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Dengrtneit ol Gtuntion
RBGION X - NORTIIERN MINDANAO

DIVISION OF MAI.AYBAI.AY CTIY

Division Memorandum
No. lg series of 2024

TO Assistant Schools Division Superintendent
Chief Education SutErvisors, CID and SGOD
Public Elementany and Secondary School Heads
All Otiers Concerned
This Division

CEIRRY L.FROM

DATE

RE

Superintendent

February 01, 2024

coRnloEIDuI TO DIlrIaIOtr EIOnITDUI rO. O5l, a. 2@{r
EITIOTIZDD SCEEDI'I.E IIID COXBIIrED f,ASA DRI'G
ADXIIIaTRA'IIO' IESCDAI FOR aCE(X)L BISED rIEDITC
BDrEttcrARrta gr 2ayr+2ur4

1. This Offce herehy inforors the lield on EARIOtrIED ACEEDITII AIID
cofBrrED rAaa Dnrro tDrrnaTRA'[or (EScrDA] rnoR acE(x)L BASED
IEGDIXG BEf,DFICIARIEA gY 2uI&2CI4.

2. All 6a SCEO()L BTAED rBEDIIG PR(XIRAI l8BtrPl beneficiary schools
are directed to conduct a prcp€r orientation in coordination and with the pres€nce ofg.Ctl C.Dt r pereonnel or Dl.tdet frrrc a8signed on scrrdul. ba8is beforc the Eiving
of Dewormiog tablets to identified b€neliciaries.

3. Only the Brgi. Eeltt C.ltor por.olrGl or DLtrlct f,EttG assigned can
administrr DeworEing tablets to identifed SBFP beneficiaries which is taken every 6
aonths (January and July) per yesr with utEost oba€rvance of health and safety
protocols.

4.
in eflect.

All other provisions in Division MeEorandum No. 05I, s. 2024 shall remain

Widest dissemination aIrd compliance to this meEorandum is desired
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Deputmcrr of Gtutstion

RBIOION X - NORIEERN MINDANAO
DIVEION OF MAI.IIYBAI"TY CITY

DEclartc tro. I

@
DEWORMING PERMIT

School

Sa Nadonal Sdrcd Oewo.mlng Month (NSDM), Gitugutan nako ang akong anak na mag tumar
niining tambal pang pu.ga (Albendazole 1(}()rn&/tab with Batdt No: XT3Fqr2)

karon (Date)

Name of Pupil
Grade and Section
Class Adviser:
Date of last dewormed

Parent
(signature over Prihted Name)

Address: Sayr€ Hi-w.y. Purok 6, C.sisn& MalavbalaY Citv

Tel.hx No.: 0E$314{O94: Telephone No : 088€1}1246 C9Em.ilAddr€ts: m. avba aY c,tY@
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