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Division Adverse Event following MDA Reporting Form (STH) for Mild and Moderate Cases from Elementary Level

NATIONAL SCHOOL DEWCRMING MONTH

5. 2017

‘Department of Education
REGION X - NORTHERN MINDANAQO

17 Round SY 2017-2018
July, 2017

Division/Ofsfref [Schoa !
ELEMENTARY (xindergorten to Grade 6}
Totat no. of Ematic s
DISTRICTS puplis Fever | Headache | Dizziness | Nausea | Vomiing | Allergy | Diamhea | Abdominal | Worm °."°‘m‘§£ :
dewormed Pain | Migration ndicate)
e (R— . . - I R o
Prepared by:

Division Focal Person

Approved by:

Schools Divisien Superintendent




- NSDAY

Enclosure No. 2 to Region Memorandum No. _ 202 s 2017

Department of Educatlon
REGION X - NORTHERN MINDANAQ

NAT!ONAL SCHOOL DEWORMING MONTH
1* Round SY 2017-2018
July, 2017

Division Adverse Event following MDA Reporting Form {STH} for Mild end Moderate Cases from Secondary Level

Division /2 ibrictiSe oo
SECONDARY (Grode 7 to Grade 12);

Total no. of Eratic
SCHOOLS puple | Fever | Hoadache | Dizzivess | Nauson | Vomiing | Alergy | Dianhea | AOCOMNE | e, Ohers (Pl
dewomed Migration )
TOTAL 1 [ I A Y e

SR - T =

Prepared by:
Approved by

Division Focal Person

Schoals Division Superintendent



Enclosure No. 3 to Region Memorandum No. 20 ,$. 2017

Department of Education
REGION X — NORTHERN MINDANAO

NATIONAL SCHOOL DEWORMING MONTH :

1" Round SY 2017-2018 :

luly, 2017

DIVISION CONSOLIDATED REPORT 1

Division/Drgtef IS choo !+ !
_ELEMENTARY (Xindergarten to Grade 6): i

TOTAL NUMBER OF TOTAL NUMBER OF g o
DISTRICT KINDERGARYEN TO PUPILS ';Egcc;" gf_im::

GRADE 6 ENROLLED DEWORMED :

T

}

*

i

3

3

.. Tota ] o

SECONDARY (Grode 7 to Grode 12): i

TOTAL NUMBER OF TOTAL NUMBER OF '

SCHOOLS Grade 7 TO GRADE 12 STUDENTS ng Tﬁ;im::

L ENROLLED DEWORMED
¥

e e ‘_i

"
TOTAL i

T

Prepared by: Approved by: J

b

pen

~
L™

N

ivision Focal Person

Schoals Division iiperintendent






