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DIVISION MEMORANDI'M
No. 109 , s. 2023

Chief ES- SGOD
School Health and Nutrition Section
Public trlementary and Seconclary School Heads
School OKD Flagship program Focal persons
A11 Others Concerned

coNDUcT oF PRoGRAM, PRoJEcTs AND AcTTvITIEs UITDER THE opLAt{
KALUSUGAN SA DEPED SY 2A22-20/23

In pursuance of Deptrd Order No.28, s. 2018 entitled Policy and Guidelines on Oplan
Kalusugan sa Department of trducation, the Health and Nutrition Section under theSchools Governance and Operations Division shal1 conduct Learners; ;.J;h
Appraisal, vision, and Auditory Screening and Provision of Medical and Dental
Services among school children in ali Publii trlementary and Secondary Schools.

Such undertaking aims to provide basic health se.ices and
learners to ensure their safety antl well-being and aliow them
educational potential.

Attached herewith is the Schedule of the activity and the School Health Division Form
2 for your perusal.

For.queries, please contact the Division OKD FocaI Person thru DepEd email:
marianne.coronel@deped.gov.ph or you may cail at 0g2 g5o4080 1 .

Immediate dissemination and compliance of this memorand.um is earnestly desired.

@yal, @.cellent, ,%.countable and @dicated lo @rvice
Address: Brgy. Rizal, Science City of Muffoz, 3L19
Telephone No.: {044} 806 -zlg2; Email Address: munozscience.citv@deped.qov.ph
DSCM-QMS-qMR-QSF-00S Rev,05 (09.23.22)

Certificate No- 50500731 QM15
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scHoo!, DATE

. Mapangpang ES
1 San Felipe BS

March 6,2A23

o San Andres ES
r Rizal ES

March 7, 2023

o Gov. Eduardo L. Joson (Balante
ES)

o Franza ES

March 8,2023

r Bicai ES March 9,2A23
r Linslingay ES March 13,2023
c Villa Isla ES March 14,2A23
r Mangandineay ES March 15,2023
I Calisitan ES
c Pandqlla ES

March 16, 2023

o Rang-ayan ES March 17, 2A23
r -Bantug ES March 2A-2I, 2023
e Tekila Grace L Alvares pS
o Naglabrahan PS
E Curva ES

March 22,2A23

r Bagong Sikat ES March 23,2023
r Cabisuculan ES March 24,2023
r Calabalabaan ES March 27,2A23
a Catalanacan ES March 28,2023
e DepEd-CLSU ES tlab) March 29-37,2023
r Licaong ES April 11, 2423
1 Maligaya ES April 12-14,2A23
o Villa Santos ES
r Ricardo V. Adriano ES

May 2,2O23

a Sapang Cawayan ES
VillaNati ESa

May 3, 2023

c Villa Cuizon ES May 4, 2023
r Maragol IS May5&8-9,2023
r Munoz North CS May 10-12 ,2A23o Gabaldon IS May 15-17,2A23
c tuiagtanggol IS May 18-19 ,2CI23c Palusagis IS {Eiementary and

Seqondary)
May 22-24,2023

o San Antonio IS May 25-26 &,29,2A23
r Munoz Central School May 3O-31, 2A23 & June l-9, 2A23
r MIIIHS-ANNEX June 13-76,2A23
c MNHS-MAIN { JHS & SHS) June 19 onwards, 2023
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REPUBLiC OF THE PHILIPPINES

DEPARTMENT OF EDUCATION
BUREAU CF LEART'IER SUPPORT SERVICES, SCHCOL HEALTH Dii,'tST{}}T

Pasig City

SCHOOL HEALTH EXAMINATION CARD

Name: School lD:

Region:

Division:

Telephone No.:

First Middle

Month Year

LRN:

Date of Birth:

Birth place:

Parent/Guardian:

Address:

