
Republic of the Philippines 
Department of Education 

Region XI 
SCHOOLS DIVISION OF DIGOS CITY 

Digos City 
Telefax No.: 0825538396; 0825538376 

Email: ww sd5digos(yahoo. corn 

1'7ON O 

October 14, 2019 

Division Memorandum 
No. SS(, s.2019 

ATTENDANCE TO THE RETOOLING ON THE PHILHEALTH LEARNER'S 
MATERIAL (PLM) AND UPDATES OF THE UNIVERSAL HEALTH CARE (UHC) 

TO 	: 	Public Schools District Supervisors 
Secondary School Heads 

Attention: 	Datu Roger A. Manapol, Ed.D 
Principal IV, Digos City National High School 

Felipe Degamo 
Principal, Kapatagan National High School 

1. 	Attached is an Unnumbered Regional Memorandum dated October 8, 2019 concern- 
ing the conduct of the Retooling on the Philhealth Learner's Material (PLM) and Updates of the 
Universal Health Care (UHC) on October 15, 2019 at Lispher Inn, Juna Subdivision, Davao City. 

2. In view of this, please advise the following participants to attend in said activity. 

Name Area School/Office 
1. Caro, Geraldine MAPEH Kapatagan NHS 
2. Estrada, Merian MAPEH Digos City NHS 
3. Velez, Valerie MAPEH Digos City NHS 
4. Butaslac, Florenclo 11 	MAPEH Digos City NHS 
5. Timon, Elvie ALS EPSA Digos City Division 
6. Presillas, Scarlet ALS Coordinator Digos City Division 
7. Cagas, Liza (In lieu of Eppie Grace 

Presto-Division MAPEH 
Supervisor)  

Digos City NHS 

3. Travel and other incidental expenses shall be charged to local funds subject to the 
usual accounting and auditing rules and regulations. 

4. For immediate dissemination and compliance. 
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/1 	Republic of the Philippines 	 ' 

DEPARTMENT OF EDUCATION 
REGION XI 	 '•\ 
Davao City Oak  MG 

Address: F Torres 9, Dauio (i (8000) 	
E?nai!: regzOnhi4deped.gO1'.P 

Concithfax \inbi 052 291-1665 !O2) 221-6147 	
H'ebsitc. www.derU!t 

''J Cfl"75 L!V!5Jfl 'f 

MEMORANDUM 

To 	: 	Schools Division Superintendents 
OCT_2U19, 

Subject: RETOOLING ON THE PHILHEALTH LEARNER'S 	 - - 
MATERIAL (PLM) AND UPDATES OF THE 
UNIVERSAL HEALTH CARE (IJHC) 

Date : 	October 8, 2019 

In reference to the herein letter from Atty. Ma, Emily P. Roque, Regional Vice-
President of Philippine Health Insurance Corporation (Phill4ealth) Regional Office XI on 
Retooling on the Philflealth Learner's Material (PLM) and Updates of the Universal Health 
Care (UHC) on October 15, 2019 at the Lispher Inn, Juna Subdivision, Davao City, this Office 
advises all Schools Division Offices (SDOs) to send their seven (7) representatives in the said 
session: 

One (1) 	- 	Division MAPEH Supervisor 
Four (4) 	- 	MAPEH Teachers - 
One (1) 	- 	ALSEPSA 
One (I) 	- 	ALS Coordinators 

This Office further informs that the offshoot of the above activity is the conduct of the 
First Philllealth National Quiz Bee that will cover all topics discussed during the retooling 
session on PLM. Said feat is open to all learners enrolled in Grades 10, ii and 12 from both 
public and private schools. 

In order to make this initial participation of DepED Region XI in the First PbiIHealth 
National Quiz Bee successful, this Office enjoins all SDOs to conduct their respective 
Division PhilHealth Quiz Bee prior to the Regional Finals on November 29, 2019 during the 
Regional Festival of Talents (RFOT) in Panabo City. The specific venue of this regional event 
will be announced in a separate memo. 

It is reminded that information on DATE, TIME and VENUE of the Division Finals be 
submitted to the Chief of the Curriculum and Learning Management Division (CLMD) for 
subsequent transmission to PhilHealth Regional Office XI and for provision of contest 
certificates and cash prize to the winners. 

