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Region  11 -Cagayan  Valley

Schools Division of Nueva Vizcaya

October 20, 2026
DlvlsloN MEMORANDund
No.          Ciir              s. 2026

CONDUCT OF CLASSROOM-TO-CIASSR00M DIS'IRIBUTION AND
ORIENTATION oN plnlAIEALTII yAKAp PARENT AND

DEPEirDENT mFORnnATIOH FORMs

To:       Assistant schools Division superintendent
Chief-School Governance Operations Division
Chief-Curiculum Implementation Division
Public Schools District Supervisors/ District In-Charge
Heads, Elementary and Secondary Schools
All Others Concerned

1.         In line with the continuing implementation and expansion of the PhilHealth
YAKAP Program of the DepEd SD0 Nueva Viizcaya School Health Clinic, the School
Health   and   Nutrition   Unit   (SHNU)   shall   conduct   a   classroom-to-classroom
dietribiltion Of PhilHealth YAKAP Parefit and Dependent hformation Form. to
learners in public elementary and secondary Schools throughout the Division.

2.         The  SHNU  Team  shall  visit  individual  learner  classrooms  and  shall  be
allotted five (5) minutes per classroom to briefly explain the benefits of PhilHealth
YAKAP,  guide  leamers  on  how  to  discuss  the  program  with  their  parents  or
guardian,  and provide instructions regarding the required documents and proper
accomplishment of the forms.

3.         During  the  short  orientation,  learners  shall  be  instructed  to  inform  their
parents or guardians to prepare the following:

a. Duly accomplished Philllealth YAKAP Parent and Dependent
Information Form, including the ThilHealth number, if available;
b. Photocopy of the parent's or guardian's valid ID with three (3)
specimen signatures;
c. Photocopy of the leamer's valid ID or birth certificate if no school ID
is avahable; and
d. Complete and accurate personal inforznation and required
signatures of the parent or guardian and dependents.

4,        Accompliched fortne and supporting documents shall be Submitted to the
designated School Health Clinic  or authorized SENU  personnct within three
(3) to flue  (5)  days upon receipt, for appropriate processing and assistance with
YARN regishation.

5.         All  School Heads and  concerned  teachers  are  requested to  allow the  SHNU
Team to enter learner classrooms for the five-minute orientation and distribution of
forms. The activity shall be coordiliateci with  the respective schotjls alid conducted
with minimal disruption to regular classroom instruction.
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6.         Participation shall be voluntary and subject to parental or guardian consent.
All collected personal information shall be handled with utmost confidentiality and
in accordance with applicable data privaey regulations.

7.         All   concerned   school   heads   are   enjoined   to   provide   full   support   and
cooperation in the implementation of this directive to ensure accessible, timely, and
equitable health services for all learners.

8.        For  further  queries,  kindly  contact  Ryszi  Christopher  A.  BHccat,  MD,
Medical Omcer in at 09275463220
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DEPED 8DO »uEVA vlzcATA SCHOOL HEALTH clmc
Hga Ben.plryo ng YAKAP pan se mga Hagtilang at Hag-a&ml

/ Pangu]rilBg Lx.a.ultaryong pangivlg.tl8m
Magpakoneulta sa DepBD SDO Nueva Vlzcay.a Schoo.I
Health Clinics o tagapagbigay ng serbi§yong YAKAP pare
sa karaniwang suliranin sa kalusngan.
/ Her 8echlryong pang-ivae an .ant Maaaring
sumailalim en piling paBSLisuri sa hboratoryo, ayon sa
8aklaw at niga tuntunin ng prograna.

/ "®ag n pagpaparchletro z]g tBgr hallplhdong
depend.nt Magtanong kung paano iparehistro ang mga
keralipikadong miyembro ng pamilya.
/ Ahnln aag nga tionep!ryoag 8fLbav Maaaring
makalaiha ng piling mga gamot, ayon sa reseta,
pagkakaroon ng suplay, at mga tuntunin ng pft)grnma.

PAANO MAGSIMUIA

1. Kumpletuhin ang form ng impormaayon ng magulang/guardian at
dependent sa itraba.
2. I-scan ang QR code para sa harngdagrng imponnaeyon.
3. Makipag-ugrmyan sa Sc.hoot Health Clinic kung kailangan ng tulong o
paun
4. Gupitin ang fonn sa ibaba at isumite ito sa Clinic.

#  cur i]EFZE

Phme.Ith ]t]nbe.

Pbe8t/-I
dane

Date ®f Birth

Cinpl.t. ^ddreco

DBzqBD BDo «uBVA VIzcA:r^ 8cBcoL m^i;TB ctdilc
rmLHEALurl yAEAp - p^RBHT & DBrmDEiiT mpoR]I^TIOH FORI[

Please uirite dearly and provide coixplete, acaLrate informa:tion`

Ckxpt&ct HuB1)cr

REt Name

FngA4-
Middle Name

Signature over Printed Name

DREtoBm / cmoRBrvs mpoEunTlox

hll t[.a. QAlt, Fli`it, "de| funtlomp bto Of 8"Trm|drdnyyy Depen4®nt Slgratuie

mAml^aAx:   pA^IAL^
Maglamp ng photocopy -xerox copy" ng valid ID ng magulang/guardian na may tatlong  anmple ng I-.  Fha sa haunt
dependent, maglakip ng photac{7py Xerox copy. ng kanyang valid ID a birth certificate kung wala 8iyang school ID.
Pakisagutan hang kumpleto at  malinow ang lahat ng linakailangang inportmayon.  I8umite ang bahaging ito ng form  ca
School Health Cmc  sa lcob ng 3-5  amw mula liang matanggap ito.  Kung hindi maangkep ang i8ang hahagi,  i8ulat ang
"N/A..


