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EXPLANATORY NOTE

This bill seeks to set up a climate conducive to the practice of the pre-hospital
emergency care and maximize the capability and potential of emergency medical technicians
and other pre-hospital care professionals and institute a standard system of pre-hospital
emergency medical services in the country,

Emergency medical service is crucial in a sense that it helps avert possible
complications when hospital service is not readily available. In recognition of its significance,
this bill proposes the creation of the National Pre-Hospital Care Council (NPHCC), which
shall ensure the development of pre-hospital emerpency service system at the natonal and
local level. It shall be tasked to formulate and implement policies, develop national standards
and protocols, engage in research, including emerging technology, emergency education and
training, formulation of curricula, and the evaluation of existing courses and assessment and
examination procedures. [t shall hkewise develop the scope of work of Emerpency Medical
Technicians based on internationally-accepted standards, subjecting them to a nationally-based
licensure examination. The bill also ensures that emergency medical vehicles will abide by
minimum requirements set by the NPHCC, which if not followed, will serve as a ground for
removal of its certification. Furthermore, the proposed measure seeks the adoption of a
national emergency number to enable the public to access emergency medical services, which
shall be under the purview of the National Telecommunications Council.

Because the country is prone to risks and emergency cases brought by natural and man-
made calamities, we need a more responsive and organized pre-hospital and emergency care

system to help us a coping mechanism and reduce casualties arising from such instances.

In view of the foregoing, the immediate passage of this bill is earnestly sought.
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AN ACT :
INSTITUTTONALIZING A PRE-HOSPITAL EMERGENCY CARE SYSTEM,
PROVIDING FOR THE ESTABLISHMENT, SUPERVISION ANDREGULATION
OF THE PRE-HOSPITAL EMERGENCY CARE PROFESSION, AND FOR OTHER
PURPOSES

Be it enacted by the Senate and House of Representatives if the Philippines in € GREreSs assembied:

CHAPTER I
GENERAL PROVISIONS

SECTION 1. Short Title. - This Act shall be known as the "Pre-Hospital Emergency Care Act
o b2010,"

SEC 20 Declaration of Policy. - It is hereby declared the policy of the State to protect and
promote the right to health of the people and instill health consciousness among them.
Pursuant to this natonal policy, the government shall set up a climate conducive to the
practice of pre-hospital emergency care and maximize the capability and potential of
Emergency Medical Technicians ("EMTs") and other pre-hospital care professionals and
institute a standard system of pre-hospital emergency medical services in the country.

SEC. 3. Objectives. - This Act provides for and shall govern:

L. The crearion of the National Pre-Hospital Care Council (the Council or "NPHCC");
1. The development and institutionalization of pre-hospiral emergency service system at
the national and local level,
. The establishment of national standards for the provision of pre-hospital emergency
medical services by duly a:n;rtiEed;"ﬁ'::gi:artted pre-hospiral care professionals;
tv.  The supervision, control and regulation of the practice of pre-hospital care
professionals;
v.  lhe program standardization for the training of pre-haspital care professionals;
Vi The certification/ registration and re-certification/ re-reglstration requirermnents of pre-
hospital care professionals;
vit.  The standards for design, manufacture, accreditation and regulaton of Emergency
Medical Vehicles;
vill.  The adoption and implementation of a National Universal Emergency Telephone

MNumber; and
1%, The esrablishment and proviSlon of support services to pre-hospital emergency
medical services,

SEC. 4. Definition of Terms. - For purposes of this Act, the following terms are hereby
defined:



4. Definition of Terms. - For purposes of this Act, the following terms are hercby

defined:

(a) Pre-Hospital Emetgency Medieal Services -

1. Pre-Hospital Emergency Care - Independent delivery of pre-hospital
emergency medical services by appropriately  trained and  certified
Emergency  Medical Technicians ("EMTs"), usually in a mobile or
community setting, in  full accordance with National Pre-Hospital

Emergency Medical Treatment Protocols established by the Council.

1, Pre-Hospital Advance Life Support - Advanced pru-hn‘m:‘s]n[ﬂl standards for
the care of serious illness or injury by appropriately rrained and certified
EMTs, as established by the Councl. These pre-hospital standards may
include advanced pre-hospital trauma care, advanced pre-hospital cardiac
life support and the care of high dependency patients for inter-hospital
transfer, among others.