All other details of the above activities may be coordinated with Ms. Kleah Guevara of 
PhilHealth Regional Office XT through telephone numbers (082) 295-2133 or 09257910719. 
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Travel and other incidental expenses relative to the participation in the above series of 
activities of teachers and learners shall be charged to local funds, subject to the usual 
accounting and auditing rules and regulations. 

Immediate dissemination of this Memorandum is desired. 

By Authority of the Regional Director: 

R
pdmini

D  
Chief:stratiye Services Division 

Office-In-Charge 

Enclosed: As stated. 
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PHILIPPINE HEALTH INSURANCE CORPORATION 
Phll 

* 	

J 	
Republic of the Philippines 

Health Regional Office XI 
Valgosons Building Bolton Exi, Pob., Davao City 

Call Center: (02) 441-7442 Trunk-line: (082) 295-2118 local 6300; Direct (082) 295-33*25 

September 27, 2019 

MS. EVELYN R. PETALVERO CESO V 
Regional Director  
Department of Education (DepEd) XI 

•W, I 
Pm W' / Tuna th'augan 

rna L 

Iq 

ATTENTION: MS. JANETE G. VELOSO ED. D, Chief; CLML) 

Dear Ms. Fetalveto: 

In line with the implementation and integration of the PbiiHeaIth Lerne?5  Material (PL to the 
Grade 10 Curriculum, we endeavor to capacitate our educators to become advocates of the National 
Health Insurance Program (NHIP). Hence, we would like to invite you to out upcoming activity, 
with the following details: 

I. Name of Activity 
Retooling on the Philhah1i Learner's Material (PLM) And Updates on the Universal 
Health Care (UHC) For DepEd MAPEH Education Supervisors, Coordinators And 
Teachers 

H. Proposed Date and Venue 
October 1, 2019 within Davao City 

III.Participanta 
• One (1) Education Program Supervisor (EPS) per division 
• Four (4) MAPEH Teachers per division 

iil of5p4pai# per cMtion) 

The activity aims to sustain the teaming and capacity-building activities for DepEd MAPE.H 
Education Supervisors, Coordinators and Teachers to become advocates and rhnipions of 
PhiiHealth in the context of UHC. Since the participants will be corning from different areas, we 
would also like to request that their traveling expenses be charged against the budget of their 
respective division offices. All other expenses for the one (1) day activity such as food, materials 
and venue will be shouldered by PhilHealth Region XL 

Our point person, Leah Guevara, will coordinate with your office regarding this request For 
concerns, Ms. Guevara may be reached through (082) 295-2133 or 09257910719. 

We look forward to a warm response and strengthened partnership with DepEd. 

Truly yours 

ATFY,4A.EMILY P. ROQUE, CPA 
Regiofrl Vice-President 

0 PNIHeafthoffictal  OOtearchth 



Republic of the PhEIppiie 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Citystate Centre. 709 Shaw Boulevard. Pasig City 

Call Cent= (02) 441-7442 Trunkline: (02)441-7444 
www.phithealth.gov.ph  

PhHe24: 

July 29, 2019 

SECRETARY LEONOR MAGTOLIS BRIONES 
Department of Education (DepEd) 
Pasig City 

Dear Secretary Briones: 

Greetings from learn PhilHealth! 

The Philippine Health Insurance Corporation (PhulHcalth) shall hold a competition among Grades 
10, 11, and 12 students in public and private schools nationwide entitled "First PhilHealth 
National Quiz Bee" that will test their knowledge on PhilHealth benefits, services, policies, and 
spelling ability on health-related terms. 

The competition will be held in four levels: (1) Division Level; (2) Regional and NCR Branch Level; 
(3) Area and PRO NCR Level; and (4) the National Level (Final Competition) which will run 
starting August this year until February next year in time for our 25' Anniversary Celebration. 

Officers and Staff from our Corporate Marketing Department (CorMar) and Social Health 
Insurance Academy (SHIA) have been coordinating with the office of LTSec. Tonisito M.C. Umali, 
Esq., Legislative Affairs, External Partnerships and Project Management Service and Dir. Jocelyn 
Andaya, Bureau of Curriculum Development since early this year for initial preparations for this 
competition and we greatly appreciate all the help they have extended to us. 

