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Explanatory Note 
 
No Nagueño should be treated as alone in moments of illness when they have already chosen 
someone they trust to care for them. 
 
In moments of illness, hospitalization, and medical emergency, care is not only a clinical matter. It is 
also a matter of dignity, trust, and human connection. For many persons, the individual who knows 
their health preferences, supports their daily needs, and stands beside them in crisis may not always 
be their legal spouse, parent, child, or next of kin. This reality is experienced by many residents 
whose actual care relationships are not always reflected in formal legal arrangements, including 
elderly persons living alone, unmarried or cohabiting partners, persons estranged from family, persons 
with disabilities, solo persons, non-family caregivers, LGBTQIA+ persons, same-sex partners, and 
others who rely on trusted persons for care, support, and accompaniment. 
 
This measure is rooted in the work of the Sangguniang Kabataan Federation of Naga City, which has 
consistently listened to young people, families, partners, caregivers, and residents whose dignity and 
safety often depend on the person they trust most. From this youth-led advocacy, the proposal now 
grows into a citywide measure for every Nagueño who deserves to be seen, supported, and 
accompanied in moments of medical need. 
 
Naga City has already taken important steps to uphold dignity and non-discrimination, including the 
protection of persons of diverse sexual orientation, gender identity, and gender expression through its 
Anti-SOGIE Discrimination Ordinance. The next step is to make inclusion practical in one of the most 
vulnerable spaces of public life: the hospital room, the health center, and the emergency care setting. 
 
This Ordinance establishes the Naga City Right to Care and Inclusive Health Proxy Program, allowing 
competent adult residents to designate a trusted care proxy through legally recognized 
documentation, supported by a city-issued Right to Care Card and a secure Care Proxy Registry. 
Through lawful documentation, patient consent, health-care protocols, legal assistance, privacy 
safeguards, and non-discrimination standards, it gives every competent adult Nagueño a clear and 
practical way to name the person they trust most to support, accompany, and help them in times of 
medical need. 
 
This is a compassionate, legally grounded, and service-oriented measure. It converts inclusion from 
principle into practice, and affirms a simple truth: care should not disappear simply because the 
person who gives it does not fit the usual legal or family category. 
 
Be it ordained by the Sangguniang Panlungsod of Naga, in session assembled, that: 
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ARTICLE I 
GENERAL PROVISIONS 

SECTION 1. TITLE. This Ordinance shall be known as the “Naga City Right to Care Ordinance.” 

SECTION 2. DECLARATION OF POLICY. It is hereby declared the policy of the City Government of 
Naga to uphold the right to health, human dignity, patient autonomy, inclusive care, 
non-discrimination, privacy, and accessible public service delivery. 

The City recognizes that care relationships may exist beyond traditional legal or family arrangements. 
Every competent adult resident should have a practical and legally guided means to designate a 
trusted person who may assist, support, accompany, communicate with health-care providers, and, 
when expressly and lawfully authorized, help act on behalf of the patient in health-care, 
hospitalization, referral, and emergency situations. 

This Ordinance shall be implemented in a manner that is inclusive of LGBTQIA+ persons and 
same-sex partners, while also benefiting elderly residents, unmarried or cohabiting partners, persons 
with disabilities, solo persons, persons estranged from family, non-family caregivers, and all other 
residents who rely on trusted caregivers, companions, relatives, friends, partners, or support persons 
for care. 

SECTION 3. OBJECTIVES. This Ordinance shall have the following objectives: 

1.​ To establish the Naga City Right to Care and Inclusive Health Proxy Program; 

2.​ To allow competent adult residents to designate a trusted care proxy through legally sufficient 
documentation; 

3.​ To create the Naga City Care Proxy Registry and issue a Right to Care Card as proof of 
registered designation; 

4.​ To provide city-assisted legal documentation support, especially for indigent, vulnerable, and 
marginalized residents; 

5.​ To establish patient support, verification, and care proxy recognition protocols in city-run 
health facilities, health centers, and city-supervised health programs; 

6.​ To promote voluntary alignment, referral, orientation, and partnership mechanisms with 
private hospitals, clinics, and other health-care institutions within Naga City; 

7.​ To protect patients, designating residents, care proxies, LGBTQIA+ persons, same-sex 
partners, unmarried or cohabiting partners, elderly residents, persons with disabilities, solo 
persons, non-family caregivers, and other residents from discriminatory denial of care 
support; 

8.​ To ensure that all implementation mechanisms are consistent with national law, medical 
ethics, patient consent, data privacy, emergency standards, and valid health facility protocols; 
and 

9.​ To provide monitoring, reporting, capacity-building, complaints referral, and accountability 
mechanisms for effective implementation. 
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SECTION 4. CONSTRUCTION AND LEGAL LIMITATIONS. Nothing in this Ordinance shall be 
interpreted as creating or recognizing marriage, civil union, inheritance rights, adoption rights, 
property rights, guardianship, substitute family-law status, civil status, automatic medical 
decision-making authority, or any right, status, or authority not provided under national law. 

This Ordinance shall be construed only as a local health, social welfare, legal assistance, 
non-discrimination, and patient support measure, implemented within the powers of the City 
Government and the limits of existing law. 

Health professionals and health facilities shall retain their authority and responsibility to act in 
accordance with national law, medical ethics, emergency standards, professional judgment, facility 
protocols, patient safety, privacy rules, and applicable public health requirements. 

