Republic of the Philippines
DEPARTMENT OF EDUCATION
Region VIl
SCHOOLS DIVISION OFFICE OF CATBALOGAN CITY

DIVISION MEMORANDUM
No. %lg s.2018

To: Assistant Schools Division Superintendent
Chief Education Supervisors
Education Program Supervisors
Public Schools District Supervisors
Public Elementary and Secondary School Heads
School Clinic Coordinators
All Others Concerned

1
FROM: CRISTB OA. ECE, CESO VI

Schobls Division Superintendea}t v/

3
SUBIJECT: IMPLEMENTATION OF SCHOOL-BASED IMMUNIZATION PROGRAM
DATE: August 15, 2018

1. Pursuant to Deped Memorandum No. 128, s. 2016, the Department of Health (DOH) and the
Department of Education {(DepEd) will conduct the School-Based Immunization Program this August
2018 as a response to ensure prevention of morbidity and mortality of school-aged children due to
vaccine-related preventable diseases.

2. This program aims to immunize all school children and adolescents nationwide enrolled in Grades 1
and 7 with the recommended appropriate vaccine on Measles-Rubella (MR} and Tetanus Diptheria

(Td).

3. In line with this, School Heads are requested to prepare masterlist of Grade 1 and 7 learners and
parental consent must be secured prior to the conduct of vaccination.

4. Expenses incurred in the said activity shall be charged to the School MOOE subject to the usual
accounting and auditing rules and regulations.

5. Immediate dissemination and compliance with this Division Memorandum is earnestly desired.

Enclosure:
e  Masterlist Form
e  Parent's Consent Form
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Ako hi kag-anak ni , hatugot
00( }o DIRI{ )na hiya mabakunahan han Measles Rubella (MR) ngan Tetanus-Diptheria (Td) na bakuna na hatag han DOH
pinaagi han DepEd.

Ngaran ngan Pirma han Kag anak
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