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MEMORANDUM No. 80! s, 2016

TO : Division Nurses
Public Schools District Supervisors
School Heads of Colorado Elementary School
School Heads of Remedios Saplala Elementary School
School Heads of Bagumbuhay Elementary School
School Heads of DICNHS-Igpit HS Annex
School Heads of DICNHS- Matti HS Annex
School Heads of Igpit Elementary School

FROM 7 Dg; @n‘a'v A, DPA, CESO VI _ UepEd Schools Division of Dige:

Schools Division Superintendeny RE ED
SUBJECT : Mass Drug Administration for Schistosomiasis SEP 1320 -
DATE : September 09, 2016 m%%__

1. Please be informed of the Schedule of the Mass Drug Administration for
Schistosomiasis in the following endemic areas:

School Date

Colorado Elementary School September 21, 2016

Remedios Saplala Elementary School September 20, 2016

Bagumbuhay Elementary School September 23, 2016
DICNHS-Igpit HS Annex September 29, 2016
DICNHS- HS Annex September 19, 2016
Igpit Elementary School September 22, 2016

2. The schools are advised to prepare a Masterlist of the pupils/students for easy
facilitation of the activity. Height and weight taking must be done before the schedule

of the Mass Drug Administration.

3. The pupils/students are advised to be fed before the administration of the
Schistosomiasis drug (Praziquantel).



5. Please submit a report after the Mass Drug Administration to the Division Office
Attention: DAISSY JANE P. SANOY, RN Health and Nutrition Section.

6. Please see attachment for additional information.

7. For information and compliance.
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" NOTIFICATION LETTER

STUDENT’S ADDRESS: ‘
NAME OF PARENTI GUARDIAN
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Very truly yours,

(Name of Pnnc:pall School Head)
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