 
ARTICLE II 

DEFINITION OF TERMS 
 

SECTION 5. DEFINITION OF TERMS. For purposes of this Ordinance, the following terms shall 
mean: 

1.​ Care Proxy refers to a competent adult person designated by a resident to act as the 
resident’s trusted support person in health-care, hospitalization, emergency, referral, or 
related care situations, within the scope of authority stated in the applicable Care Proxy 
Instrument and within the limits of law, patient consent, medical ethics, and valid facility 
protocols. 

2.​ Care Proxy Instrument refers to a legally sufficient document, form, written authorization, 
Special Power of Attorney, emergency contact designation, patient authorization, 
city-prescribed care support form, or other document recognized under this Ordinance, which 
states the scope of support, communication, access, assistance, or authority granted by the 
designating resident to the care proxy, subject to applicable law, patient consent, medical 
ethics, data privacy, and valid facility protocols. 

3.​ Designating Resident refers to a competent adult resident of Naga City who voluntarily 
designates a care proxy under this Ordinance. 

4.​ Right to Care Card refers to a city-issued card, certificate, or digital credential indicating that 
the designating resident has registered a care proxy designation with the City. 

5.​ Naga City Care Proxy Registry or Registry refers to the secure local database or record 
system containing the registration details of care proxy designations under this Ordinance, 
maintained for verification, documentation, and implementation purposes, subject to data 
privacy and confidentiality safeguards. 

6.​ LGBTQIA+ refers to lesbian, gay, bisexual, transgender, queer, intersex, asexual, and other 
persons of diverse sexual orientation, gender identity, gender expression, and sex 
characteristics. 

7.​ SOGIESC refers to sexual orientation, gender identity, gender expression, and sex 
characteristics. 
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8.​ Trusted Caregiver or Support Person refers to any person chosen by the resident to 
provide care, companionship, communication, assistance, or support during health-related 
situations, whether or not such person is related by blood, marriage, or legal adoption. 

9.​ City Health Facility refers to any health center, clinic, hospital, infirmary, birthing facility, or 
other health service facility owned, operated, managed, or supervised by the City 
Government of Naga, as may be applicable. 

10.​Partner Health Facility refers to a private hospital, clinic, diagnostic center, or other 
health-care institution that voluntarily enters into a partnership, memorandum of agreement, 
referral arrangement, orientation mechanism, or coordination mechanism with the City 
Government for purposes of this Ordinance. 

11.​ Medical Emergency refers to a situation where immediate medical attention is required to 
prevent death, serious impairment, worsening of condition, or significant harm to the patient. 

12.​Patient Support refers to assistance given to a patient through presence, communication, 
coordination, accompaniment, referral, documentation support, or other lawful means that 
promote the patient’s dignity, welfare, safety, autonomy, and continuity of care. 

 
ARTICLE III 

RIGHT TO DESIGNATE A CARE PROXY 
 

SECTION 6. RIGHT TO DESIGNATE. Every competent adult resident of Naga City shall have the 
right to designate a care proxy through a Care Proxy Instrument, subject to the requirements of this 
Ordinance and applicable laws. 

The designated care proxy may be a spouse, partner, same-sex partner, cohabiting partner, parent, 
child, sibling, relative, friend, caregiver, companion, or any trusted adult chosen by the designating 
resident. 

SECTION 7. QUALIFICATIONS OF THE DESIGNATING RESIDENT AND CARE PROXY. A 
designating resident must: 

1.​ Be at least eighteen years of age; 

2.​ Be a resident of Naga City; 

3.​ Possess legal capacity at the time of designation; 

4.​ Voluntarily execute the Care Proxy Instrument; 

5.​ Provide valid identification and required documentation; and 

6.​ Give informed consent for inclusion in the Registry. 

A care proxy must: 

1.​ Be at least eighteen years of age; 

2.​ Possess legal capacity; 

3.​ Voluntarily accept the designation; 
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4.​ Provide valid identification and contact information; 

5.​ Not be legally disqualified from acting in such capacity; and 

6.​ Undertake to act in good faith and in accordance with the known wishes, dignity, welfare, and 
lawful interests of the designating resident. 

SECTION 8. PRIMARY AND ALTERNATE CARE PROXY. A designating resident may name one 
primary care proxy and one alternate care proxy. 

The alternate care proxy may be recognized only when the primary care proxy is unavailable, 
unwilling, incapacitated, unreachable, or otherwise unable to act. 

SECTION 9. SCOPE OF CARE PROXY AUTHORITY. Subject to the Care Proxy Instrument, 
applicable law, patient consent, medical ethics, privacy rules, and valid facility protocols, a care proxy 
may be authorized to provide patient support in health-care, hospitalization, emergency, referral, or 
related care situations. 

The designation of a care proxy shall not, by itself, confer automatic substitute medical 
decision-making authority. Any authority to receive medical information, assist in medical decisions, 
communicate documented preferences, or act on behalf of the patient shall depend on the express 
terms of the Care Proxy Instrument, the present consent of the patient where obtainable, applicable 
law, medical ethics, and facility protocols. 

Within such limits, a care proxy may be authorized to: 

1.​ Be contacted in case of medical emergency, hospitalization, referral, or other health-related 
situation; 

2.​ Accompany or visit the patient, subject to reasonable health, safety, privacy, and facility rules; 

3.​ Assist in admission, discharge, referral, and care coordination processes; 

4.​ Receive health-related information when expressly authorized by the patient or otherwise 
permitted by law; 

5.​ Communicate the known wishes, values, preferences, and instructions of the patient; 

6.​ Assist the patient in understanding medical information, forms, referrals, and service options; 

7.​ Help coordinate with city health, social welfare, legal assistance, and referral services; 

8.​ Communicate or support the patient’s documented health-care preferences only to the extent 
expressly authorized in a legally sufficient Care Proxy Instrument and recognized under 
applicable law, medical ethics, and facility protocols; and 

9.​ Perform other patient support acts consistent with law, ethics, privacy rules, facility protocols, 
and the written designation. 

