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Bepublic of the Philippines L
Bepartment of Chucation |
s

Cordillera Administrative Region P e
SCHOOLS DIVISION OFFICE OF ABRA

Office of the Schools Division Superintendent

February 24, 2020

DIVISION MEMORANDUM
No. _ 064 ,s.2020

ANNUAL MEDICAL EXAMINATION OF TEACHING AND NON-TEACHING
PERSONNEL OF SDO ABRA

To: Assistant Schools Division Superintendent
Chief Education Supervisors, CID and SGOD
All Division Personnel
Public Schools District Supervisors
All Schools Heads of Elementary and Secondary Schools
All DepEd Elementary, Junior and Senior High School Nurses
All Others Concerned

j Annually, the Schools Division Office of Abra facilitates the Annual Medical
Examination of Teaching and Non-Teaching Personnel to ensure that our

personnel are healthy and physically fit.

2. This is to follow the rulings on Rule No. 1960 of the Department of Labor
and Employment (Occupational Health Services), Administrative Order No.
042, s. 1998 (Establishment of a Medical Check-up Program for Government
Personnel), Civil Service Commission Memorandum Circular No. 17, s. 1989
and DepED Memorandum 015, s. 2015.

3. In consideration of the recent trend of younger and younger populace
having diseases and cardiac diseases, Personnel aged forty (40) years old
and above must undergo the following laboratory exams:

a. Complete Blood Count (CBC)

b. Complete Blood Chemistry including Fasting Blood Sugar (FBS), Blood
Urea Nitrogen (BUN), Blood Uric Acid (BUA), Creatinine, Cholesterol,
Triglyceride, High/Low Density Lipids, and SGOT/SGPT.

C. Urinalysis

d. Other Specialized examinations as prescribed by physician.

Address: Actividad-Economia St., Zone 2, Bangued, Abra
Telephone No.: (074)614-6918
Website: http://www.depedabra.com

e-mail: abra@deped.gov.ph SO
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Bepartment of Education

Cordillera Administrative Region

SCHOOLS DIVISION OFFICE OF ABRA
Office of the Schools Division Superintendent

4, For Personnel aged below forty (40) years old must undergo the following
laboratory exams:
a. Complete Blood Count
b. Urinalysis
c. Other Specialized Examinations as prescribed by physician
5.

A medical examination (SHD Form 5) form will be accomplished by a

licensed Medical Practitioner. A copy of SHD Form 5 is attached for
reproduction.

GLORIA B. BUYA-AO
O_Schools Division Superintendent
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"\ SHD Form 5

Republic of the Philippines
Department of Education
Cordillera Administrative Region
SCHOOLS DIVISION OF ABRA

TEACHER'S HEALTH EXAMINATION RECORD

Name: Division:
Date of Birth: Type of Work: Sex: Civil Status:
School:
1 |Date: Date:
Height Height
Weight Weight
2 |Temperature: Temperature;
3 |Respiratory System: Respiratory System:
Fluorography: Fluorography:
Sputum Analysis: Sputum Analysis:
4 |Circulatory System: Circulatory System:
Blood Pressure: Blood Pressure:
Pulse: Pulse:
Sitting: Agility Test: Sitting: Agility Test:
5 |Digestive System: Digestive System:
6 |Genito-Urinary: Genito-Urinary:
Urinalysis, etc. Urinalysis, etc
7 |Skin: Skin:
8 |Locomotor System: Locomotor System:
9 |Nervous System: Nervous System:
10|Eyes: Eyes:
Color Perception: Color Perception:
11| Vision: Vision:
With glasses: Far: Near: With glasses: Far: Near:
Without glasses: Far: Near: Without glasses: Far: Near:
12|Nose: Nose:
13|Ear: Ear:
14|Hearing: Hearing:
Right: Left: Right:
15|Throat: Throat:
16|Teeth and Gums: Teeth and Gums:
17 [Immunization: Immunization:
18 |Remarks Remarks
19 [Recommendation Recommendation
20 [Employee's Signature: Employee's Signature:
Employee's Name (Print): Employee's Name (Print):
21 |Physician’s Signature: Physician's Signature:
Physician's Name (Print): Physician's Name (Print):
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Repubic of the Philippines DesmerCOiS
Department of Education .
Cordillera Administrative Region Revieion: 00
. SCHOOLS DIVISION OF ABRA Effectivity date: 02-07-2020
AN Bangued, Abra
Ry Name of Office:
LABORATORY REQUEST FORM SCHOOL HEALTH SECTION
LABORATORY REQUEST FORM
Name of Patient: Birth Date: : Date:
Address: Age: Sex: CS:
Diagnosis: School/Office:
HEMATOLOGY SEROLOGY CLINICAL o LQH . CLINICAL
o \CBC o HBsAg CHEMISTRY o Biirupin | MICROSCOPY
o  Platelet Count o RPRAVDRL | o VFBS/RBS/CBG o Total Bilirubin |o WUrinalysis
o  Hemoglobin/Hematocrit o HIV o \BUN o Albumin 0 Prggnancy Test
o  Clotting Time o HCV o VBUA o Globuin |0 Urine Ketones
o Bleeding Time o MalariaRDT | o +Creatinine o Total Protein |o Ur!ne Sugar_
o  RHTyping o PSA o “Cholesteral o HBA1c o Urine Albumin
o ESR o H.Pylori o \Triglyceride o Lipase PARASITOLTOGY
o  Peripheral Blood Smear o Troponin | o VHDL/ADL o Amylase o Fecalysis
o  Prothrombin Time o DengueDuo | o VSGOT/SGPT THYROID o Occu[t Blood
o APTT o TyphiDot o Alk. Phosphatase | FUNCTIONTEST | o Malarial Smear
o ASO Titer ELECTROLYTES o T3 MICROBIOLQGY
BLOOD BANK o Widal Test o Sodium o T4 o Grgm Stain '
o Crossmatch o HAV o Potassium o TSH o Acid Fast Stain
o  Therapeutic Bleeding o Anti-HB's o Chloride o KOH
o Calcium
o Magnesium
Requesting Physician:
APOLINAR L. TURQUEZA, MD
MEDICAL OFFICER Il
RADIOLOGY REQUEST FORM
Name of Patient: Birth Date: : Date:
Address: Age: Sex: CS:
Diagnosis: School/Office:
Procedure:
Requesting Physician:
APOQLINAR L. TURQUEZA, MD
MEDICAL OFFICER IIl
OTHER MEDICAL PROCEDURE REQUEST FORM
Name of Patient: Birth Date: : Date:
Afidressz Age: Sex: CS:
Diagnoss: School/Office:
Procedure:
Requesting Physician:

APOLINAR L. TURQUEZA, MD
MEDICAL OFFICER Il

Acceeorng ano Beizrerra Rezocniive Boccaticn mar [Njurrre: 'r:o‘.veo ana o;.'f:tcno ra m

Scanned by CamScanner