{b) National Pre-Hospital Medical Treatment Protocols - Emergency medical procedures

outlining approved clinical practices and therapies to be observed by pre-hospiral care
professionals, as established by the Council.

{c) Pre-hospital Care Professionals

1) Emergency Medical Technician ("EMT") - A pre-hospital emergency care
provider who has fulfilled the requirements and contnues to hold the
-:.]Lk:tlif]ﬂl‘ﬂLil’.’Jl'lS established by the Council in coordination with the Technical
Fducation and Skills Development Authoriey ("THEHSDA"), the Commission
on  Higher Educaton ("CHED") and the Professional Regulation
Commission ("PRC™), among others.

2y Ambulance Dispatch Officer (ADC) - A person duly trained and certified in
the administration, management and operation of the ambulance dispatch
and communication system, who has fulfilled the requirements and
continues to hold the qualifications established by the Council in
coordination with Technical Education and Skills Development Authority
("TESDA"), the Commission on Higher Education ("CHED") and the
Professional Regulation Commission ("PRC"), among others.

3 Ambulance Assistants - Personnel whao, h:«wing %FLillL‘ﬂ the "minimum"
certification as a Medical First Responder (Advanced First Aider), charged
with the operation and general care of emergency medical vehicles
(ambulance drver), in addition to providing basic medical care for patients
under the direct supervision of an Emergency Medical Technician /
Paramedic,

4y Other pre-hospital care professionals providing other support services for
the provision of pre-hospital emergency care.

(d) Competency-based assessment - Evidence gathering and judgment by an authorized

assessor who evaluates the technical and practical skills, abilities and knowledge of a
pre-hospital care professional in accordance with standards and guidelines established
by the Council in coordination with TESDA in the case of technical non-degree
Certified Emergency Medical Technician courses falling under TESDA jurisdiction; or
in coordination with CHED and PRC in the case of Registered Emergency Medical
Technician - Paramedic (REMT-P) degree courses requiring the issuance of a
professional license.

Accredited Training Institutions - Training institutions offering tralning programs,
courses and continuing education in emergency medical services for pre-hospital care
pl‘t'JfL't;ﬁic‘m:ilﬁ that meer the standards established by the Counecil, in coordination with



TESDA, CHED and DOH among others, and are duly recognized by TESDA or
CHED, as applicable, and duly registered in good standing with the Council.

(f} Ambulance / Emergency Medical Vehicle - An ambulance or other wvehicle for
emergency medical care and transportation which provides, at minimum, (a) a driver's
compartment; (b) a patient compartment to accommodate an emergency medical
technician (EM1) and a patient so positioned that said patient can be given intensive
life-support during transit; {c) equipment and supplies for emergency care at the scene
as well as during transporr; (d} two-wayv radio, telephone or electronic communication
with the Ambulance Disparch Officer; and (e) when necessary, equipment for light
rescue/ extrication procedures. The emergency medical vehicle shall be so designed and
constructed to provide the patient with safety and comfort, and avoid aggravation of
the patient's injury or illness. The designated vehicle marking of "Ambulance" is hereby
restricted for use by Emergency Medical Vehicles only.

(g) Emergency Medical Services Medical Director - A licensed physician with training in
FEmergency Medicine who has at least five (5) vears of experience in emergency medical
care and approved by the Council or local medical authority charged with the
supervision of emergency medical services and the implementation of approved
emergency medical treatment protocols set by the Council to govern the practice of
EMTs.