To ensure the schools' participation and the success of this First Philflealth National Quiz Bee, may 
we respectfully request for your support and assistance in disseminating information of this event to 
all concerned school/offices. Attached to this letter is the General Guidelines in the Conduct of 
First PhilHealth National Quiz Bee for your reference. 

Thank you in advance for your support in this momentous event. 

Sincerely 'ouxs, 

BGEN. RIC 0 . MORALES, APP (RET) FIC1 
President and C f xecutjve Officer (CEO) 



Republic of the Philippines *~W PHILIPPINE HEALTH INSURANCE CORPORATION  

Citystate Centre. 709 Shaw Boulevard, Pasig City 
Call Center (02) 441 -7442 Trunkline: (02)441-7444 

w.phiIhenith.5ov.pIi 

General Guidelines in the Conduct of First PhiI}{ealth National Quiz Bee 

I. OBJECTIVES 

The conduct of First PhilHealth National Quiz Bee, aims to achieve the following objectives: 

a. Test the knowledge of the students on PhilHealth's products and services. 
b. Test the spelling ability of the students on health-related terms. 
c. Enhance and deepen the knowledge of the students about PhilHealth. 
d. Serve as a venue in the improvement of PhIlHcalth Learner's Material (PLM) which has been 

roiled-out in the School Year 2017-2018. 
e. Encourage students to become advocates of PhilHealih. 
f. Encourage/boost the adoption of the PLM by private secondary schools. 

II. FUNCTIONS OF THE CONCERNED OFFICES 

1. Department of Education (DepEd) 
a. Shall assist in disseminating awareness and information on the details of the 

competition to all concerned public and private schools nationwide. 
b. Shall enjoin the schools to participate in the competition. 
c. Shall facilitate the mechanics of the competition or selection at the Division 

Level including the preparation of questions for the competition. 
d. Shall certify  that the contestants have no relative who is/are a DepEd 

employee up to the fourth degree of consanguinity or affinity 
e. Shall coordinate with the concerned PhilHealth Regional Office counterpart 

during preparation and conduct of the competition. 
f. Shall coordinate with the PhilHcalth Head Office for preparations for the 

conduct of the National Level of the competition. 

2. Corporate Marketing Department (CorMar), PhilHealth 
a. Shall be the lead office for the conduct of the First PhilHealth National Quiz 

Bee with assistance and support from the Social Health Insurance Academy 
(SHIA). 

b. Shall coordinate with the DepEd Head Office, through SHIA, for the guidance 
in the conduct of the competition 

c. Shall prepare the mechanics of the competition from Regional and PRO NCR 
Branch Level up to the National Level. 

d. Shall bring the questionnaire to the venue on the day of the competition, for 
purposes of security and confidentiality. 

e. Shall facilitate the procurement of medals, plaque, and giveaways for the 
contestants and guests. 

f. Shall manage the execution of the National Level competition set in 
February 2020. 

3. Social Health Insurance Academy (SHIA), PhilHealth 
a. Shall prepare the questionnaires for Levels II, III, and IV including 

backup/ tiebreaker questions and answers. 
b. Shall assist the CorMar in coordinating with DepEd for the conduct of the 

competition. 



c. Shall extend the necessary assistance to CorMar in preparing for the conduct of 
the competition. 

4. PhilHealth Regional Offices (PROs) and PRO NCR Branches 
a. Shall coordinate with the DepEd office in their respective regions for 

preparations in the conduct of the competition. 
b. Shall verify the qualifications of the contestants according to the qualifying 

conditions set for this competition. 
c. Shall manage the execution of the Regional and PRO NCR Branch Level 

competition including but not limited to confirmation of participants, venue, 
set-up of venue, meals, travelling and accommodation of contestants )  etc. 

S. Office of the Area Vice President and PRO NCR, PhilHealth 
a. Shall coordinate with the DepEd office in their respective areas for 

preparations in the conduct of the competition. 
b. Shall manage the execution of the Area and PRO NCR Level competition 

including but not limited to confirmation of participants, venue, set-up of 
venue, meals, travelling and accommodation of contestants, etc. 

III. BUDGETARY PROVISIONS 

Prizes for Level I competition shall be charged to PhilHealth and all necessary expenses for 
the conduct of Levels H, III, and IV. Transportation and accommodation expenses of the 
qualified contestants including their coach and one of his/her family member during Levels 
III and IV of the competition shall be budgeted by PhilHealth. 