SECTION 10. LIMITATIONS, PATIENT AUTONOMY, AND REVOCATION. The designation of a care 
proxy shall not: 

1.​ Override the present, clear, and competent decision of the patient; 

2.​ Authorize any act beyond the scope of the Care Proxy Instrument; 

5|18 | Naga City Right to Care and Inclusive Health Ordinance​                          HON. JEFSON ROMEO FELIX 



FIRST DRAFT | MAY 2, 2026 
HON. JEFSON ROMEO FELIX 

SK FEDERATION PRESIDENT OF NAGA CITY 

3.​ Override national laws, court orders, guardianship arrangements, valid medical protocols, or 
emergency medical judgment; 

4.​ Compel any health professional or health facility to perform an act contrary to law, ethics, 
accepted medical standards, patient safety, or valid facility protocols; 

5.​ Create marriage, civil union, inheritance rights, adoption rights, property rights, guardianship, 
family-law status, civil status, or any right or authority not provided under national law; 

6.​ Authorize access to medical information without patient consent or legal basis; 

7.​ Prevent or delay immediate medical care in emergency situations; or 

8.​ Be used for fraud, coercion, exploitation, abuse, misrepresentation, harassment, or unlawful 
exclusion of other lawful support persons. 

The competent and present decision of the patient shall always prevail over any statement, request, 
or decision of the care proxy. 

A designating resident may revoke, amend, or replace the care proxy designation at any time, 
provided that the revocation, amendment, or replacement is made in writing or through any 
documented process prescribed in the Implementing Rules and Regulations. The City shall update 
the Registry within a reasonable period upon receipt and verification of the revocation, amendment, or 
replacement. 

Where the patient is unable to communicate or appears to lack decision-making capacity, the care 
proxy designation shall be considered together with the Care Proxy Instrument, applicable law, 
existing medical protocols, the patient’s known wishes, emergency standards, and the assessment of 
the attending health professional; provided, that the designation shall not automatically displace a 
lawful guardian, court order, or other authority recognized under national law. 

 
ARTICLE IV 

RIGHT TO CARE PROGRAM, CARD, AND REGISTRY 
 

SECTION 11. CREATION OF THE NAGA CITY RIGHT TO CARE AND INCLUSIVE HEALTH 
PROXY PROGRAM. There is hereby established the Naga City Right to Care and Inclusive Health 
Proxy Program, which shall provide a local mechanism for the documentation, registration, 
verification, recognition, and support of care proxy designations. 

SECTION 12. CREATION AND GOVERNANCE OF THE NAGA CITY CARE PROXY REGISTRY. 
There is hereby created the Naga City Care Proxy Registry, which shall be maintained for the limited 
purpose of recording and verifying registered care proxy designations under this Ordinance. 

The Registry shall be administered by the City Health Office, with technical support from the City 
Information Technology Office or its equivalent, and privacy oversight from the City Data Protection 
Officer or designated privacy compliance officer. 

The Registry shall contain only the minimum information necessary for implementation and 
verification. It shall not contain unnecessary medical information, sensitive personal information, 
SOGIESC information, diagnosis, medical condition, or private relationship details, unless such 
information is voluntarily provided, strictly necessary, consented to, and legally justified. 
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SECTION 13. RIGHT TO CARE CARD AND NON-SUBSTITUTION CLAUSE. The City shall issue a 
Right to Care Card, certificate, or digital credential to a designating resident whose care proxy 
designation has been registered. 

The Right to Care Card shall serve only as proof of registration and as a practical tool for verification, 
emergency contact, accompaniment, referral, and patient support coordination. It shall not, by itself, 
create, replace, amend, or expand the legal authority of the care proxy. 

The authority of the care proxy shall be based on the applicable Care Proxy Instrument, the present 
competent decision of the patient where obtainable, applicable law, medical ethics, data privacy rules, 
and valid facility protocols. In case of conflict, the present competent decision of the patient and 
applicable law shall prevail; subject thereto, the duly executed Care Proxy Instrument shall control the 
scope of the care proxy’s authority. 

When Registry or digital verification is temporarily unavailable, the Right to Care Card and available 
documents may be used only as provisional information for emergency contact, accompaniment, 
referral, or support coordination, without granting access to confidential medical information or 
decision-making authority beyond what is legally permitted. 

SECTION 14. CONTENTS OF THE RIGHT TO CARE CARD. The Right to Care Card may contain: 

1.​ Name of the designating resident; 

2.​ Name of the primary care proxy; 

3.​ Name of the alternate care proxy, if any; 

4.​ Emergency contact number; 

5.​ Registry reference number; 

6.​ Date of issuance and validity period; 

7.​ Basic instructions for verification; 

8.​ QR code or secure verification feature, if available; and 

9.​ Such other non-sensitive information as may be necessary for implementation. 

The Card shall not display the SOGIESC, diagnosis, medical condition, or private relationship details 
of the designating resident unless expressly requested by the resident and legally allowed. 

SECTION 15. APPLICATION, VALIDITY, RENEWAL, REPLACEMENT, AND FEES. The application 
process shall include: 

1.​ Submission of an accomplished application form; 

2.​ Presentation of valid identification by the designating resident and the proposed care proxy; 

3.​ Proof of Naga City residency of the designating resident; 

4.​ Execution or submission of the Care Proxy Instrument; 

5.​ Orientation on the scope, limitations, privacy implications, and revocation process; 

6.​ Written consent for registration and data processing; 
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7.​ Review by the designated implementing personnel; and 

8.​ Issuance of the Right to Care Card upon approval. 

