days started at 3 am and ended at 11 pm.
She can go on without sleep for one week
during he exams.
With pride in her tone, she says “my
husband was ever supportive. During the first
few months he would say things like “why are
you making it difficult for yourself ?” or “ the
kids miss you so much” or “are you sure you
are serious about this?” Realizing he was
serious about finishing what I have started,
he supported me all the way. He filled up my
role as a mother, practically. He was even
buying lawbooks for me.”
Yap also adds “with the kids, it was
entirely a different story. Though not overtly
expressed in words, I can feel how much they
missed me. My two younger kids would ask
me why I am going to school when I am
already old. I can sense their extreme happiness

Pep Talk with ANGIE YAP

My first love is medicine
My new-found love is law
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….the world I am moving in as a doctor is
not representative of the real world. In fact,
very far from it. Ours is a protected world,
free from the harshness of real life. We,
doctors worry about sophisticated means to
prolong life, even of the most sick and the
very old when outside our sphere many more
younger healthy individuals are ready to die
or kill for plain survival.
if I went home earlier than usual
because I was absent or there was
no class. If there is one reason
that could have stopped me from
law school, it was the thought of
not being able to watch my kids
grow. But I was determined then
to go on. Anyway, I thought, it
will only be four years, she says.
The greatest reward for me
and my family’s sacrifice is my
passing the bar. Having knowledge
of the law at one’s fingertips is
really something. It takes one
many steps away from courts. I
am confident now that my family
is protected both from health and
legal issues and our medical
practice as well, she tells PHAN.
And another bonus she got was
knowing and empathizing with
the lowly people. She affirms
“having studied law and
eventually passing the bar has
entirely changed my perspective in
life. I have realized that the world

I am moving in as a doctor is not
representative of the real world.
In fact, very far from it. Ours is
a protected world, free from the
harshness of real life. We,
doctors worry about sophisticated
means to prolong life, even of the
most sick and the very old when
outside our sphere many more
younger healthy individuals are
ready to die or kill for plain
survival. Now I fully understood
why the most notorious of
criminals deserve a second chance
for freedom or life and many other
things I could not have understood
had I not studied law. Indeed
lawyers, speak a different
language as we doctors also do.
I am glad I can now understand
both.”
“My frustrations? Realizing
that my kids have grown up
without me nurturing them
personally and that a day is only
24 hours. I started law school

when my eldest daughter was
only 9 years old and still with
me. Now she is in Manila with
my only son, both of them are in
Philippine Science High School. I
realized they will not bestaying
with us for a long time any more.
My time with them was too
short. My youngest was only 2
years old when I started. Now
she is 8. I was not with her, technically, during her developmental
milestones. If only I can bring
back the time. But again it was
my choice,” she says.
Her other frustration is time
is too short. A day has only 24
hours. Too many things to do, too
little time. “Much that I have fallen
in love with law, I cannot, definitely,
discard my first love, medicine.
How I wish I can practice both. As
I was telling Dr. Erlyn Demerre,
I don’t know if I can ever practice
law by choice. My plate as a
cardiologist is already full. And
my first priority now is my family.
I have to make it up to them, for
lost time lest I will forever be
guilty.”
According to her, the court
may request any member of the
bar to represent a pauper litigant
pro-bono, and they cannot refuse.
“But I think it may not happen anymore because there are
already many PAO lawyers
available. If ever I have a chance
to practice law, I like to specialize
in civil law and family relations.
It is not too far from medicine.
It is dealing with people. We
doctors are good at it. I don’t like
criminal law, it is too violent for
me. Nor corporation law, it is
too routinely and non-personal.
I haven’t thought of joining the
PHA as legal counsel. It is too

early for me and too difficult
given the distance.”
Still asked by PHAN if she
considers herself an extraordinary
mom, she says, “my husband
is an extraordinary husband.
Before I enrolled in law school
we use to have regular annual
vacations within and outside
the country. Even in law school
I bring the kids to the gym on
weekend nights to play
badminton and other ball games,
go swimming during their
birthdays (their favorite activity)
and do gardening (my hobby).
Otherwise we just stay at home
and do some cooking together.”
Her hubby, Dr. Alfredo Yap,
a pediatric pulmonologist
is now the president of the
Northcentral Chapter of the
Philippine Pediatric Society.
Blessed with four children their
eldest daughter Chiara, 15,
is an incoming 4th year high
school at the Philippine Science
High School . Their only son,
Shaddie, 13, is an incoming 2nd
year also at PSHS. Kamille , 9,
and Teanne, 8, are in Grade 4
and Grade 2, respectively. All of
them want to be a doctor. But
they declared that they don’t
want to be as busy as their
mother and they don’t want to
go home always late.
“I am not encouraging them
to be a lawyer, too, aside from
being a doctor. Just like any
Mom, I just want the best for
my kids. And being there, I
know how much it takes to be
both. But in the end , it will be
their decision. I will always be
there to support them as my
family have supported me,”
says the new lawyer. ♥
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HOSPITAL OBSERVER