IV. STRUCTURE OF PHILHEALTH OFFICES WITH CORRESPONDING DEPED 
DIVISIONS 

PHILHEALT}I POINT PERSON AND AREA REGIONAL CONTACT DETAILS DepEd DIVISIONS 
OFFICE (PRO)  

Melanie Luczon 1. .ntipolo 	 4. Marikina City 
Central Branch info.proqcphithealth.gov.ph  2. Riasl 	 5. Que.on City 

(02) 332-3021 3 	San Juan City 

Annabelle Lhiito 1. Las Piñas City 	 5, Pasay City 
PRO NCR South Branch in.prolp®phdheaIth.gov.ph  2 N15k211 City 	 6. Pasig City 

(02) 706-1007 3. Muntinlupa CU)' 	 7. Taguig and Pateros 
4. Paeaiiague City 

Sheryl Esteban 
infn.pmmIaJphilhealth.gov.ph  1. Kalookan City 	4 . Mandaluyong City 

North Bth 
estebans  2. Malabon City 	 5. Manila 

(02) 361-0711 3. Navotas City 	 6. Valeazuela City 

Magnolia Del Rosario 1. Abs's 	 5. 	lfugao 

CAR 
info.procar@philhcalth.gov.ph  2. 	Apayao 	 6. Kaiinga 
(074) 444-8361 Loud 4503 or 3. Baguio City 	 7. Mt. Province 
4521 4. Benguet 	 - 	8. Tabuk City 

Areal  
North 1. Alaminos City 	H. Laoag City 

Luzon Joseph Manuel or Citadel 2. Batac City 	 9. Pangasinan I 

Arzadon 3. Candon City 	 10. Pangasinan II 
I info.pro1philhealth.gov.ph  4. Dagupan City 	11. San Carlos City 

(075) 515-3333 5. Ilocos Norte 	 12. San Fernando City,  
& 	bees Sur 	 13. 	Urdaneta City 
7. 	La Union 	 14. 	Vigan City 

Ige 2 of 10 
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Area I 
North 
Luzon 

Buddy de Jesus 
info.pro2phi1health.gov.ph  
bhudsdjgmaiI.com  
(078) 255-1342 

1. Baranes 	 6. Nueva Vizcaya 
2. Cagayan 	 7. Quirino 
3. Cauayan City 	8. Santiago City 
4. Ilagan, Isabela 	9. 	luguegarao City  
S. 	Isabela 

1. Angeles City 	 12, Nueva Edja 
2. Aurora 	 13. Olotigapo City 
3. Balanga City 	 14. Painpanga 

Moitifer Banad 4. Bataan 	 IS. San Fernando City 

irxfo.pro3@philhea1th.gov.ph  5.Bulacan 	 16. San Jose City (Nueva 

monsbaiisi1gmail.com  6. Cabanatuan 	 &ija) 

0919-.060-6654 7, Gapan City 	 17. Sanjose del Monte 
S. Mabalacar City 	 City 
9. Malolns City 	 18. Tarlac 
10.Mcycauayan City 	19. Tarlac City 
11. Muiloz Science City 	20. Zambales 

Area II 
South 
Luzon 

Area 111 
Visayaa 

1. Bacoor 	 9. 	1 mus 
2. Bthan City 	 10. Laguna 

Shatyil Carpio 3. Cabuyao City 	ii. Lucena City 
IV-A info. pro4aphiIheaIth.gov.ph  4 Cal*mba City 	12. Quezon 

(042) 373-6936 5. Cavite 	 13. San Pablo City 
6. Cavite City 	 14. Sta. Rosa City 
7. Dasmariñas City 	15.'Faykas City 
8. General Trias City 
1. Batangas 	 7 	Mindoro 

Cherry R. Bagait 2. Batangas City 	8. Romblon  
3. Calai*n City IV.B hsgsitcphilheslth.gov.ph  9. Palawan 4. 	pa CU)' (043) 723-8822 10. Puerto Pnncesa City 

. 'Marinduque 1I.Tanauan City 
6. Occidental Mindoro 
1. Albay 	 & 	Masbate 
2. Catnarines Norte 	9. Masbate City 