CHAPTER 11
NATIONAL PRE-HOSPITAL CARE COUNCIL

SEC. 5. Creation of the National Pre-Hospital Care Council - A body to be known as the
National Pre-Hospital Care Council (NPHCC), hereinafter referred to as the Couneil is
herchy created to;

(a) Formulate policies governing the field of pre-hospital emergency medical services and
related institutions;

{b) Implement these policies in coordination with affiliated medical and educational
INstitutions;

(¢) Develop nauonal standards for the provision of pre-hospital emergency medical
services to include, among others, the skills, abilities and knowledge required of a pré-
hospital care professional, and the development of mandatory national medical
treatment protocols to be observed by pre-hospital care professionals and such other
enrities as it may consider appropriate; -

(d) Promulgate a Code of Ethics for Emergency Medical Technicians:

(¢) Develop standards of operation for pre-hospital emergency care SUppOrt service
providers to support best practices by pre-hospital care practitioners;

(f) Establish and maintain a roster of certified emergency medical technicians;

(g) Develop standards and protocols for the design, construction, outfitting  and
operations of emergency medical vehicles;

(h) Engage in research into pre-hospital care, including emerging technology, education
and training, the formulation of curricula, and the evaluation of existing courses and
assessment and examination procedures.

SEC. 6. Membership of the Council -- The members of the Council shall initially be composed
of the 11-'.]”{]‘;‘.-'511%:

Fx-Officio Members:
(a) The Secretary of the Department of Health (DOH) as chair of the Council;
(b} The Secretary of the Depattment of Interior and Local Government (DILG);
{¢) The Chair of the Technical Education and Skills Development Authority (TESDA);
and
(d} The Chair of the Commission on Higher Education (CHED).



Members to be appointed by the Secretary if the Department of Health upon nomination by
their respective associations:

{a) Une (1) nominee of a national organization duly registered with the Securities and
bxchange Commission and recognized by the Secretary of the Department of Health
as being representative of the profession of Emergency Medical Technician within the
Republic of the Philippines;

(b} Four (4) nominees of local health boards, one each from NCR, Luzon, Visayas and
Mindanao;

{c) Two (2) registered emergency medical pracritioners, representing  recognized
professional-based organizations with interest on emergency medicine;

(d) One (1) registered medical practitioner representng a recognized professional-based

organization on cardiclogy;

(¢) One (1) registered nurse holding a qualification in emergency room nursing
representing a recognized professional-based organization of emergency care nurses;

(f} One (1) representative from an educational or training institution providing EMT
programs, which have been duly approved by TESDA I CHED as applicable.

g) One (1) representative from a recognized national professional association of medical
pracritioners; '

(h} One (1) representative from a recognized national organization of private hospitals;
and

{1} One (1) representative from a DOH haospital.

SEC. 7. Term of Office. No' member of the Council shall serve for more than three (3)

consecutive terms of two (2) years cach.

SEC. 8. Powers and Functions. - To carry our its mandate, the Council shall exercise the

following powers and functions:

(1) Encourage and facilitate the organization of a nerwork of pre-hospital care
professionals, to ensure the provision of emergency medical services to the general
public on a national basis;

(b) Maintain a roster of qualified pre-hospital care professionals and providers, and
training institutions, and oversee their licensing and accreditation;

{c) Establish a secretariat under an Executive Director for the administrative and day-to
day operations of the Council,

(d} Create committees and other mechanisms to help expedite the implementation of plans

and strategles; :

(e) Set up a system of networking and coordination with and among all existing
government health agencies and local government units for the effective
implementation of programs and activities;

(f) Call upon and coordinate with other government and non-government medical and
other insututions and agencies for assistance in any form;

{g) Generate resources, both from the Government and private sectors, local, national and
international, for its operadon;

(h} Receive and accept denations and other conveyances including funds, materials, and
services, by gratuitous dde, Provided, that not more than thivty percent (30%) shall be
used for administrative expenses;

(1} Prepare an annual budget of the Council and submit the same to the President for
mclusion in the annual General Approptiations Act

(1} Advise the President on matters pertaining ro pre. hospital emergency medical services;

(k) Regulate activities inimical to the delivery of emergency medical services;

(1) Review membership of the Council in line with status changes of concerned national
orgamizations duly recognized as involved in Emergency Medical Care Pre-Hospital
Emergency Medical Care as required by this Act; and

(m)Promulgate rules, regulations and undertake any and all measures as may be NECEesSary
to implement this Act.

