Republic of the Philippines

Department of Education De ' 'ED

OF EDUCATION
Region XI

City Schools Division of Digos City
City of Digos
Office of the City Schools Division Superintendent Tel. No. (082)553-8375:553-8376
Fax No. (082)553-8396

MEMORANDUM No. 443 5 2016

TO : Public Schools District Supervisors
Elementary School Heads and Secondary Schools Administrators

FROM : [@ SILVA, DPA, CESO VI .

Schools Division Supenntendent/
SUBJECT : Health and Nutrition Updates
DATE : September 07, 2016

Please be reminded of the following to wit;

1. School -Based Feeding Program Report
All School -Based Feeding Program beneficiaries must submit to the Division
Office the SBFP forms (Form 1, 2, 3) on or before September 14, 2016 the
sample format of the forms are attach at the SBFP Manual.

2. Dengue Vector Surveillance Report
All Elementary and Secondary Schools must submit the National Dengue
Prevention and Control Program Dengue Fever Suspect Surveillance Form to the
Division Office Attention: DAISSY JANE P. SANOY, RN to update the City
Health Office the health status of our school children whether there is no Dengue
cases or With Dengue cases, febrile case or without fever cases in the school
campus the school must submit a report to the Division health section and during
the onset of the fever the Clinic —in charge must report the case immediately
through text message to the Division Nurse you may contact these number
09198639535 and a hardcopy of the report must be submitted to the Division
Office every week .

2. Attached is the sample format of the Dengue and Fever Surveillance report.

3. For information and compliance. et Schiols Division of Digc:




HOSPITAL:
CATEGORY:

NATIONAL DENGUE PREVENTION AND CONTROL PROGRAM
DENGUE FEVER SUSPECT WEEKLY SURVEILLANCE

MONTH: _

—

BHS:
RHU

.
.

ADDRESS: PROVINCE/CITY MUNICIPALITY: _
REGION: REGION: -
.- o USINESS/ SCHOOL AND SYMPTOMS PN DX

i L BUSI oL | SIGNSANDS
NO NAME OF SUSPECT® | _ TREATMENT INITIAL DX OUTCOME
> | AGE | SEX . HOME ADDRESS ADDRESS PLATELET CT/HCT DET \ REMARKS