Uri Ragan 3. Carnarines Stir 	10. Naga City 
info.pro5@phi1iea1th.gcw.ph  4. Catanduanes 	 11. Sorsogon 
(052) 481-5598 5, Iriga City 	 12. Sorsogon City,  

6. Legaspi City 	 13. Tabaco City 
7, Ligao City 

1. Aklan 	 11. Bacolod City 
2. Antique 	 12. Cadiz City 
3. Capia 	 13, Escalante City 

JanimheJaibwia 4. Guinianas 	 14. Kabaukalan City  
VI thf6.pro6@phillie21th.gov.ph  5. Flunnamaylan 	 15. La Cadota City 

(033) 501-9160 to 62 6. Iloilo 	 16. Negros Occidental 

7. Iloilo City 	 17. San Carlos City 
8. Pa55i City 	 18. Saga)' City 
9. Roxas City 	 19. Silay City 
10.l3ago City 	 20. Sipalay 

1. BogoCitv 	 11.TagbdaranCity 
2. Bohol 	 12.'f2hsay City 
3. Carcar City 	 13. Toledo City 

Attv, Kansans Agiaviador 4. Cebu 	 14. Bais City 	- 
VII info.pro7phi1hea1thgov.ph  5. Cebu City 	 15. Bayawan City 

(032) 233-7871 6. Danao City 	 16. Duinaguete City 
7. Lapu-lapu City 	17. Guihulngan City 
8. Mandaue City 	18. Negros Oriental 
9. Nags City 	 19. Tanjay City 
10.Siquijor  

4 	OP1Hfthof 00 	hsatth 
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Miramar 7.abaln 
Viii 	info.pro8philhe2lth.gov.ph  

053) 325-3563 

Ronald S. Jibay 

ix 	info.pro9@e21tWPh 
pau.pro9@gnaaiLcom 
(062) 922-2739 

Merlyn Ybaiiez 
X 

	

	info.pro10philhe2lth.gov.ph  
(088) 856-8353 

1. Baybay City 
2. Biliran 
3. Borongan City 
4. Calbayog City 
5. Catbalogan City 
6. Eastern Samar 
7. Levte 

1. Dapitan City 
2. Dipotog City 
3. Isabela City 
4. Pagadian City 
5. Zrn,iboanga C 

1. Bukidnon 
2. Cagayan de Oro City 
3. Camiguin 
4. El Salvador City 
5. Gingoog City 
6. Iligan City 
7. Lanao del Norte 

1, Compostela Valley City 
2. Davao City 
3. Davao del Norte 
4. Davao del Sur 
5. Davao Oriental  

& Massin City 
9, Northern Samar 
10. Orrnoc City 
11. Western Samar 
12. Southern Leyte 
13. Tacloban City 

6. Zamboanga del 
Norte 

7. Zamboanga del Sur 
8. Zamboanga Sibugay 

Province 

8. Malaybalay City 
(new) 

9. Misarnis Occidental 
10.Misamis Oriental 
11.Oroquieta City 
12.. Ozaniiz City 
13. Tangub City 
14. Valencia City 

6. Digos City 
7. Island Garden City of 

Samal 
8. Mati City 
9. PanaboCir 
ill. Ta,um City 

Kleah Gayle Dublin-Guevara 
Xl 	info.pxot 1(ãjphilhealth.guv.ph  

(082) 299-123-1 -1 299-7439   

Area IV 
Mindanao 

i 1. Cotabato City 	6. Sarangani 
lianab Nasnep 	 General Santos City 	7. South Cotabato 

XII 	info.pro12@phdhealth.gov.ph 	3. Koronadal City 	8. Sultan Kudatat (083) 228-9731 to 34 	 4. Kidapawan City 	9. Tacurong City 
I 5. North Cotabato 

Zandro Eric 

CARAGA 	info.procaragaphi1health.gov .p 

(085)841-6488 

Nur-Ul Yassien Dangcal 
info.proannm@philhcalth.gov.p 

ARM 	hM 	
(063) 876-0081 
0928-507-1910 
0920-937-2263 

1. Agusan Del None 
2. Agusan Del Sur 
3, Bayugan City 
4. l3isbg City 
5, Butuan City 
6. Cabadbaran City 

1. Basilan 
2, Lanaitim City 
3. Lanao del Sur l-A 
4. Lanao del Sur I-B 
5. Lanao del Sur II-A 
6. Lanan del Sur Il-B  

7. Province of Dinagat 
Island 

8. Sigxgao 
9. Surigao City 
10.Surigan del None 
11.Sungao del Sur 
12.Tandsa City 

7. Maguindanso I 
8. Maguindanso II 
9. Marawi City 
10.Sulu 1 
1l. Sulu 2 
12. Tawi-tawi 

IN COMPETITION MECHANICS AND PRIZES 

A. General Mechanics 

1. The competition shall be open to all presently enrolled Grades 10, 11, and 12 
Students in public and private schools recognized by DepEd nationwide. 

