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To                     Assistant schools Division superintendent

Curriculum Implementation Division
Education Program Supervisors
Public Schools District Supervisors
School Heads of Public Elementary and Secondary Schools
All Others Concerned

Subject :        EnsuREG mALm ADD SARE" in DEED ACTIVITIES

Date       :           May  18, 2023

The Department of Education Region XI prioritizes the health and safety of all
learners,  teaching  and  non-teaching  personnel  and  other  stakeholders  in  all  the
activities and future activities of the Department.

In  line  with  this,  all  participants  in  DepEd  activities  are  required  to  provide
medical certificate within 3 months prior to the conduct of activity to make sure all are
healthy physically and mentally.  The complete name and sigriature of the physician
sham appear on the medical certificate with the license number and date of exaniination.

Further, it is also requested that an activity facilitators shall strictly implement
the protocol. A medical team shall also be included as part of the Technical Working
Ciroup (TWG) for any activity to be conducted. Immediate and wide dissemination of this
Memorandum is desired.

For information and strict compliance.

FOR AND IN THE ABSENCE OF THE SDS:

• cisqlfty
Ot,EVER, JD, MATEfoL={£iChief ES-SGOD

Officer-in-Charge

Enclosure: As stated.
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To St`hools Division SuperinLcndcnts

Sut]ject:           IiNsuRI.NG  HEALTH  ANI} S^I.'Frry  lN  DEPF,ri ^cTrviTiES

I)fli{`     ;               Ma\.   [5,  20j3

The DcpflrtmenL or EdLicatjon kcgi{m Xl prioritizes tlit` he{ilth tintl sofel.\, ol`an
lcarnt'rs.`  leaching  and  non-teaching  prrsonnc.I  and  othc`r  stHkehtildL.rs  in  all  thc`
acti`Tit_ies and  fuLurc cart.ivities of the I)cpertmcnt.

tii  line `vith  this,  all pardcipar)ts  in  L)epEd activities are  T.f.{iuirf'd to  provide.
medii`al i.ertiri{`ate u'ithin  3 months prior lo the conduct ol` activit}'  `o make sure ati
arr`  healthy   ph.`.sic.all.\'   and  mcntal].`-.   The  complclc   name  and   signature  of  lh(`
ph.ysician  Shall  appcfli. on  the  mcdi{`&l c.f`rtjfi{.fllc  w'ith  [hc  license  nulliber an(I  dat{+
Or cram i nfltion .

I.`iirthcr, il is also requc`5ttll ihat all activit}. faci]jtotors shall Strit`ll.\f jmplcmeni.
the prat(x`{il. A mf`di(`al team shall &ls{] tx' included as part of the Tt.chnjcal Woi`king,
Grriup ('rwG)  for an}'  acLtivit}' to  ha I.{tnd`.i{.tort.

Immetliat. and w.idc dis:s{+minflritin or this Memorantlum  is d{:sin:d.

On'  f!C1*.I All.AN a. F^nn^zo
nil.a(,t()1.1\.`
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Address:  I. Torres St., Davao City i8000}:;,   Telephone Mos.. {082) 291-1665. (082) 221-6147
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