Republic of the Philippines

Q Department of Education
DQ "’ED Region VI - Western Visayas
bt @ e Canen DIVISION OF AKLAN

Arch. Gabriel M. Reyes Street, Kalibo, Aklan

27 March 2018

To:  Chief Education Supervisors

Education Program Supetrvisors/Coordinators

Public Schools District Supervisors/
Principals/Head Teacher In-Charge of the District

Heads of Schools Division Office Units/Sections

Heads of Public and Private Elementary, Secondary and
Integrated Schools

Others Concerned

Dear Sirs/Mesdames:

Greetings of Peace!

We sincerely empathize with the medical condition of Mrs. Maria Christie
A. Chu, Teacher | of New Buswang Elementary School, District of Kalibo I, who
needs financial help. She is diagnosed 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 med!ical
condition. Please channel your financial assistance to Mrs. Feby D. Moletq,
Administrative Officer IV (Cash Section), DepED-Division Office, Kalibo, Aklan.

Thank you and God bless your generous heart.

Very iruly yours,

T
Dr. ERNESTO F. SERVILLON, Jr., MNSA, CESO VI
Assistant Schools Division Superintendent x>
Officer-in-Charge
Office of the Schools Division Superinfendent

Unnumbered Division Letter
RMF/mftr

“May katawhayan ag kalipayan sa among mga escuelafign.”



é Republic of the Philippines

D ED Department of Education

Q !’ Region VI — Western Visayas

PBEPARTMENT OF EDUCATION Dv - - OFAK[‘AN
Kalibo, Aklan

March 16, 2018

MEDICAL CERTIFICATE

To Whom It May Concern:

This is to certify that MRS. MARIA CRISTIE A. CHU, Teacher I of New
Buswang Elementary School, District of Kalibo I, was diagnosed of having Frontal
Convexity Meningioma.

She is now at Philippine General Hospital (PGH) for further work up.

This certification is issued to MARIA CRISTIE A. CHU for whatever purpose
|
|

it may serve her.

£

RHOBY M. FERNANDEZ, M. D.
Medieal Officer 1
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March 9, 2018

Dr. ERNESTO F. 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 MENINGIOMA 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-leave without pay
for more than two (2) months.

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 anficipation to your favorable response.

Respectfully yours,

¢ School Principat i
NOTED:

ARLYN{. REGALADO
Schools District Supervisor

APPROVED:

ERNESTO F. SERVILLON, JR., MNSA, CESO VI
Assistant Schools Division Superintendent
Officer-In-Charge
Office of the Schools Division Superintendent




CS FORM 41
PHILIPPINE CIVIL SERVICE
MEDICAL CERTIFICATION

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.

/Ma a e hw
(MARIA CRISTIE 4- CHU )

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.

\
Kalibo  Hlelav
WD - Owlippn  Covuah H’Wm}n\ to the Bureau of / @U%JY fhwujr of  Ednnaba X UJI” having

mate application for leave of absence on account of illness, I'do hereby certify that I was the applicant’s actual attending
physician from _ Uy, 3 20 48 to _ Drodund , 20 W inclusive and from my professional
knowledge of the case thé following statement are submitted, as contemplated oy the provision of Section 6 of Civil Service
Rule XVII, -
NAME OF DISEASE OR DISABILITY (%) Froadn\ lonitn b Vemasiora (
NATURE OF DISEASE OR DISABILITY Ve, oo 4 “uynundial 9 o ks | b374%% - b ?'3 +

Do T A P )

D\'SLMQ; B P oAbl pasinge b Twol« atin— ”"“’T ez ["Or "oy | ] vt ““”” M%
(Under this heading, in addition to giving fully thé etiology of the disease of disabilitv, the/ physician must either state in the
language of the Executive Order. “There is no indication whatever that the disease named was due to immoral or vicious
habits.”)
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DESCRIPTION: __ (I | ;WLVA s ¥ v Gx T o g1 ToMme o Mapwahet, atilly -
T AR A X2 U
A Laboratory test or exam{pation-was Imade this case. (] 0

The applicant to (his home) from TJMMW(’,\)( 3 20\¥ to_ fawh 3l 20 1 (hospital)inclusive

~

1 HEREBY CERTIFY that the above statements are complete and true in every detail, and that in consequence of
disease for the disability above spec1ﬁed the applicant was ill and unable to be on duty on account of illness from
Tavgwy 3 to s }o 7| 20 W inclusive and that this claim is meritorious.
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