UST Cardio alumni stage
2nd postgrad course in Legazpi
By Don Robespierre C. Reyes, MD

LEGAZPI CITY, March 30, 2012 -- The Thomasian Heart
Specialist Alumni Association, Inc, (THESAAI) a group of
cardiologists from the University of Sto. Tomas Hospital,
successfully staged its second post-graduate course in
cardiology in this city in Albay province.

The one-day course dealt
with interesting issues in
cardiovascular emergencies
designed for the general internist
and practitioners and other
allied health professionals.
Dubbed “Cliffhanger:
The Tools and Tactics in
Dealing with Cardiovascular
Emergencies,” the course
gathered more than 100
participants from the Bicolandia
region. The conference was
held at the La Piazza Convention
Center in Legazpi City.
All speakers were graduates
and consultants of the USTH
Section of Cardiology
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Fellowship Training Program
that included Drs. Manuel
Zacarias, Clarissa Mendoza, Raul
Ramboyong, Aileen Cynthia
Llarena, Francis Marie Purino,
Marivic Garcia, Nestor Lino
Bagsit, Crismelita Banez, Alvin
Lim, Orlando Bugarin, Francis
Lavapie, Edna Lapuz-Lim,
Jannice Tuason, Leah Sanglay,
Don Reyes and Christopher Asido.
The out-of –town activity also
gave the THESAAI the opportunity to hold their annual team
building activities that included an
amazing race and tour of Bicol.
According to THESAAI
president Dr. Cynthia Llarena
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and scientific committee
chair Dr. Marcellus Francis
Ramirez, the association’s
third postgraduate course will
be held in Ilocos Norte in
March next year. ♥

ESCAPE BEAT

Must hospitals ‘promote’
unhealthy eating habits?
(Last of a two-part series)

A number of times when making patient rounds, I have witnessed how
the hackneyed, nearly overlooked physician’s order on the front page of
the order sheet – low-salt, low-fat diet - is subverted and violated. While
surely the hospital dietary department assiduously follows the order
by serving the stipulated bland diet, it does not take too long for the
confined patient to send someone to grab something more delectable –
courtesy of the hospital lobby franchisee or concessionaire.

Any which way, the hospital is part of
the loop that leads the patient to his
dietary choice. I am simply bothered by
the dichotomy of it all. I need to reconcile
the disparity in directions that lies
therein. One side urges health, the other
invites disease. One side mandates
compliance, the other promotes violation.
One side values care and caution, the
other nurtures disregard and abandon.
Quite predictably, when healthcare and
medicine are juxtaposed with business
and profit, many lines disappear, and
many borders are obscured. Business
concerns and interests realistically come
in place when food establishments are
allowed to proliferate and grow in a hospital
environment. Monetary considerations
come to the fore when hospitals confront
operational and business needs.
To be fair, I do not think that any decision
allowing any food establishment to
operate or exist within a hospital is
guided by selfish motivation. I do not
think any hospital official will approve
putting up a food stall with the ultimate
objective of causing disease or inflicting
harm. I want to believe that no hospital
will allow food establishment to thrive
with the end goal of causing illness -

willingly, directly and deliberately. Yet, do
hospitals, by the very approval of such food
establishments serving unhealthy food
options, indirectly and unknowingly, promote
disease? Your answer is as good as mine.
Restaurants and fast food chains in
shopping malls can offer everything and
anything – chicharon bulaklak, lechon,
decadent chocolate cakes, among others.
Hotels can offer cigarettes, cigars, alcoholic
drinks as they provide temporary homes
to travellers. Bars and music joints offer
cigarettes and drinks because they are
expected to offer pseudo-bacchanalian
pleasures and vicarious joys. Motels
(at least in this country) sell condoms,
libido-enhancers and other things for the
purpose they exist.
On the other hand, hospitals are unique
environments that must provide care –
through high-tech diagnostic modalities
and top-quality treatment interventions
and strategies. Hospitals are centers that
are dedicated not only to arrest progression
of disease but are also mandated and
empowered to prevent disease and
maintain wellness. Hospitals nurture
patients whose health and lives are at
stake. Therefore, the care that emanates
from a healthcare center should be absolutely