Day

Kinderl

SPED

Grade U
SPED

;.ade 2l
;PED

3.ade 3/
SPED

Grade 4l
SPED

GRde5/
SPED

=.ade5/
;P€D

Grade ]l
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lrade 8/
;PED

irade9/
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irade 10/

]PED

Srade 111

iPED

lrade 121

;PED
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Date of Examination

TemperaturelBP

Heart RatelPulse Ratey'Respiratory Rate

Height (in cm)

Weight (in kg)

Nutritional starus {NS) {BMfwt-for-Age}

Nutritional Status {HS} {Heieht-for-Age}

Vision Screening using appropriate chart

Auditory Screening (Tuning Fork)

Skin/ Scalp

Eyes/Ears/Nose

MouthflhroatlNeck

Lungs/Heart

Abdomen

Deformities

lron Supplementation {rl or X}

Deworming (V or X)

lmmunization (Specifo what kind)

SBFP Beneficiary ({ or X}

4Ps Beneficiary {V orX}

Menarche U the Start)

Others, specifii

Examined by:
LE6 EN D:

N5
Visi0n/ Auditory

Screenins
Skin/Scalp Eye/Ear/Nose Mouth/Neckflhroat LungslHeart Abdomen Deform ities

a- Normal
WFioht

a, Passed a. Normal a, Normal a, Normal a. Normal a. Normal a. Acquired

b. wastedl b. Failed b. Presence of Lice b. Stye tl. Enlarged tonsils c. Rales b. Distended b- Congenital

{specify}
r. Sev€rely c. Redness 0f Skin c. Eye Redness c- Presence of lesions d. Wheeze c. Abdomnial Pain

C. Overweight d. White Spots d. Ocular Misalignment d. lnflamed pharynx e. Murmur d. Tenderness

Obese e. Flaky Skin E. Pale Conjunctiva e. Enlarged lymphnodes h. lrregular lreart rate e. Dysmenorrhea

f- Nornlal Height f. lmpetigo/
hnil

f. Ear discharge f" others, specify . Others, f. Others, Specify

5. Stunted g. Hematoma g. lmpaded cerumen

r. Severely h. Bruisesl lnjuries h. Mucus discharge

i. Tall i. ltch,ness i. Nose Bleeding

I Fnistavi<l
i. Skin Lessions . Eye dischrge

(. Acne/Pimple k. Matted Eyelashes

Note: Use Letterto record ailments affd PlaceX if not examined
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TNTERVENTIONTTREATMENT RECORD

Date Chief Complaint lnterventionfTreatment Done Remark
Attended by

{Name/Positi0n )

SCHOOL ORAL HEALTH EXAMINAT!ON CARD

KINDER

-_/
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GRADE 12

TEMPORARYTEETH

lndex d.f.t.

No. T / decayed

No. T / filled

Total d.f.t.

For Filling

Total sound teeth

PERMANENT TEETH

lndex D.M-F-T.

No. T / decayed

No- T / Mi$ing

No. T. I Filled

For Extraction

For Filling

Total sound teeth

Sou ndf eru pted Permanent tooth

Pit and Fissure Sealant

iacket Crown

Pontic

Removable Partial Denture

OHALHEALTH CONDMON

FB

CD

GI

CO

AM-

SYMBOL FOR MOUTH EXAMINATION

x - carious tooth indicated for extGction

D - Carioustoothindicatedforfilling

RF - Root rragment

M - Missing tooth

l-2 - Permanently filled tooth wiih

recurrence of decay

(r') '
PFS '

JC

PF5

RPD -

Fixed Bridge

Complete Denture

Glass Ionomer

Composite

Amalgan

INTERVENNO NIREATMENT RECO RD

!)ate Chie{ (on:FlaiRt I n!*rventionr.r.{atment Done Remarks 4.ttended b'/ iNanelPositisn)

Kinder 4 n '/" 'rto '4. /n

Gingivitis

Periodontal Disease

Maloclussion

Supernumerary teeth

letained decidous teeth

)ecubital ulcer

:alculus

3left lip / palate

Root fragmefft

Fluorosis

OtheE, Specify

dft index

Kinder 1 7 3 4 6 Kinder 1 /a 7 /ro ,/,,

I

l-t

/
S.Y.