The application process shall include, whenever practicable, a reasonable opportunity for the 
designating resident to privately confirm the designation without the proposed care proxy or other 
interested persons present, especially where the applicant is elderly, a person with disability, 
dependent on another person for care, in crisis, or where coercion, undue influence, exploitation, or 
abuse is reasonably suspected. 

The Right to Care Card shall be valid for a period of three years from the date of issuance, unless 
earlier revoked, replaced, amended, or rendered invalid by law. Renewal shall require confirmation by 
the designating resident that the care proxy designation remains valid and voluntary. 

A lost, damaged, outdated, or compromised Right to Care Card may be replaced in accordance with 
the process prescribed in the Implementing Rules and Regulations. 

The application, registration, and issuance of the first Right to Care Card shall be free of charge. 
Reasonable fees may be imposed for replacement cards, provided that indigent residents may be 
exempted in accordance with rules prescribed by the City. 

 
ARTICLE V 

LEGAL ASSISTANCE AND COMMUNITY ACCESS 
 

SECTION 16. STANDARD FORMS AND DOCUMENTATION SUPPORT. The City Legal Office, in 
coordination with the City Health Office, the City Social Welfare and Development Office, the City 
Gender and Development Office or its equivalent mechanism, and other relevant offices, shall prepare 
standard forms and templates for the implementation of this Ordinance. 

These may include: 

1.​ Care Proxy Instrument template; 

2.​ Special Power of Attorney template, when applicable; 

3.​ Emergency contact designation form; 

4.​ Patient authorization form; 

5.​ Revocation form; 

6.​ Replacement or amendment form; 

7.​ Consent and privacy notice; and 

8.​ Facility verification form. 

The preparation or use of standard forms under this Section shall not be construed as a guarantee of 
acceptance in all legal, medical, judicial, or institutional settings, and shall remain subject to applicable 
law, patient consent, facility protocols, court orders, and the specific facts of each case. 
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SECTION 17. RIGHT TO CARE ASSISTANCE DAYS AND LEGAL AID PARTNERSHIPS. The City 
shall conduct regular Right to Care Assistance Days to assist residents in understanding, preparing, 
executing, and registering care proxy designations. 

These may be conducted in City Hall, health centers, barangays, community centers, LGBTQ+ 
Welfare Desks, and other accessible venues. 

The City Legal Office shall provide legal guidance within its mandate and may coordinate with legal 
aid organizations, law schools, notarial service providers, the Integrated Bar of the Philippines, civil 
society organizations, and other qualified partners for documentation support. 

Indigent and vulnerable residents shall be prioritized for free or subsidized documentation assistance, 
subject to availability of resources, applicable law, and partner arrangements. 

SECTION 18. BARANGAY AND COMMUNITY ACCESS POINTS. Barangays may serve as 
voluntary and facilitative access points for information, referral, preliminary assistance, and application 
support, subject to available personnel, coordination with the City Health Office, and guidelines 
prescribed in the IRR. 

The LGBTQ+ Welfare Desks encouraged under existing Naga City policy may assist in information 
dissemination, referral, and support for LGBTQIA+ residents seeking to avail of the Program. 

Barangay access points shall not make final legal determinations, compel disclosure of SOGIESC, 
require disclosure of private relationship details beyond what is necessary for application support, or 
deny assistance based on relationship status, gender identity, sexual orientation, disability, age, family 
arrangement, or social status. 

 
ARTICLE VI 

HEALTH FACILITY RECOGNITION AND PATIENT SUPPORT PROTOCOLS 
 

SECTION 19. RECOGNITION IN CITY HEALTH FACILITIES. All City Health Facilities shall 
recognize a valid care proxy designation registered under this Ordinance for purposes of emergency 
contact, accompaniment, referral, verification, and patient support coordination, subject to the 
applicable Care Proxy Instrument, the present consent of the patient where obtainable, applicable law, 
medical ethics, data privacy, patient safety, facility capacity, and valid facility protocols. 

SECTION 20. MINIMUM PATIENT SUPPORT PROTOCOL. The City Health Office, in coordination 
with the City Legal Office and other relevant offices, shall establish a minimum patient support 
protocol covering: 

1.​ Verification of the Right to Care Card or Registry entry; 

2.​ Verification of the Care Proxy Instrument, when necessary; 

3.​ Emergency contact procedures; 

4.​ Admission and discharge assistance; 

5.​ Visitation and accompaniment; 

6.​ Confidentiality and medical information access; 

7.​ Patient consent; 
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8.​ Incapacity or inability of the patient to communicate; 

9.​ Disputes involving family members, legal next of kin, guardians, or other persons; 

10.​Referral to legal, social welfare, or protection services; 

11.​ Documentation of actions taken; and 

12.​Protection from discrimination, harassment, coercion, exploitation, or abuse. 

SECTION 21. EMERGENCY MEDICAL CARE AND MEDICO-LEGAL SAFEGUARD. Nothing in this 
Ordinance shall delay, prevent, or condition the provision of emergency medical care. 

In emergencies, health personnel shall provide appropriate care consistent with law, medical ethics, 
facility rules, available resources, emergency standards, professional judgment, patient safety, and 
accepted medical practice. 

The care proxy may be contacted or consulted when practicable, but the absence, non-verification, 
delayed arrival, or disputed authority of a care proxy shall not prevent emergency treatment. 