SEC. 9. The Secretariat. - The Council shall organize a Secretariat headed by an Executive
Director, who shall be a person of probity and shall have at least five (2) years cxperience in
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emergency medical services or a related field. The Council shall fix s staffing pateern,
derermine the duties, qualifications, responsibilities and functions as well as the compensation
scheme for the positions to be created upon the recommendation of the Executive Director.
The staffing pattern shall be approved and prescribed by the Council within one hundred
twenty (120% days from the approval of this Act

In establishing the Secretariar, the Council shall consider the need to address, among others,
the following areas: (a) Education and Standards Development; (b} National Examination I
Assessment System for Pre-hospital Care Professionals: (¢) Research; (d) Supervision and
Regulation; (e) Policy, Planning and Research; (f) Administration; (g) Finance; and [h)
Pragrams, including (1) Human Resource Development; (i} Emergency Medical Vehicles and
(i) Emergency Communications.

SEC. 10. Acereditation. The Council shall issue certifications and licenses for the:
(a) Accreditation of traning insttutions for emergency medical technicians and related
personnel; and
(b} Accreditation of emergency medical vehicle providers.

sEC. 11, Mectngs. The Council shall meet at least once every quarter.

SEC. 12. Program Plans. - The Council shall, within six (6) months after having been officially
constituted and finally staffed, adopt and immediately cause to be implemented in
coordination with medical and related agencies, a short-range program in support of relevant
existing projects mid activities; and within one (1} vear, a long-range five (5) year development
program. This development program shall be developed and subjected to annual review and
revision by the Council in coordination with relevant public and private medical agencies and
Organizatons.

CHAPTER 111
EMERGENCY MEDICAL TECHNICTANS

SEC. 13, Creation of Plantilla Positions for Emergency Medical Technicians- There shall be
created a minimum number of plantilla positions for Emergency Medical Technicians in the
following government agencies within the next five (3) years upon approval of this Act:

a) Specialized Hospitals - Five (5) Emergency Medical Technicians

b) Regional Hospitals - Five (5) Emergency Medical Technicians

c} Provincial Hospitals - Three (3) Emergency Medical Technicians
d) Local Government Units - Three (3) Emergency Medical Technicians
e} Other agencies - as may be deemed necessary by the Council.

The annual financial requirements needed to pay for the salaries of Emergency Medical
Technicians shall be included in the annual general appropriations of the respective hospitals,
agencies and local government units.

SEC. 14. Scope of the Practice of the Emergency Medical Technician. — The practice of
Emergency Medical Technician involves services performed in responding to the perceived
needs of an individual for immediate medical care in order to prevent loss of life or
aggravation of physiological or psychological illness or injury delivered in a pre-hospiral, inter-
hospital and hospital emergency care setting. For this purpose, the Council shall develop the
scope of work of Emergency Medical Technicians based on internationally-accepted standards,
as adapted to the Philippine setting.

SEC. 15 Authonzed Training Institution. - Training programs, courses, and continuing
education for an Emergency Medical Technician shall be conducted by an insttution that has
been granted a Certificate of Program Registration (COPR) by TESDA, in the case of
technical non-degree courses falling under TESDA jurisdiction, or a Certificate of
Accreditation as a Higher Education Institution (HEI) as well as Program Accreditation by
CHED, in the case of degree programs falling under CHEL jurisdiction. The requirements



prescribed by the Council shall serve as the minmnum requirement for program regmstration.
The DOH can provide training programs for LM 15 Provided, that these shall be accordance

wirh the standards set by the Council

SEC. 16. Certification, Registration and Re cernification. Registration and re-certification of
EMTs in the Philippines shall be governed by the Techowcal Education and Skills
Development Authority (FESDA) for non-degree courses, and by the Professional Regulation
Commission (PRCY for degree courses, in accordance with PRC rules and regulations and
without prejudice to the enactment of a licensare law for LM s A certificarion s valid for a
period of three (3) vears, TESDA and PRC shall re-certify Emergency Medical Technicians
upon submission of a comperency-based assessmenr statement from a recognized Emergency
Medical Services Medical Director.

sec. 17, Qualifications. - All apphcants for registration as an Emergency Medical Technician
(EMT) must be a citizen of the Philippines, at least twenty-one (21) years of age, of good
moral character, and must produce before the NPHCC sadstactory evidence of good moral
character, and that no charges against him invelving moral murpitade have been filed or are
pending inoany court mn the Philippines.

