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1st PhilHealth Division Quiz Bee

To Public Schools District Supervisors
Secondary School Heads B ‘ b
Music, Arts, PE & Health Teachers i TN

DEPED-AL =
1. The Schools Division Office of Abra with the cooperation of the Philippine I-{égtﬁh}r%ﬁr‘é\n&“““'——-
Corporation will conduct the 1¢t PhilHealth Division Quiz Bee on October 28, 2019 at SDO
Conference Hall 2a.

2. The competition aims to measure the students 'knowledge on the National Health Insurance
Program and health-related terms.

3. The participants to this activity will be the school winner from each secondary school preferably
from Grade 10 to 12.

4. Relatives of PhilHealth and DepEd employees up to the fourth degree of consanguinity of
affinity are NOT QUALIFIED TO JOIN the contest.

5. All contestants shall accomplish the Registration Form (available at CID-IM Office /o Narciso B.
Cannaoay, Ed,D, EPS-MAPEH)

6. Contestants are allowed to have one (1) coach, who must be a MAPEH faculty member of the
school that contestant represents.

7. The questions will cover the PhilHealth Corporate Profile, policies on benefits, products and
services, other matters conceming PhilHealth and UHC act 112233, and spelling on health-
related terms. Reference Materials include the PhilHelth Leamer's Material and PhilHealth

Website.

8. Travel and other expenses of participants shall be charged against local funds or other sources
subject to the usual accounting and auditing rules and regulation.

9. Immediate dissemination of this memorandum is desired.

G . BUYA-AO
: Schools\Qivisien Superintendent
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QUIZ BEE

RE e TE 'r'"'k"“Awi’ N

Last Name First Narre Middie Name Suffix
Address:
Year Level: ~ Age: Sex: Telephone Number:
Father’s Name:

Last Name First Name Middle Name Suffx
Mother's Malden Name;

Last Name First Name Middle Name Suffx
Guardian (in the absence of the parents):

Last Name First Name Middle Name Suffix
In case of emergency contact: D Father D Mother D Guardian
Address: Telephone No.

Date

Contestant
(signature over printed name)

.SCHOOL DETAILS:" -

Name of School:

Address:

Region: D Public School D Private School
Telephone Number: Email Address:

COACH DETAILS:

Sufix

Last Name First Name Middie Name

Address:

Email Address:

Telephone Number:

............................................................................................................................................

CERTIFICATION AND ENDORSEMENT

This is to certify that {Student's Name) is 2 bona fide student
(Coach's Name) is a faculty member of this

and his/her coach
institution for SY 2019-2020. Further, the student has no relative who is a PhilHealth or DepEd employee up to the fourth degree of
Duir "

consanguinity or affinity. The undersigned therefore endorses his/her participation in the First PhilHealth Nationa! Quiz Bee

School Division Head/Principal * Date

(signature over printed name)
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PARENTAL CONSENT FORM

This is to certify that,

to

I am giving my full consent for my son/daughter, *
participate in the First PhiHealth National Quiz Bee;

a
I am permitting him/her to travel to the designated competition venue in case he/she wins and qualifies

to the next level of the competition;

B
"

The personal information provided by my son/daughter in the PhilHealth National Quiz Bee Registration
Form shall be solely used for his/her participation in the said competition;

We have NO relative who is a PhilHealth or DepEd employee up to the fourth degree of consanguinity or
affinity and in relation to this, | am allowing PhilHealth to verify our records;

understand the rules and regulations of this competition and | acknowledge that any violations of these
rules will result to disqualifications; and

!'acknowledge that the Philippine Health Insurance Corporation shall NOT be held responsible for any
harm or injury that may occur to my son or daughter while traveling for/during the competition.

Name of Parent/Guardian Date

{Signature aver printed name)

Centest shall be open to all presently enrolled Grades 10, 11 and 12 students in public and private schools

nationwide.
2. Eachschool shall be represented by one (1) student only.
Failure of the qualified contestant/s to appear on the day and time set for the conduct of the competition

in each level shall automatically disqualify him/her from joining the competition. Replacement of
contestant/s shall be NOT BE ALLOWED.
4. Relatives of PhilHealth and DepEd employees up to the

QUALIFIED TO JOIN the contest.
All contestants shall accomplish the Registration Form and submit to the nearest PhilHealth Office.

Contestants are allowed to have one (1) coach, who must be a MAPEH faculty member of the school that

fourth degree of consanguinity or affinity are NOT

the contestant represents.
7. During the contest, the coach shall be assigned a specific area to observe.

8. Questions will cover the PhilHealth Corporate Profile, policies on benefits, products and services, other
matters concerning PhilHealth, UHC.Act 11223, and health matters in general.

9. Specific rules on the actual conduct of the Quiz Bee shall be discussed at the beginning of the contest.

10. The official judges shall determine the correctness of the answer,

11. The Contest is divided into four (4) levels:

a. Division Level
b. Regional Level and PRO NCR Branch Level

¢. ArealLevel and PRO NCR Level

d. National Level .
12. Contestants will be automatically disqualified to join or continue with the competition for any violation

committed or non-compliance to competition rules.
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