No provision of this Ordinance shall be interpreted to require any health professional or health facility 
to follow a care proxy instruction that is unlawful, medically contraindicated, contrary to professional 
ethics, unsupported by a valid Care Proxy Instrument, beyond the scope of the Care Proxy 
Instrument, or inconsistent with the present competent decision of the patient. 

SECTION 22. MEDICAL INFORMATION, VISITATION, AND ACCOMPANIMENT. A care proxy may 
access medical information only when: 

1.​ The patient has expressly authorized such access; 

2.​ The applicable Care Proxy Instrument allows such access; 

3.​ The patient is unable to communicate and the disclosure is legally permissible and necessary 
for care; 

4.​ Disclosure is required or allowed by law; or 

5.​ The information is necessary for referral, emergency contact, or continuity of care, subject to 
privacy safeguards. 

Any disclosure of medical or health-related information to a care proxy shall be limited to the minimum 
necessary information required for the specific care, referral, emergency, or continuity-of-care 
purpose, and shall be documented when practicable. 

City Health Facilities shall allow the designated care proxy to visit or accompany the patient, subject 
to patient consent, health and safety rules, infection prevention protocols, privacy rules, facility 
capacity, visiting hours, emergency conditions, and other reasonable regulations. 

No care proxy shall be denied visitation or accompaniment solely on the basis of SOGIESC, marital 
status, non-family relationship, disability, age, or non-traditional caregiving arrangement. 

SECTION 23. DISPUTED CASES. In case of dispute involving the care proxy, legal next of kin, family 
members, guardians, or other persons: 

1.​ The competent and present decision of the patient shall prevail; 
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2.​ If the patient is unable to decide or communicate, the facility shall review the Care Proxy 
Instrument and applicable documents; 

3.​ Emergency medical care shall not be delayed; 

4.​ The facility may temporarily limit access where necessary to protect the patient, maintain 
order, prevent harm, preserve confidentiality, or comply with law; 

5.​ The matter may be referred to the City Legal Office, hospital administration, social welfare 
personnel, Data Protection Officer, law enforcement agency, court, or other appropriate 
authority, as may be applicable; and 

6.​ All actions shall be documented when practicable. 

SECTION 24. PARTNER HEALTH FACILITIES. The City may engage private hospitals, clinics, 
diagnostic centers, and other health-care institutions within Naga City through voluntary partnerships, 
memoranda of agreement, orientation mechanisms, referral arrangements, or coordination 
mechanisms for recognition and alignment with the objectives of this Ordinance. 

Nothing in this Ordinance shall be construed as unlawfully regulating, controlling, or compelling 
private health facilities beyond the authority of the City Government, or impairing their independent 
legal, medical, professional, and administrative authority. 

Such partnerships may include orientation sessions, designation of facility focal persons, referral 
pathways, verification protocols, patient support coordination mechanisms, and privacy-compliant 
referral procedures. 

ARTICLE VII 
INCLUSIVE CARE, NON-DISCRIMINATION, AND PROTECTION FROM ABUSE 

 

SECTION 25. INCLUSIVE CARE PROTECTION. No patient, designating resident, care proxy, 
same-sex partner, person with diverse SOGIESC, unmarried or cohabiting partner, non-family 
caregiver, elderly resident, person with disability, solo person, or trusted support person shall be 
denied recognition, referral, assistance, visitation, accompaniment, humane treatment, or access to 
applicable city services solely on the basis of sexual orientation, gender identity, gender expression, 
sex characteristics, marital status, family arrangement, disability, age, or non-traditional caregiving 
relationship. 

This protection shall be applied subject to applicable law, patient consent, medical ethics, emergency 
standards, health and safety rules, public health requirements, facility capacity, privacy rules, and 
valid facility protocols. 

SECTION 26. LINKAGE WITH EXISTING ANTI-SOGIE AND RELATED POLICIES. Complaints 
involving discrimination based on SOGIE, SOGIESC, gender identity, gender expression, sexual 
orientation, sex characteristics, or related grounds may be referred to the mechanisms provided under 
the applicable Anti-SOGIE Discrimination Ordinance of Naga City and other relevant laws, 
ordinances, or administrative procedures. 

This Ordinance shall supplement, and shall not diminish, existing protections against discrimination, 
gender-based harassment, abuse, neglect, exploitation, or violence. 
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SECTION 27. PROTECTION FROM COERCION, FRAUD, AND ABUSE. Any care proxy designation 
must be voluntary and free from fraud, coercion, intimidation, undue influence, exploitation, abuse, 
falsification, or misrepresentation. 

The City may refuse, suspend, revoke, deactivate, correct, annotate, or refer for appropriate action 
any application, Right to Care Card, Registry entry, care proxy designation, or recognition under this 
Ordinance that appears to have been obtained, used, or maintained through fraud, coercion, 
intimidation, undue influence, falsification, abuse, exploitation, misrepresentation, or other unlawful 
means, subject to due process and without prejudice to referral to the appropriate office, authority, or 
mechanism. 

Nothing in this Section shall prevent the City, a health facility, or any appropriate authority from taking 
immediate protective, referral, or safety measures when there is reasonable basis to believe that a 
patient, designating resident, elderly person, person with disability, dependent person, or other 
vulnerable person is being abused, exploited, coerced, threatened, or placed at risk. 

 
ARTICLE VIII 

DATA PRIVACY AND CONFIDENTIALITY 
 

SECTION 28. DATA PRIVACY COMPLIANCE, MINIMIZATION, AND SECURITY. The 
implementation of this Ordinance shall comply with Republic Act No. 10173, otherwise known as the 
Data Privacy Act of 2012, its implementing rules and regulations, and applicable issuances of the 
National Privacy Commission. 