2. Relatives of PhilHcalth and DepEd employees up to the fourth degree of 
consanguinity or affinity are NOT QUALIFIED TO JOIN the contest. 

Page  of 10 
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I ATTACHMENT  1 
3. All contestants shall accomplish the Registration Form (Annex A) and submit to 

the nearest PhilHealth Office at least five working days before the day of Division 
Level competition. 



member of the school that the contestant represents. 

5. During the contest, the coach shall be assigned a specific area in the competition 
venue where he/she can observe the contestant. 

6. The PhilHealth National Quiz Bee will be in four levels: 
a. Level I - Division Level. In this level, the DepEd Division Offices shall 

conduct the elimination or selection of the contestants who will ;oin the 
Regional and PRO NCR Branch Level Each Division shall have only one (1) 
contestant in the Level II competition. 

b. Level II - Regional and PRO NCR Branch Level. Contestants are the 
champions from the Division Levels. 

c. Level Ill - Area and PRO NCR Level. Contestants are the champions in the 
Regional and PRO NCR Branch Levels. 

d. Level IV - National Level. Contestants are the champions in the Area and 
PRO NCR Level. At this point, there shall be five final contestants (one 
representative per Area and in PRO NCR). 

7. An Official Timekeeper shall be assigned by PhilHealth on the day of Levels H, 
III, and IV of the competition. lie/She shall be responsible in monitoring the 
time allotted for each question. 

8. Failure of the qualified contestant/s to appear on the day and time set for the 
conduct of the competition in each level shall be automatically disqualify him/her 
from joining the competition. Replacement of contestant/s shall NOT BE 
ALLOWED in all levels. 

9. The questions will cover the PhilHealth Corporate Profile, policies on benefits, 
products and services, other matters concerning Philliealth and UHC Act 11223, 
and health matters in general. 

10. Specific rules on the actual conduct of the Quiz Bee shall be discussed at the 
beginning of the competition. 

11. The official judges shall determine the correctness of the answers given by the 
contestants. They will also oversee and settle any disputes or complaints that may 
occur during the competition. 

12. The conduct of Level I competition will be in September to October 2019, Level 
II competition will be in November 2019 during one of the PROs and Branches' 
Corporate events such as PhilHealth Forward, Employers Forum, etc. Level III of 
the competition shall be within November to December 2019 which shall similarly 
take place during any corporate event being conducted by the PRO/Area. Level 
IV competition will be held in February 2020 as one of the activities during 
PhiIHealth"s 25th  Anniversary Celebration within Metro Manila. 

13. At the end of each competition level, the Champion and Runner-ups shall be 
formally recognized but only the Champion advances to the next round. 

14. Contestants will be automatically disqualified to join or continue the competition 
for any violation committed or non-compliance to competition rules. 
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ANNEX P 

CAV FORM 16- CAV FORM 
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REGiSTRATION FORM 
CONTESTANT'S DETAILS. 

	

Name 	 First Name 	 Middle Name 	 Suffix 

Address: - 

Year Level: 	Sex: _______ 	Telephone Number  

Father's Name: 

	

Last Name 	 First Name 	 Middle Name 	 Suffix 

Mother's Maiden Name: 

	

Last Name 	 First Name 	 Middle Name 	 Suffix 

Guardian tinth. absence of the parents): 

	

Last Name 	 First Name 	 Middle Name 	 Suffix 

In case of emergency contact: 	 Father 	 Mother 	 (J Guardian 

Address: 	 Telephone No 

	

Contestant 	 Date 

(signature over printed name) 

CHOOL DETAILS.i 

Name of School: 

Address: 

Region: 	 0 Public School 	El PrivateSchool 

Telephone Number. 	 __Email Address:  

COACH DETAILS! 