He or she must have sl1-'.:L'f.rH:<FL1||}' completed a non-degree course l:,'ﬂ{ling to oan MT
basic certification, EMT intermediate cerufication, or EM'|-advanced cernfication, or a degree
course leading o an EMT-paramedic cernfication, conferred by an aathorized rramning
mstitunon as defined o See 15 of this Ao,

Schools and mnsomdons aceredired 1o alfer education and [1':iil‘1i.11g ProgEramns For BN
shall be given the responsibility to certify their graduares as mandated by the Council,

Sce. 18 Bxaminarion Required. - All applicants for registration as an Fmergency Medical
Technician shall be required to underge a nationally based assessment rest or licensure
examination, respectively, to be given in such places and dates as may be designated, by the
Techmical Educarion and Skills Development Authorry (TESDA} for non-degree courses, and

[y the Protessional R{tg'.,tlm'!:_m Commission (PR for d-'.*g:'{tt' COUTSEeS.

SEC 1% Schedule of Examinanon. - National written examinations for Emergency Medical
Technicians in the Philippines shall be given by TESDA and/or PR at least twice every vear.

SEC. 200 Release of the Resulis of Examinavion. - The results of the Examinacton shall be
released by TESDA within twenty (200 working days or by the PRC within two (2) months
from the dace of the examinaton. )

SLEC 210 Issuance of the Cernticate of Registration and EMT Identification Card. - A
Certificanon of Registration shall be issued to examinees who pass the Nauonal EMT
cxaminations given by TESDA or the PRC. The Certificare of Repistration shall remain in full
lorce and  effecr wnnl tevoked or suspended i accerdance with s Act An EMI
Idenuficanion Card, bearing the registration number, date of 1ssuance, expiry date, duly signed
by TESLDA Director-General or PRC Chairman, shall Lkewise be issucd ro every r_'{:gistm:][
upon pavment of the required fees. The EMT Tdentficaton Card shall be renewed every three
(3) vears upon savsfactory compliance with the requirements of TESDA or PRC as preseribed
by the Council.

S 22, ]jiﬁq’.l}l]iﬁ(‘.:ﬂ'j{][]. STESDA, PRC and the Council shall nor accept an ﬂ[}thCﬁﬂL for
colnpelency requirement not 1ssue a narcnal certificate to any person who has been conviceed
by final judgment by a court of comperent jurisdiction of any criminal offense involving moral
turpitude, or has been found gullty of invnoral or dishonorable conduacr afrer investigation and
due process, or has been declared 1o be of unsound mind by competent authority, or for other
grounds as may be determined by rhe Council in the implementing rales and regulations. The
reason [or the refusal shall be ser forth in wriomg,
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SEC. 23. Revocaton or Suspension of the Cernficate of Registration, EMT Identification
Card or Cancellation of Temporary /Special Permir. - The Council, upon recommendation of
FESDA or PRC 1n accordance with the prescribed procedures and due process, may revoke or
suspend the national certificate or EMT ldentification Card.

SEC. 24. Reinstatement, Fe-issuance or Replacement of Certificate of Registration and EMT
[dentification Card - The TESDA or PRC, upon the recommendation of Council, in
accordance with the rules and regulations may, after two (2) years from the date of revocation
of Ceraficate of Registration reinstate any revoked Certificate of Registration and re-issue a
suspended EMT Identification Card after compliance by the applicant with the requirements
for reinstatement,

SEC. 25. Contnuing Education. - The Council shall develop a program for continuing
education of emergency medical technicians as a condition for EMTs to maintain their license
and accreditation.

SEC. 26. Roster of Certified Emergency Medical Technician. - The Council, in coordination
with TESDA, CHED, PRC, and the accredited professional organization representing the
profession of ]".mr.,lgt,n-::} }-fttdical Technician within the Republic of the Philippines, shall
prepare, update and maintain a roster of certified Emergency Medical Technicians /
Paramedics.

SEC. 27, Issuance of Special or Temporary Permit. - Upon application and payment of the
necessary fees, and subject to the requirements specified by the Council, TESDA or PRC may
issue special or temporary permits to Emergency Medical Services personnel from foreign
countries whose services are urgently needed in the absence or inadequacy of local Fmergency
Medical Technicians that can provide pre-hospital emergency care in the Philippines.