The City shall process only personal data and sensitive personal information that are necessary, 
proportionate, consented to, legally justified, and directly related to the purposes of this Ordinance. 
The Registry shall contain only the minimum information necessary to record, verify, and implement a 
care proxy designation, and shall not require disclosure of a person’s SOGIESC, medical diagnosis, 
private relationship details, or other sensitive personal information unless voluntary, necessary, 
consented to, and legally justified. 

Access to the Registry shall be limited to authorized personnel for legitimate implementation, 
verification, reporting, complaint resolution, audit, or legal purposes. The City shall adopt appropriate 
safeguards, including role-based access controls, access logging, periodic review, and other security 
measures to prevent unauthorized access, disclosure, alteration, loss, misuse, or destruction of 
Registry data. 

Any suspected or confirmed data breach involving Registry data shall be acted upon in accordance 
with the Data Privacy Act of 2012, applicable issuances of the National Privacy Commission, and the 
City’s data breach management protocols. 

The IRR shall provide rules on data retention, correction, archiving, disposal, breach response, and 
restricted access to historical records. 

SECTION 29. CONFIDENTIALITY. All personnel involved in the implementation of this Ordinance 
shall maintain the confidentiality of personal data, sensitive personal information, care proxy records, 
medical information, Registry data, and related documents. 

Unauthorized access, processing, disclosure, sharing, publication, alteration, retention, destruction, or 
misuse of such information shall be dealt with in accordance with applicable laws, ordinances, civil 
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service rules, administrative procedures, contractual obligations, and other appropriate accountability 
mechanisms. 

 
ARTICLE IX 

IMPLEMENTING OFFICES AND GOVERNANCE STRUCTURE 
 

SECTION 30. LEAD AND CO-IMPLEMENTING OFFICES. The City Health Office shall serve as the 
lead implementing office for this Ordinance and, together with the co-implementing offices and 
mechanisms identified in this Section, shall constitute the Right to Care Program Management Team. 

The following offices and mechanisms shall serve as co-implementers, within their respective 
mandates and subject to available personnel, resources, appropriations, and applicable rules: 

1.​ City Legal Office; 

2.​ City Social Welfare and Development Office; 

3.​ City Gender and Development Office or its equivalent mechanism; 

4.​ City Information Technology Office or its equivalent; 

5.​ City Civil Registrar, when relevant to identity verification and civil documentation concerns; 

6.​ Naga City Youth Development Office, for youth-related information, referral, and coordination 
when appropriate; 

7.​ Barangays and barangay health structures; 

8.​ LGBTQ+ Welfare Desks, where established; 

9.​ City Events, Protocol and Public Information Office; 

10.​Data Protection Officer or designated privacy compliance officer of the City; and 

11.​ Other offices, mechanisms, or institutions as may be necessary. 

SECTION 31. FUNCTIONS OF THE RIGHT TO CARE PROGRAM MANAGEMENT TEAM. The 
Program Management Team shall: 

1.​ Develop forms, protocols, workflows, and verification procedures; 

2.​ Coordinate legal assistance and documentation support; 

3.​ Manage the application, issuance, renewal, replacement, amendment, revocation, 
deactivation, invalidation, and verification process; 

4.​ Coordinate with City Health Facilities, barangays, access points, and partner institutions; 

5.​ Ensure Registry security and privacy compliance; 

6.​ Monitor implementation and operational concerns; 
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7.​ Facilitate referral or resolution of implementation issues; 

8.​ Submit annual implementation reports; and 

9.​ Recommend improvements to forms, protocols, guidelines, workflows, and implementation 
procedures. 

 
ARTICLE X 

PUBLIC INFORMATION, CAPACITY BUILDING, AND ACCESSIBLE IMPLEMENTATION 
 

SECTION 32. PUBLIC INFORMATION, CAPACITY BUILDING, AND ACCESSIBLE 
IMPLEMENTATION. The City shall conduct a public information campaign explaining the purpose of 
the Right to Care Program, who may apply, who may be designated as care proxy, the scope and 
limits of care proxy authority, the application, renewal, amendment, and revocation process, privacy 
protections, anti-discrimination safeguards, available legal assistance, and access points. 

All public information materials shall clearly state that the Right to Care Card is a verification and 
patient support tool; that it does not replace the Care Proxy Instrument; and that it does not override 
patient consent, applicable law, medical ethics, emergency standards, court orders, lawful 
guardianship, privacy rules, or valid facility protocols. 

The City shall conduct orientation and capacity-building activities for city health personnel, barangay 
health workers, barangay officials and staff assigned to access points, LGBTQ+ Welfare Desk 
personnel, social welfare personnel, legal assistance personnel, frontline service providers, and 
partner health facilities, when applicable. 

The Program shall be implemented in a manner that is accessible to persons with disabilities, senior 
citizens, indigent residents, LGBTQIA+ persons, persons with limited literacy, and residents who may 
face barriers in accessing legal or health services. 

Forms, information materials, and assistance mechanisms shall be made understandable, culturally 
appropriate, and available in accessible formats whenever practicable. 

