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Assistant Schoois Division Superintendent
Chief trS CID and SGOD
Education Program Supervisors
Unit Heads
A11 SDO Personnel

All SDO personnel in the Division of Science Cigr of Munoz are hereby directed to
fiil out the oniine health declaration form registry on a daily basis before entering
ttre Schools Division Office to the google sheet link provieled:
tinyurl. com/ HealthDeclarationForm,

The objective of this activity aims to:

a. Provide in full honesty the personai and health information cf all personnel
who are physically reporting in the SDO.

b. Declare history of travel or any exposure to a proLrable, close contact, suspect
or con{irmed COVID-19 patient in the last 14 days for ttre purpose of health
assessment, treatment and contact tracing in the time of COVID- 19 Pandemic.

c. Subject oneself to a twice a day checking of body temperature, once before
entering the oflice premises and during lunch break between 12 o clock to 1 o
clock in the afternoon on their respective functional unit to ensure the health,
safety and well-being of all personnel in the institution.

Rest assured that whatever information that all concerned provide shall tre
treated with ulmost confidentiality in accordance with the Data Privacy Act of
2Ol2 and its implementing Rules and Reguiations and with Republic Act
No.11494 or ttre " Bayanihan to Heal as One Acf'.
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For queries, please contact MARIANNE C. CORONEL, MI), MedicalOfficer III thlr
DepEd email: -:.i:tii_ir,ii-:L:,.t,i.ti-i,irti,.L*-q.ii:;lllii*:t.i::.ilit or-you may caltr at 0g2g5040g01.

lmmediate dissemination and strict compliance of t}lis memorandum is desired.
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