SEC. 28, Prohibition Against the Unauthorized Practice of Pre-Hospital Emergency Care. -
No person shall practice or offer to practice pre-hospital emergency care services in the
Philippines or offer himself/herself as Emergency Medical Technician as defined in this Act,
or use the tide, word, letter, figure, or any sign tending to convey the impression thar one is an
Emergency Medical Technician, or advertise or indicate in any manner whatsoever that one is
qualified to  practice pre-hospital emergency care unless he/ she has satisfacrorily
demonstrated the prescribed competency standards, in full accordance with the requirements
of the Council, and is a holder of a National Certificate in Fmergency Medical Services or a

special/temporary permit duly valid issued to him/her by Council.

SEC. 29, Registration Without Examination for Emergency Medical Technicians. All
practicing Emergency Medical Technicians at the time this Act is passed shall be deemed
qualified for registration as an EMT if, in accordance with the rules and regulations of the
Council, they have performed work within the scope of the practices of an EMT as defined in
this Act, for such period of time as may be required by the Council and have been certified by
an [MS medical director to have performed full EMT functions in a pre-hospital and inter-
hospital care setting.

SEC. 30 Registration With Examination for Emergency Medical Technicians. All practicing
Emergency Medical Technicians who are not graduates of an EMT program from a TESDA-
or CHED-accredited public or private educational /training institution at the time this Act is
passed shall be deemed qualified for registration through examination using the following
procedure:

a) All applicants must provide a full record of initial training completed as an
EMT. This record must include derails of the training establishment, a full
syllabus of training completed, a record of on-going training and proof of
having worked as an EMT in any local or international organization for at least
one (1) year and has been certified by a EMS medical director to have
performed full EMT functions in a pre-hospital and inter-hospiral care setting.
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" Once approved by the Council as qualified for examinaton, the candidare wall
S or PRC EMD assessment cenicr for

be referred o oan np“mm‘l .
gualifving examinations for EML registration.

“SFC, A1 Aceredited Professional Organizarion, - All certified Emergency Medical Technicians
shiall hnu ene (1) national organizacon, which shall be recogmized by the Counci as the one
and only accredited EMT organizanon in the country. A certified EMT duly registered with
TE=A or PRC shall auromancally hecome a member of the fl.t..-L.1L,d|1Ld professional
organization of Emergency Medical Technician and shall recerve the benefics and privileges
Appurtenant therern.

1L 320 Code of Rrhics of Emergency Medical Technicians, - The Council, 1n coordinanen
with the sccredired professional organizations, shall adopr and promulgare the Code of Lithics
and Code of Techmeal Standards {or Emergency Medical Technicians to include among
athers, duttes of Emergency Medical Technicians 1o Pre-FHospiral Emergency Care patents, to

||'I"._‘ COTImG ul:-.., [ 11’]{.]I L[’):]t.:t;_{l'l{.h .-l'I':'Ll [ |.'I|.. [TIIU'{ H‘\.(J]'l\ .-'II'II.{ £4) .-l.”.'l". II|. l].L)rL:‘-hJ{:;].l]h.

CHAPTER IV
EMERGENCY MEDICAL VEHICLES

SEC. 33 Emergency Medical Vehicles. The Council shall develop minimum requirements for
the design, construction, performance, equipment, testing and appearance of emergency
medical vehicles, As soch, onlv Lmergency Medical Vehicles shall be allowed o digplay the
word Timbulance” and the waversally accepred s of Lafe” svmbaoll e shall also provide
tue the cperanen protocels of said vehicles, I shall also destgn an accreditation system to
provide the public with ambulances and other emergency medical vehicles that are easily
wlentifiable, navonally recognizable, properly constructed, easily maintained, and, when
:Ll‘.u;n‘:':printu]_'. L'E.Elli]’]}’li_'(.l, will enable F‘l]mr1‘gl_\z‘|c:l~; Medical Techricians (EMTs) o safely and
teliably perform thelr functions as baste and advanced pre 51(}5]11'[';1] life support providers.

