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May 30, 2016
DIVISION MEMORAMDUM
No. 41\ s,2016
TO : Chief, Curriculum Implementation Division & Schools Governance &

Operations Division

Head of Office (Administrative Oftice, Supply, Accounting, Disbursing and
Education Facilities Section)

Public School District Supervisors/District In-charge

School Heads, Elementary & Secondary

SUBJECT : MONTHTLY BLOOD SUGAR TESTING TO SENIOR CITIZENS

»

1. One of the activities spearheaded by the DepEd, Division Of Negros Oriental for the Senior
Citizens who are still in the service is to extend health assistance by giving them the privilege to
have a monthly free blood sugar testing and blood pressure check up every month to be
conducted by the nurse assigned in the district. And for the Division Personnel, you can visit
the Medical Section any time of the month.

2 Public School District Supervisor are required to submit the list of Senior Citizens both from
elementary and secondary schools and put a check mark to those names who submitted
themselves for the blood sugar(fbs) and blood pressure check-up every end of the month. Please
use the attached template.

4. For your information, guidance and compliance.

i i( ‘ )
LELANIE T. CABRERA, CESE

Assistant Schdols Division Superintendent
SDS-0IC -
05016

Jearme 2016
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Monthly Monitoring Form for Blood Sugar Testing and Blood Pressure Check-up

Division Personnel

Month:
Blood Sugar P::::::e
No. Name of Personnel Age | M | F Office Testing
Check-up
{Pls. Put a check Mark)
Prepared by :

Noted:
Nurse

Head, Medical Section
(Name & Signature)




Republic of the Philippines
Negros Island Region

Cgpitol Area, Dumaguete City

DEPARTMENT OF EDUCATION

Template B - For District

Personnel

SCHOOLS DIVISION OF NEGROS ORIENTAL

www.depednegornet [’ negros.oriental@deped.gov.ph {035) 225 2376/ 225 2838 / 422 5283
K>

Monthly Monitoring Form for Blood Sugar Testing and Blood Pressure Check-up

District: Month:
Blood Sugar P::s(::-e
No. Name of Personnel Age M | F School Testing Check-up
{Pls. Put a check Mark)
Prepared by :
Noted:

District GAD Coordinator

Public School District Supervisor/DIC
{Name & Signature)




