
 

 

P.O. Box 500409 CK, Saipan, MP 96950 
Telephone: (670) 236-8201/2 FAX: (670) 233-8756 

 
 

 

 

 

 

             

 
 

 

H-1B non-immigrant workers are being sought by Commonwealth Healthcare 
Corporation through the filing of a Labor Condition Application with the Employment 
and Training Administration of the U.S. Department of Labor.  
 
Employment Information: 
 

1. Location of Employment 
(Address, City, State): 

1178 Hinemlu’ Street, Garapan, Saipan, 
MP 96950 

2. H-1B Job Title: Physician (Emergency Medicine) 

3. Period of Employment 
(mm/dd/yyyy): 

05/01/2025 to 04/30/2028 

4. SOC Code (ONET/OES): 29-1214 (Emergency Medicine Physicians) 

5. Total # off H-1B Non-immigrant 
Seeking to Employ: 

1 

6. Range of Wage Rate Offered ($): $350,180.00 - $360,000.00 per year 

7. ETA Case Number: I-200-25104-859435 

 
Note:  
 

1. The labor condition application is available for public inspection at the CHCC 
Human Resources office. 

2. Complaints alleging misinterpretation of material facts in the labor condition 
application and/or failure to comply with the terms of the labor condition 
application may be filed with any office of the Wage and Hour Division of the 
United States Department of Labor. 

3. Complaints alleging failure to offer employment to an equally or better qualified 
U.S. worker, or an employer's misrepresentation regarding such offer(s) of 
employment, may be filed with the Department of Justice, 10th Street & 
Constitution Avenue, NW., Washington, DC 20530 

 

 
In accordance with 20 C.F.R. Part 655.734, this Notice of Filing will be posted for ten 
(10) consecutive business days in two conspicuous locations:  
 

1. Administrative Offices bulletin board 
2. Emergency Department bulletin board 

 

Commonwealth Healthcare Corporation 
Commonwealth of the Northern Mariana Islands  

1178 Hinemlu’ St. Garapan, Saipan, MP 96950 

  

 

NOTICE OF FILING OF LABOR CONDITION APPLICATION 



 

 

P.O. Box 500409 CK, Saipan, MP 96950 
Telephone: (670) 236-8201/2 FAX: (670) 233-8756 

 
 

 
DATE POSTED:    ___________ 
DATE CLOSED/REMOVED:  ___________ 
 
This is to certify that the above notice was posted for the period stated above, for at 
least ten (10) consecutive business days. 
 
Name/Job Title:  

Signed by:  

 
 
 