While failure of an emergency medical vehicle 1o conform 1o the Council standards may be a
around for the removal of its certification, such failure shall not bar EMTs from:

a} ‘Re w[*mulm;_ and [rrowe wliny appropriate basic or advanced life sUppOrt On-s1 to
persons reported experiencing acute injury or illness in a pre-hospital serting,
and rranspornng  them, while conunuing such life support care, w an
approprate medical facility for definmve care;

b} Providing inter-hospital enitical transporr care: ot

c) lransporung essenil personnel gl u|:1ui|'||'n-;-|u tao and from the sme of a
multiple medical emergency or a wimge site and transporung appropriately
triaged patents to designared medical facilities.

CHAPTER W
PRGN CO N TUINTO A THONS

=IO, 34, Adoption of a Nanonal Universal Umergency Telephone Number, There shall onlv
be one nanonal emergency number to enable the public 1o access emergency medical services.
Lowards this end, the Natienal Telecommunications Council (NTC) shall develop a program
for the adepton of a national emergency number. [t shall consult and cooperate with national
and local institunions and othicials responsible for emergency services and public safety, the
relecommunications  industry (specifically  including  the  cellular and  other  wireless
relecommunications service proy iderst, the moter vehecle I[‘lsi:ll_li':n_'l;uring industry, emergency
medical service providers and emergency cispatch providers, tansportation officials, public
safery, fire service and law enforcement officials, consumer groups, and hospital cmergency
and trauma care personnel (including emergency physicians, irauma surgeons, and nurses).



SEC. 35. Compliance. It shall be the duty of every voice service provider to provide irs
subscribers with access to rhe nadonal universal emergency number in accordance with the
implementng rules and regulations.

SEC. 36. Prohibited Acts -

1) Any person who makes a telephone call to an emergency 1elephone number
with 1atent to annoy, abuse, threaten or harass any person who answers the
telephone call shall be guilty of an offense and, subject to subsection (3) of
this Section, shall be given a warning for the fltst offense, and shall be
compelled to attend a seminar on the proper use of the national emergency
telephone number on the second offense. Upon commission of the offense
for the third time, the offender shall be liable on conviction to 4 fine not
exceeding PLOOD, Upon commission of the offense for the fourth and
succeeding times, the offender shall be liable on conviction to a fine not
exceeding P5.000 or imprisonment for a term not exceeding six months or
to both.

2} Any person who males a telephone eall to an emergency telephone number
and, upon the call being answered, makes or solicits any comment, request,
suggestion, proposal or other comment, request, suggestion, proposal or
other communication or sound which is obscene, lewd, lascivious, filthy or
indecent, shall be guilty of an offense and, subject to subsection (3) of this
Section, shall be given a warning for the first offense, and shall he
compelled to attend a seminar on the proper use of the national emergency
telephone number on the second offense. Upon commission of the offense
for the third time, the offender shall be liable on convicdon to a fine not
exceeding PLODO. Upon commission of the offense for the fourth and
succeeding times, the offender shall be liable on conviction to a fine not
exceeding P53,000 or imprisonment for a term not exceeding six months or
to both.

3) A person who gives a false report of a medical emetgency or gives false
information m connection with a medical emergency, or makes a false alarm
of a medical emergency, knowing the report o information or alarm to be
false or makes a false request for ambulance service o an ambulance service
provider, knowing the request to be false, shall be liable shall be Fiven a
warning for the first offense, and shall be compelled to attend a seminar on
the proper use of the national emergency telephone number on the second
offense. Upon commission of the offense for the third time, the offender
shall be liable on conviction o a {ine not exceeding P5,000 and payment of
damages. Upon commission of the offense for the fourth and succeeding
times, the offender shall be liable on conviction to a fine not exceeding
P10,000 or to imprisonment for a term not exceeding 3 years or to both, and
payment of damages.

SEC. 37. Implementing Rules and Regulations. - The NTC, in coordination with the Council
and other concerned agencies, shall issue and promulgate the rules and regulations to
tmplement the provisions of this Chaprer within one hundred twenty (120} days upon
constitution of the Couneil.

CHAPTER VI
OTHER PROVISIONS

aBEC. 38, Service Requirermnent. - The Council shall develop policies regarding mandatory

service requirement for all pre-hospital emergency care providers as a condition for
mamtaining their license and accreditanion,
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SEC. 39, Role of the LGUS. - Local government units are hereby mandated to develop and
institutionalize a pre-hospital emergeney care system within their area of jurisdiction. The
Counctl shall include in its programs, activities that will support and enable the LGUS 1w
accomplish such task.