By Saturnino P. Javier, MD, FPCP, FPCC, FACC
encompassing – one that offers a holistic
approach, one that embodies a total concern
for all aspects of care – the preventive,
the protective, the therapeutic.
Some mechanisms may need to be
crafted to hew along altruistic expectations
that should guide healthcare facilities.
There may be a real need to offer
healthier options – more fruit stands,
more natural products, more nutritious
drinks. There may be a proportionate
need to support establishments that
provide healthier alternatives.
Cigarette packs carry the ubiquitous
label that says ‘smoking is dangerous to
your health’. Health supplements carry
the often-ignored inscription ‘no
approved therapeutic claims’. Many
grocery products declare that they are
‘low fat, low cholesterol’preparations.
Many drinks swear by their packaging
that they are antioxidant-rich preparations.
Thus, hospitals should mandate food
establishments to declare calorie counts,
salt contents and fat percentages of
commonly served foods. Food stalls,
specifically the large fastfood chains,
must have educational, as well as
cautionary banners that address specific
sectors, e.g. Pizza is a salty food
preparation. Caution for those with high
blood pressure. Or a similar - Burgers
are cholesterol-rich high-calorie food
preparations.
Ridiculous suggestions? Facetious
recommendations? Or silly preoccupations?
Maybe. But what is certain that some
strategies are needed to strike a sense
of balance or equity to address the
incongruity of it all – where a center for
healthcare lies vis-a-vis a food center
that is clearly a platform for promoting
or aggravating the very disease that the
former seeks to avert and abort. (For
comments, spjavier2958@yahoo.com)♥
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CARDIO AND THE LAW
The Law and the Practice of Medicine

