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Republic of the Philippines
Mepartment of Education

REGION IX, ZAMBOANGA PENINSULA
SCHOOLS DIVISION OF DAPITAN CITY

DIVISION MEMORANDUM
No.2 s, 2022

T0 © Elementary School Heads

This-Division 1 47

Uil

FROM : FELIXROMY A. TRIAMBULO, CESO V
Schools Division Superintendent

DATE : July 28, 2022
SUBJECT: Schedule of Fluoride Varnish Application

2020. Re Guidelines on the implementation
nd Nursing Services for

h Application on August

Pursuant to the DepEd Order No.41, s
of the School Dental Health Care Program, Including Medical a
School Year 2021-2022, this Division will conduct Fluoride Varnis
and September 2022 to all kindergarten learners in SY 2022-2023.

In view thereof, all school heads are requested to prepare their school clinics as
venues of the activity and secure parent's consent to be collected before the scheduled
date of the activity. Clinic teachers are requested to facilitate the collection of the parent’s
consent and the preparation of the school clinic. District nurses shall assist the dentist in

the Fluoride Varnish Application.

Please see attached template of Parent's Consent and the schedule of the activity.

For widest and immediate dissemination.

Department of Education
Diviston of Dapitan City
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Republic of ‘tljc Philippines
Bepartment of Education

REGION IX, ZAMBOANGA PENINSULA
SCHOOLS DIVISION OF DAPITAN CITY

Catch-up Plan for Fluoride Varnish Application

August to September 2022
Month Name of Scholl
August 25, 2022 Sinonoc ES
August 26,2022 Ma.Cristina ES
August 29, 2022 Polo ES
August 30, 2022 Sicayab ES
August 31, 2022 Opao ES
September 1, 2022 Bao ES

September 2, 2022

San Francisco ES/Sigayan ES

September 7, 2022

Banbanan ES

Guimputlan ES

September 8, 2022

September 9, 2022 Kauswagan
September 13, 2022 Oro/ Daro ES
September 14, 2022 Guimputlan ES
September 15, 2022 Tag-ulo ES
September 16, 2022 Canlucani ES
September 20, 2022 Sicayab ES
September 21, 2022 Liyang ES
September 22, 2022 Larayan ES
September 23,2022 Antipolo ES
September 27,2022 llaya ES
September 28, 2022 Potungan CS
September 29, 2022 Ma. Uray ES
September 30, 2022 Diwaan ES

Prepared by: Q(:)v“’"“
GLENN-E. MOHAMETANO

Dentist in-Charge

Approved by: W
SHERLITOE. SAGAPSAPAN

SGOD Chief
. = —
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Republic of the Philippines

Department of Education

REGION IX
SCHOOLS DIVISION OF DAPITAN CITY

epublic of the Philippturs

Department of Chucation

REGION IX
SCHOOLS DIVISION OF DAPITAN Iy

Date:

| hereby, give the permission to my son/daughter,
to receive  dental

treatment at the School/Division clinic,

Name of School: Grade:

___Tooth extraction
___Tooth restoration
___Oral Prophylaxis
___ Fluoride Application
___Others

Parents/Guardian Signature

SGOD - SHN - (01, Rev. 00, Eff. 02-14-2020

Date: oo

| hereby, give the permission o my
to (666IVE dental
treatment at the School/Division clinic
Grade:

Name of School:

___Tooth extraction
___Tooth restoration
___Oral Prophylaxis
___Fluoride Application
___Others

Parents/Guardian Signature

SGOD - SHN - 001, Rev. 00, Eff. 02-14-2020

|
son/daughter,

Republic of the Philippines

Department of Education

REGION IX
SCHOOLS DIVISION OF DAPITAN CITY

Republic of the Philippines

Department of Education

REGIONIX
SCHOOLS DIVISION OF DAPITAN CITY

Date:

| hereby, give the permission to my son/daughter,
to receive dental

treatment at the School/Division clinic.

Name of School: Grade:

Tooth extraction
Tooth restoration
Oral Prophylaxis
Fluoride Application
Others
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Date:

| hereby, give the permission to my son/daughter,
to receive  dental

treatment at the School/Division clinic.

Name of School: Grade:

___Tooth extraction
____Tooth restoration
___Oral Prophylaxis
___ Fluoride Application
____Others

DarantelRnardian Qinnatiira
alci iy Jualdidll Yiyliawug
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