
Republic of the Philippines
Department of Education

Region VI - Western Visayas
DIVISION OF AKLAN

Arch. Gabriel M. ReyesStreet Kalibo, Aklan

27 March 2018

To: Chief Education Supervisors
Education Program Supervisors/Coordinators
Public Schools District Supervisors/

Principals/Head Teacher In-Charge of the District
Heads of Schools DivisionOffice Units/Sections
Heads ofPubJic and Private Elementary, Secondary and

Integrated Schools
Others Concerned

Dear Sirs/Mesdames:

Greetings of Peace!

We sincerely empathize with the medical condition of Mrs. Moria Christie
A. Chu, Teacher I of New Buswang Elementary School, District of Kalibo I, who
needs financial help. She isdiagnosed of having Frontal Convexity Meningioma.
She is now at the Philippine Genral Hospital (PGH)for further work up.

Your financial assistance will be of great help to alleviate her medlcol
condition. Please channel your financial assistance to Mrs. Feby D. Moleta,
Administrative Officer IV (Cash Section), DepED-DivisionOffice, Kalibo, Aklan.

Thank you and God blessyour generous heart.

Very truly yours,

~ 1- ----.--\ -
Dr. ERNtSTO F. SERVILLON, Jr., MNSA, CESO VI

Assistant Schools Division Superintendent"""
Officer-in-Charge

Office of the Schools Division Superintendent

Unnumbered Division Letter
RMF/mtr

"May Rfltawliayan aB RflCipayan sa among mga escuela



Republic of the Philippines
Department of Education

Region VI - Western VisaYa&
Division OF AKLAN

Kalibo,. Aklan

March 16, 2018

MEDICAL CERTIFICATE

To Whom It May Concern.

This is to certify that MRS. MARIA CRISTIE A. CHIT, Teacher I of New

Buswang Elementary Schoot District of Kalibo 1. was diagnosed of having FroIftal

Convexity Meningioma. I
She is now at Philippine General Hospital (PGR) for further work up.

This certification is issued to MARIA CRISTIE A. CHU for whatever pU~I·e
it may serve her.

RHOBY M. FERNANDEA M. D.
Medical Officer III



Department of Educafton
Region VI - Western Visayas

Division of Aklan
District of Kalibo 1

NEW BUSWANG ELEMENTARY SCHOOL

March 9,2018

Dr. ERNESTOF. SERVILLON, JR., MNSA, CESO VI
Assistant Schools Division Superintendent
Officer-In-Charge
Office of the Schools Division Superintendent
Division of Aklan
Kalibo, Aklan

Sir:

Our colleague, MRS. MARIA CRISTIE A. CHU, Teacher 1 of New Buswang
Elementary school was diagnosed with FRONTAL CONVEXITY MENINGIO~A as
stated in her medical certificate. At present she is in Manila to undergo
operation at Philippine General Hospital (PGH). Mrs. Chu is in dire need of
financial assistance for her operation because she is on-sick-Ieave without pay
for more than two (2) months. I

In the light of the above may we request any financial assistance from our
colleagues in our division to help her mitigate her financial constraint. Attached
is her medical certificate for your reference.

Thank you so much in anticipation to your favorable response.

Respectfully yours,

HON~RIAS
School Prlnclpot I~

NOTED:

ARLY~ • EGALADO
Schools pistrict Supervisor

APPROVED:

ERNESTO F. SERVILLON, JR., MNSA, CESO VI
Assistant Schools Division Superintendent

Officer-I n-C harge
Office of the Schools Division Superintendent



CS FORM 41
PHILIPPINE CIVIL SERVICE

MEDICAL C!l!R!!.E!CAT!ON

I hereby waive all rights and privilege pertaining to professional confidences between physician and patient and the
physician accomplishing this form is authorized to answer in detail all questions contained therein.

~oac)vw

HifIA elll! n~ !4' CH lA )
SIGNATURE OF THE PATIENT

(N.S.)-Attending Physician should fill in the blanks below. Every detail should be answered to avoid delay in action on
applications submitted by the patient. I

. ~J,; b.;, 1k.tAv

~W· tp\-c;(AQIP\N. bv-l\lAtJv tk£ \YI},\ to the Bureau of / ()WtA tl'WlVt lI!{ EO~\v'" I j} "'~ 01 having
m~e applicAtIon for leave of absence on account of illness, I do hereby certify that I was the applicant's actual attending
physician from laNVI~~ .3 20 '\8 to lrUt'Il\ I 20 W inclusive and from my professional
knowledge of the cillle th6Jfollo,ving statement are submitted, :cl contemplated oy the provision of Section 6 of Civil Service
Rule XVII,
NAME OF DISEASE OR DISABILITY ----,+,;J...-.c~~~.:.:..:....:~~.:..:=~J..Jt.!..~---
NATURE OF DISEASE OR DISABILITY ~~~--'::::.::.L:J~-+-..\.ll..j'-'-=-"'-'-"""-'--r-=e:..:.:.:...:...,p

The applicant to (his home)from ,JI.A~ 2 ,20JL.to ffiw,JA, J!->20-,-1~~ __ (hospital)inclusive

I HEREBY CERTIFY that the above statements are complete and true in every detail, and that in consequence of
and

*

':executed mthePtuuppines:
:affix her documentary stamp