 
ARTICLE XI 

MONITORING, EVALUATION, REPORTING, COMPLAINTS, AND ACCOUNTABILITY 
 

SECTION 33. MONITORING INDICATORS AND ANNUAL REPORT. The City Health Office, through 
the Program Management Team, shall monitor the implementation of this Ordinance using indicators 
such as: 

1.​ Number of applications received; 

2.​ Number of Right to Care Cards issued; 

3.​ Number of care proxy designations registered; 

4.​ Number of residents assisted through Right to Care Assistance Days; 

5.​ Number of barangays or access points oriented; 

6.​ Number of city health personnel trained; 
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7.​ Number of partner health facilities oriented or engaged; 

8.​ Number and nature of operational concerns encountered; 

9.​ Number and nature of complaints received, referred, and resolved; 

10.​Average processing time; and 

11.​ Recommendations for improvement. 

The City Health Office shall submit an annual implementation report to the City Mayor and the 
Sangguniang Panlungsod. The annual report shall include accomplishments, implementation issues, 
resource needs, recommended amendments, and measures to improve access, equity, and 
effectiveness. 

All reports shall use aggregated or anonymized data whenever possible. No report shall publicly 
disclose personal data, sensitive personal information, SOGIESC information, medical information, 
relationship details, or other sensitive information of any applicant, patient, or care proxy. 

SECTION 34. COMPLAINTS AND REFERRAL MECHANISM. The City shall establish a complaints 
and referral mechanism for concerns related to: 

1.​ Refusal to recognize a valid care proxy designation; 

2.​ Discriminatory treatment; 

3.​ Unauthorized access, processing, or disclosure of personal data or medical information; 

4.​ Fraudulent, coerced, or falsified designation; 

5.​ Misuse of the Right to Care Card, Registry entry, or Care Proxy Instrument; 

6.​ Abuse, exploitation, undue influence, intimidation, or coercion; 

7.​ Facility-level implementation concerns; and 

8.​ Other violations of this Ordinance. 

The complaints and referral mechanism shall be accessible, confidential, non-retaliatory, and sensitive 
to the situation of LGBTQIA+ persons, elderly persons, persons with disabilities, dependent persons, 
indigent residents, and persons experiencing abuse, coercion, family conflict, or exclusion from care. 

Complaints may be referred, as appropriate, to the City Legal Office, City Health Office, City Social 
Welfare and Development Office, City Gender and Development Office or its equivalent mechanism, 
hospital administration, barangay, Anti-SOGIE mechanism, Data Protection Officer, law enforcement 
agency, court, professional regulatory body, or other competent authority. 

SECTION 35. GOOD-FAITH IMPLEMENTATION AND PROTECTION OF PERSONNEL. City 
personnel, health personnel, barangay personnel, and personnel of Partner Health Facilities who act 
in good faith and in reasonable reliance on this Ordinance, the Care Proxy Instrument, the Right to 
Care Card or Registry verification, patient consent where obtainable, applicable law, medical ethics, 
privacy rules, emergency standards, facility protocols, and duly issued implementing guidelines shall 
not be subjected to administrative sanction under this Ordinance solely for recognizing, verifying, 
assisting, referring, documenting, limiting, or declining a care proxy-related request in accordance with 
such standards. 
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This protection shall apply only to acts done in good faith, within the scope of official or professional 
duty, and without fraud, bad faith, malice, gross negligence, discrimination, abuse, coercion, 
exploitation, unlawful disclosure, or willful disregard of patient safety, patient autonomy, medical 
ethics, privacy rules, facility protocols, or applicable law. It shall not prevent the filing, referral, 
investigation, or proper action on any administrative, civil, criminal, professional, disciplinary, data 
privacy, or other liability arising from bad faith, gross negligence, willful misconduct, discrimination, 
fraud, coercion, abuse, exploitation, or unlawful processing or disclosure of personal or medical 
information. 

SECTION 36. PROHIBITED ACTS AND ADMINISTRATIVE ACCOUNTABILITY. The following acts 
are prohibited under this Ordinance: 

1.​ Willfully and unjustifiably refusing to recognize, verify, process, refer, or act upon a valid care 
proxy designation, Right to Care Card, Registry entry, or Care Proxy Instrument within the 
scope of this Ordinance and applicable law; 

2.​ Denying patient support, accompaniment, referral, assistance, or access to applicable city 
services solely on the basis of sexual orientation, gender identity, gender expression, sex 
characteristics, marital status, family arrangement, disability, age, non-family relationship, or 
non-traditional caregiving arrangement; 

3.​ Knowingly misrepresenting, falsifying, forging, tampering with, using, or causing the use of a 
false, expired, revoked, altered, or invalid Right to Care Card, Registry entry, Care Proxy 
Instrument, consent form, authorization, or related document; 

4.​ Coercing, intimidating, deceiving, unduly influencing, exploiting, or abusing a designating 
resident in relation to the execution, amendment, replacement, or revocation of a care proxy 
designation; 

5.​ Misusing a care proxy designation to obtain unauthorized medical information, interfere with 
medical care, misrepresent authority, harass or unlawfully exclude lawful support persons, 
exploit the patient, or act beyond the scope of the Care Proxy Instrument and applicable law; 

6.​ Unlawfully accessing, processing, disclosing, sharing, publishing, retaining, altering, 
destroying, or misusing personal data, sensitive personal information, medical information, 
SOGIESC information, relationship details, Registry records, or related documents obtained 
under this Ordinance; 

7.​ Retaliating against any patient, designating resident, care proxy, support person, complainant, 
witness, city personnel, health personnel, barangay personnel, or partner facility personnel for 
lawfully invoking, implementing, reporting, or participating in any process under this 
Ordinance; and 

8.​ Willfully violating duly issued protocols, privacy safeguards, verification rules, complaint 
procedures, or implementing guidelines issued pursuant to this Ordinance, where such 
violation causes or is reasonably likely to cause prejudice to the patient, designating resident, 
care proxy, or integrity of the Program. 

