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LEGAL REVIEW
Date
DR. ____                                                 
Position
	
Subject:	Legal Review of ____
__________________________________________________________________
Background
<State briefly parties, purpose and background>. 
Observations and recommended revisions
The following are our observations and recommended revisions to the Service Agreement.
<choose appropriate and add, if necessary> 
1. The authorized signatory is the Chancellor of the University of the Philippines Manila.[footnoteRef:1]  [1:  No. 16.1 of the UP Handbook on Delegation of Authority (987th BOR Meeting, 4/24/86).] 

2. Please attach the supporting document for the source of funds amounting to______.[footnoteRef:2] [2:  Total Fee, page 1, Services Agreement.] 
LEGAL OFFICE
UNIVERSITY OF THE PHILIPPINES MANILA
8/F Philippine General Hospital Complex, 
Taft Avenue, Manila 1000, Philippines

3. The college or unit in UP Manila that will benefit from this training.
4. Names, designations, and offices of the persons attending the training.
5. Please clarify which party will pay for the Public Liability Insurance with a limit of at least AUD $10 million for each and every Claim.[footnoteRef:3] If UP Manila shoulders the payment for the insurance premium, please provide the supporting document for the source of the fund from which the amount will be taken. [3:  Insurances, page 2, Services Agreement.] 

6. The proper party is the University of the Philippines representing the University of the Philippines Manila.

Please submit the following documents to help us in our review:
____
____ etc.

Very truly yours,
<name of reviewing lawyer>  Atty. Nario or Atty. Tagoc
ATTY. VINCENT S. TAGOC
University Counsel


ATTY. RUEL S. NARIO
University Counsel


ATTY. JAMES DENNIS C. GUMPAL
Chief Legal Officer

Copy furnished:

Office of the Chancellor
Office of the _______________
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