The Basics of Taxation
The VALUE ADDED TAX , VAT for short, is imposed on any person, who in the course of
trade or business, sells, batters, exchanges, leases goods or properties, renders
services or any person who imports goods. While income tax is the direct responsibility
By Angeles A. Yap, MD
of the taxpayer, is based on one’s capacity to pay (progressive) and the tax base is
Past President, PHA NW Mindanao
that amount after the allowable deductions and personal exemptions are deducted,
Bachelor of Laws (LLB)
VAT is indirect, that is, the taxpayer may shift or pass the same to the buyer, transferee or
15. However, if the BIR suspects
lessee of the goods, properties or services. It is fixed and is based on the gross receipts.
Once a taxpayer reaches a
gross income of P1,919,500.00
M for the taxable year, he
automatically becomes VATable
and is liable to pay 12% of his
gross receipts. If one does not
reach the ceiling, he is liable
to pay a percentage tax of 3%,
both of which are paid monthly.
When one becomes a VAT
taxpayer, he remains to be so
for the next 3 years even if his
income does not reach 1.9195
M subsequently. The
constitutionality of VAT was
heavily challenged but the
Supreme Court decided in
its favor. In fact the next few
years saw its extended coverage
(eVAT) which now included
physicians, virtually sealing the
legislature's consideration of us
as no different than businessmen selling goods and services.
Technical terms as input and
output tax is specific for VAT.
This is where I think the law
entirely misses the point. For
businessmen, input tax is the
value added tax due from
or paid by a VAT- registered
person in the course of his
trade or business on importation
of goods or local purchase of
goods or services , from another
VAT-registered person. This is
the VAT passed on to them by a
VATable entity and is eventually
deducted from the output tax,
the latter being the tax due on
the sale or lease of taxable goods
of properties or services. Even
for businessmen what they can
claim as input tax should come
also from a VATable source as
evidenced by an official receipt.
For us doctors, we don't have
any input tax. For what we do
to our patients do not come
from another VATable source.
Instead what we spend in treating
our patients is our time, our
effort, our compassion which
differs much in degree, do not
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have any monetary value and
cannot be evidenced by a receipt.
Technically, what we receive
as professional fees are entirely
VATable! Dura lex, sed lex.
Now we come to the less
technical terms and the more
important thing to us - how to
minimize our tax due while
essentially complying with our
legal duty and thus avoid landing
in tax courts and to avoid being
willing victims of corruption. Tax
avoidance is the means by which
a taxpayer can avoid or at least
minimize his tax due by employing
legal means. This is allowed. In
contrast tax evasion, which is employing illegal , fraudulent means
and machinations is entirely
illegal and subjects one to stiff
penalties and lawsuits- civil, administrative or criminal, individually, or simultaneously. Regardless of whether or not you are a
VAT taxpayer, these are some of
the information and practical tips
you might want to think about.
These is speaking from the legal
viewpoint and from experience (up
to now, I am yet to receive the final
assessment that the BIR Is doing
on me and my husband, courtesy
of my refusal to give in to an
SOP). First and foremost, hire a
trustworthy and knowledgeable
bookkeeper/accountant. I cannot
overemphasize on this. Being
trustworthy is not enough. I have
to pay a deficiency income tax
with an interest because of my
trustworthy accountant's ignorance. Remember, in the return,
the taxpayer is the signatory, not
the accountant. Therefore, any
mistake, intentional or not, the
taxpayer is liable. Second, perform what is mandated of you.
Example, exhibit the certificate
of registration and the annual
payment receipt in your clinic,
issue official receipts, especially
to all transactions which have
paper trails. Take note that there
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is a different prescribed receipt for
a non-VAT and VAT taxpayers
and a prescribed manner how to
fill it up. Of course, your secretary
can always do it for you. Issuing
a wrong receipt subjects one to
penalties and surcharges. Third,
accomplish all the required books
( a book for senior citizens is
separate because they are not
included in the income as VATable if you are giving them the
required 20% discount). These
books together with the receipts
you have issued and received are
the best evidence you can show
the court, thus all the entries
therein must tally with whatever
you declared and must be kept for
at least 3 years from filing or from
the end of the prescribed period
of fling. Again, remember that
BIR examiners are given so much
discretion in their tax assessment
which are presumed correct and
the burden to disprove it lies on
the taxpayer. Keep all the receipts
that have something to do with
your practice- gasoline, clinic
supplies, water, electricity, etc.
You can deduct them as your
input tax or use the same if you
opted for itemized deduction in
your income tax return. Fourth,
sit down with your bookkeeper/
accountant and decide whether
you will opt for an itemized
deduction or optional deduction
for your income tax. The BIR
itself recommends optional deduction for professionals because
we don't incur that much expenses in the course of our practice.
But your accountant/ bookkeeper
knows better. Fifth, if you are a
VAT taxpayer, if possible, buy
only from VAT taxpaying entities.
Non-VATable receipts cannot
be used by VAT taxpayers. Sixth,
Keep all your books and receipts
for at least three years. Assessment by the BIR prescribes in
three years from filing or from the
deadline of filing which is April

one filing a fraudulent tax return,
the prescription is ten years. So
you may opt to keep your books
and receipts for that period.
Seventh, declare all your income,
especially those with paper
trails- PHIC, HMO's, hospitals,
insurance, other entities that you
are affiliated with. Remember, the
BIR has the power and discretion
to get information regarding
your income from third parties.
Lastly, know your rights and
insist on it respectfully. There is
no substitute for diplomacy. Yet
you can only do the same if you
know what you are insisting for.
Though the BIR is very powerful,
it has constitutional and statutory
limitations. If stiff penalties are
imposed on non-compliant
taxpayers, the same stiff penalties
are imposed on erring public
officers. Penalties of up to
P100000.00 and/or imprisonment
of up to 15 years and additional
penalty of perpetual disqualification to hold public office, to vote
and to participate in any public
election may be imposed on BIR
officers and personnel (public
officers) who extort or willfully
oppress through the use of his
office or willfully oppress or harass
a taxpayer who refused, declined
turned down or rejected any of his
offers to undertake to accomplish,
file or submit a report or assessment
without the appropriate
examination of the books of
accounts or tax liability, or his
offering or undertaking to submit
a report or assessment less than
the amount due the government
for any consideration or
compensation, or conspiring or
colluding with another or others
to defraud the revenues; knowingly
demanding or receiving any fee,
other or greater sums than are
authorized by law or receiving any
fee, compensation or reward for the
performance of his duty; willfully
neglecting to give receipts, as by
law required , for any sum