Any city official or employee who commits any prohibited act shall be subject to appropriate 
administrative action, without prejudice to civil, criminal, data privacy, professional, disciplinary, or 
other liability under existing laws. 

Where the act is committed by a care proxy, applicant, private individual, partner organization, or 
personnel of a Partner Health Facility, the matter may be referred to the appropriate office, employer, 
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hospital administration, professional regulatory body, Data Protection Officer, law enforcement 
agency, court, or other competent authority. 

The City may, after notice and appropriate verification, refuse, suspend, revoke, deactivate, correct, 
annotate, or invalidate any Right to Care Card, Registry entry, application, designation, or recognition 
obtained, used, or maintained through fraud, coercion, falsification, misrepresentation, abuse, 
exploitation, unlawful disclosure, or other prohibited act, subject to due process and appropriate 
referral. 

No person shall be held liable under this Ordinance for a good-faith medical judgment, lawful 
emergency action, privacy-based limitation, patient-safety measure, infection-control measure, 
facility-capacity limitation, reasonable verification requirement, or refusal to act on a care 
proxy-related request that is legally unsupported, medically contraindicated, contrary to the present 
competent decision of the patient, or inconsistent with medical ethics or valid facility protocols. 

 
ARTICLE XII 

IMPLEMENTATION, FUNDING, AND FINAL PROVISIONS 
 

SECTION 37. PHASED AND PILOT-FIRST IMPLEMENTATION. The Program shall be implemented 
in phases to ensure feasibility, legal soundness, privacy protection, and administrative readiness. 

The first six months shall serve as the pilot phase, covering city-run health facilities, selected health 
centers, preparation of standard forms, initial Registry design, personnel orientation, privacy 
safeguards, and initial Right to Care Assistance Days. During this phase, the City may use simple, 
low-cost, paper-based, in-person, or digital processes, provided that minimum standards for identity 
verification, confidentiality, data security, record control, and authorized access are observed. 

Expansion to barangay access points and engagement with private health-care institutions shall 
proceed only after assessment of operational capacity, privacy safeguards, documentation processes, 
personnel readiness, and implementation results. Engagement with private hospitals, clinics, 
diagnostic centers, and other private health-care institutions shall be through voluntary partnership, 
orientation, referral, or coordination mechanisms, subject to law, facility readiness, and their 
independent legal, medical, and administrative authority. 

The specific timeline, pilot sites, minimum operational requirements, readiness standards, and 
expansion criteria shall be provided in the Implementing Rules and Regulations. 

SECTION 38. IMPLEMENTING RULES AND REGULATIONS. Within ninety days from the effectivity 
of this Ordinance, the City Health Office, in coordination with the City Legal Office, City Social Welfare 
and Development Office, City Gender and Development Office or its equivalent mechanism, City 
Information Technology Office or its equivalent, Data Protection Officer or privacy compliance unit, 
and other relevant offices, shall draft and recommend the Implementing Rules and Regulations. 

The IRR shall provide detailed rules on: 

1.​ Application requirements; 

2.​ Verification process; 

3.​ Standard forms and Care Proxy Instrument templates, including, where applicable, basic care 
support designation forms, patient authorization forms, Special Power of Attorney templates, 
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emergency contact designation forms, revocation forms, amendment forms, consent forms, 
privacy notices, and other legally sufficient documents necessary for implementation; 

4.​ Issuance, validity, renewal, replacement, amendment, revocation, and invalidation of the 
Right to Care Card and care proxy designation; 

5.​ Registry management, access control, privacy, security, retention, correction, archiving, and 
disposal protocols; 

6.​ Health facility recognition and patient support procedures; 

7.​ Emergency, incapacity, dispute, and referral procedures; 

8.​ Complaints, protective action, and referral mechanisms; 

9.​ Partnership, orientation, and coordination arrangements; 

10.​Phased and pilot-first implementation; 

11.​ Monitoring, reporting, and evaluation; and 

12.​Other matters necessary for effective implementation. 

SECTION 39. FUNDING. The initial funding necessary for the implementation of this Ordinance shall 
be charged against available appropriations of the City Health Office, City Legal Office, City Social 
Welfare and Development Office, City Gender and Development Office or its equivalent mechanism, 
information technology support funds where applicable, GAD-related funds where legally appropriate, 
and other lawful sources, subject to budgeting, accounting, procurement, and auditing rules. 

Thereafter, such amount as may be necessary for continued implementation may be included in the 
annual budget of the City Government, subject to the usual budgetary process, appropriation, and 
availability of funds. 

SECTION 40. PARTNERSHIP AUTHORITY. The City Mayor, upon recommendation of the Right to 
Care Program Management Team, may enter into partnerships, memoranda of agreement, referral 
arrangements, orientation mechanisms, or cooperation mechanisms with qualified public or private 
institutions for the effective implementation of this Ordinance, including legal aid groups, academic 
institutions, civil society organizations, professional associations, notarial service providers, 
health-care institutions, and other relevant partners, subject to law and existing rules. 

SECTION 41. SEPARABILITY CLAUSE. If any provision of this Ordinance is declared invalid or 
unconstitutional, the remaining provisions not affected thereby shall continue to be in full force and 
effect. 

SECTION 42. REPEALING CLAUSE. All ordinances, resolutions, executive issuances, rules, and 
regulations inconsistent with this Ordinance are hereby repealed, amended, or modified accordingly. 

SECTION 43. EFFECTIVITY. This Ordinance shall take effect after compliance with the posting and 
publication requirements provided under law. 
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