SEC. 40 Prohibited Acts. - The following acts shall constitute an offense punishable under
this Aecr
(a) Practicing or offering to practice pre-hospital emergency care services in the
Philippines or offering himself/herselfl as an EMT, or using the tide, word,
letrer, fipure or any sign tending ro convey the impression that one is a
registered and licensed EMT, or advernsing or indicating in any manner
whatsoever that one 15 Lluulit'u_'r.l (XS] [}rm_'lif_'n:: ]Jrc-huts[m.ul cmergency care
unless he/she has satisfacrorily demonstrated the prescribed competency
standards, in full accordance with the, requirements of the Council and 1s a
halder of o National Cernficare i |".11'1-:r1'gt:1ic::.' Medical Services or a
[‘C,'Tﬂg‘.l(']i'fiT:L-'I.-'rﬁE'J(:L'fiﬁl [‘J-::n'uil :.lul:,-' izsued e him  her ]':_1.' the Council;

=,
(]

Providing  pre-emergency hospital care within the meaning of this Act
without a valid Certificate of Registration and a Professional Identification
Card or a vahd special permir 1ssued 1n accordance herewith;

(c) Presenting or using as his or her own a Certnficate of Registration or
Protessional Identification Card belonging o another;

(d) Giving any false or Ihurg{*d evidence of any kind to the Council or TESDA
or CHELD or PRC in obtaining anv of the foregoing documents;

(e} Falsely impersonating any registrant with like or different name;

(£) Abetting or assisting by any registered and licensed emergency hospital
technician of the dlegal pracrice of a person who 15 not lawfully qualified to
]‘Jr{wi{]c pre-emergency h-'.]r;pir'rli care within the meaning of this Act;

g} Artemprting to use a revoked or suspended Ceruficate of Registration or any
invalid or expired EMT ldenufication Card or a cancelled special permit;

(h) E:-'I.n:l'alting an  bEmergency Medical Services training institution without
proper accreditation: and

(1) Unauthorized use of ambulance/emergency medical vehicle, such as but not
limited to rransporting illegal drugs and transporting passengers and
personnel which are not valid emergency cases.

=B, 41 Penalties. - The commussion of any of the prolubired acts stated under Secuon 40
shall be penalized with a fine of not less than Fifty Thousand Pesos (50,000.00) nor more than
Oine Hundred Thousand Pesos (100,000.00% or by imprisenment of not less than one (1) year
nor more than five [5] vears, or ]Jt'}t]'l, at the discretion of the court.

sEC, 42, Enforcement. - The Council shall implement the provisions of this Act, enforce its
implementing rules and regulations, and investgate complaints against viclators of this Act, 1ts
rules and regulations and other policies of the Council.

The Council shall call upon or request any department, instrumentality, office, bureau,
ar agency of the government including local government units to render such assistance as it
miay require in order to carry out, enforce or implement the provisions of this Act,

SEC. 43. Appropriations. - The amount of Thirey Million Pesos (Php 30,000,000.00) is hereby
appropriated for the creation of the Counetl to enahle its inidal operations and to implement
the provisions of this Act, Thereafrer, such amount as may he necessary for the continued
implementation of this Act shall be included in the General Appropriations Act.
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SEC. 44. Implementng Rules and Regulations. - Except as otherwise provided, the Council
shall 1ssue and promulgate the rules and regulations to implement the provisions of this Act
within one hundred twenty (120} days upon constitution of the Counecil.

SEC. 45, Separability Clause. - If any clause, sentence, paragraph or part of this Act shall be
declared unconstitutional or invalid, such judgment shall not affect, invalidare or impact any
other part of this Act.

SEC. 46, Repealing Clause. - Any provision of laws, orders, agreements, rules or regulations
contrary to and inconsistent with this Act are hereby repealed or amended or modified

accordingly.

SEC. 47, Effectivity. This Act shall take effect fifteen (15) days following its publication in the
Official Gazette or in a major newspaper of general circulation in the Philippines.

Approved,



