
OVCA FORM 145: CONSULTATION HOURS MONITORING

Semester/Term: ____________________________________   School Year: ____________ 
College/Department: _________________________________________________________
Scheduled Consultation Hour/s: _________________Pay Period: _____________________ 

TOTAL NUMBER OF HOURS OF CONSULTATION FOR THE PAY PERIOD STATED:  _____________________________ 

I hereby certify that the above record is true and correct.  

_______________________________________________ 
Printed Name and Signature of Part-time Faculty In-charge 

Endorsed: Recommended:  Approved: 

_______________________ ___________________________ ___________________________ 
Chair Program Director Dean/Director 

cc: Finance and Controllership Dept., Payroll Unit, AQM, File 

Philippine Copyright, 2019
By DE LA SALLE MEDICAL AND HEALTH SCIENCES INSTITUTE, DR. J.O.C 
All Rights Reserved 
No part of this form maybe reproduced, stored in a retrieval system, or transmitted, in any form or any means, electronic, mechanical, photocopying, recording, or 
otherwise, without prior written permission from the Institute. 
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