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Division Memorandum
No. lEl series of 2024

TO

FROM

DATE

RE

Assistant Schools Division Sup€rintendent
Chief Education Supervisors, CID and SGOD
Public Elementary and Secondary School Heads
All others concerned

H:#*,,Phr,,cEan*z
Q/ OIC-SchoolC Division Superintendfnt
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1. This Oflice hereby informs the field on HARIOIII,ZED SCIIEDI LE Am)
oofBIIrtD xAsa DRrrc ADfImSTRA'[ox (HscfrrA] r\oR scH(x)L BAa@
rEEXTI G EETEFICIARIEA AY Zy23-2Or24. This program aims to reduce the sickness and
health complications due to soil-transmitted helminthiasis and ensure that SBFP
beneficiaries will be spared from parasitism for better health and school performarce.

2. All 6t 8cH(XrL aAaED FEEDIrG PR(rcRAf (aBFPl beneficia5/ schools arc
directed to conduct a proper orientation for parents/guardians and SBFP beneficiaries.
Supply of Deworming tablets may be claimed at School Health Section Ofrice in the Division
OIfice starting .Iaauer5r 31, 2Dit4. Pleasf', coordinate with the designated District Nurse .

3. All identified SBFP b€neficiaries shall be given parental consent and arc
instructed to retri€ve 1o0p/o of the consent form before the deworming schedule not later
than 2"d reel of Fcbnrer5r 20114.

4. Deworming tablets must be given in a fuII stomach. The school personnel
must observe health and safety protocols during the administiation of deworming tablets
to the SBFP beneficiaries. Any adverse reaction or unusual findings observed during the
activity must be reported immediatfly to the nearest Health C€nter or District Nurse
assigned.

5 Widest dissemination and compliance to this memorandum is desired
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Address: Sayre Hi-way, Purok 5, Casisan& Malaybalay City

Telefax No.: 088-314-m94; Telephone No.: 08&413-1246 e
i

Email Mdress: malavbalav.citv @deoed.sov. Dh
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@
DEWORMING PERMIT

School:

sa tlati,oml School lrew]mlry i,bnth (l{SDMl, Gitugutan nako ang
akong anak na mag tumar niining tambal pang purga

karon (Date)

Name of Pupil:
Grade and S€ction
Class Adviser:

Pare nt
(signature over Printed Name)

Address: Sayre Hi-way, Purok 6, Casisan& Malaybalay City
Telefrx No.: 088-314-0094; Telephone No.: 088{13-1245
Email Address: ma lavbalav.citv@deoed.eov. oh
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