	

Last Name 
	

Middle Name 
	

Suffix 

Addies& 

Telephone Number 	 Email Address:  

CERTIFICATION AND ENDORSEMENT 
This is to certify that 	 _______________(Student's Name) is a bona fide student 

and his/her coach   (Coach's Name) Is a faculty member of this 

institution for SY 2019-2020, Further, the student has no relative who is a PFiilHeaith or DepEd employee up to the fourth degree of 

consanguinity or affinity. The undersigned therefore endorses his/her participluon in the First PhitHeaith National Quiz Bee. 

School Division Head/Principal 	 Date 

(signature overprinted name) 

1 

4- t 



This is to certify that, 

am giving my full consent for my son/daughter, - 	 to 

participate in the First PhiHealth National Quiz Bee; 

am permitting him/her to travel to the designated competition venue in case he/she wins and qualifies 
to the next level of the competition; 

The personal information provided by my son/daughter in the PhilHealth National Quiz Bee Registration 

Form shall be solely used for his/her participation in the said competition; 

We have NO relative who is a PhilHealth or DepEd employee up to the fourth degree of consanguinity or 

affinity and in relation to this. I am allowing PhilHealth to verity our records; 

I understand the rules and regulations of this competition and I acknowledge that any violations of these 
rules will result to disqualifications; and 

I acknowledge that the Philippine Health Insurance Corporation shall NOT be held responsible for any 

harm or injury that may occur to my son or daughter while traveling for/during the competition. 

Name of Parent/Guardian 	 Date 
(Sgnatvre overprinted name) 

1 	Contest shall be open to all presently enrolled Grades to, 11 and 12 students in public and private schools 
nationwide. 

1 Each school shall be represented by one 1) student only. 

3. Failure of the qualified contestant/s to appear on the day and time set for the conduct of the competition 

in each level shall automatically disqualify him/her from joining the competition. Replacement of 

contestant/s shall be NOT BE ALLOWED, 
4. Relatives of PhilHealth and DepEd employees up to the fourth degree of consanguinity or affinity are NOT 

QUALIFIED TO JOIN the contest. 
5. All contestants shall accomplish the Registration Form and submit to the nearest PhilHealth Office. 

6. Contestants are allowed to have one (1) coach, who roust be a MAPEH faculty member of the school that 

the contestant represents. 

7. During the contest, the coach shall be assigned a specific area to observe. 

8. Questions will cover the PhilHeafth Corporate Profile, policies on benefits, products and services, other 

matters concerning PhilHealth, UHC Act 11223, and health matters in general. 

9. Specific rules on the actual conduct of the Quiz Bee shall be discussed at the beginning of the contest. 

10. The official judges shall determine the correctness of the answer. 
31. The Contest is dvkfed into four (4)  levels: 

a. DivIsion Level 

b. Regional Level and PRO NCR Branch Level 
c. Area Level and PRO NCR Level 

d. National Level 
12. Contestants will be automatically disqualified to join or continue with the competition for any violation 

committed or non-compliance to competition rules. 

A 



PHILIPPINE HEALTH INSURANCE CORPORATION 
. 	 Republic of the Philippinei 

Citys*ste Centre, 709 Shaw BoiIevard, Pasig City 
Call Center: (02) 441-7442 Trunkline: (02)441-7444 

ji1iiiaithd&!3Ph 

Pau tahut 

Schedule of First PhilHealth National Quiz Bee Competition 

COMPETITION LEVEL SCHEDULE 
I. 	Division 	- Sept. to Oct. 2019 

H_Regional and PRO NCR Branch November 2019 
Central Branch  
South Branch 12 
North Branch 	- 07 
CAR  07 
1  14 - 

II 12 
UI 21 
JV-A 	 - 14 
IV-B 21 

- 	 V 07 

VI 14 
VII 19 
VIII 12 
IX 07 
X 19 
XI 21 

- Xli 19 
CARAGA 12 
ARMM ________ 14 

Nov. to Dec 019 III. Area and PRO NCR 	- 
PRO NCR  Nov. 26 
Area____  NOV. 28 

- 	 ArcaII  Nov. 29 
Area iii  Dec 03 

Dec. 05 Area  

TV. National  February 2020 
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