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DIVISION MEMORANDUM 
No.    330  , s. 2025 

 
 

GRANT OF MEDICAL ALLOWANCE FOR C.Y. 2025 

 
To: Chief Education Supervisors 

 Education Program Supervisors 
Public Schools District Supervisors 

Principals/Head Teacher-In-Charge of the District 
Heads of Public Elementary, Secondary and Integrated Schools 

 All Teaching and Non-Teaching Personnel 

 
1. Enclosed is a copy of DepEd Order No. 016, s. 2025 titled, “GUIDELINES ON THE 

GRANT OF MEDICAL ALLOWANCE TO THE DEPARTMENT OF EDUCATION 
PERSONNEL”, and DM-OUHROD-2025-1775 with the subject “ADDITIONAL 

INSTRUCTIONS TO IMPLEMENT THE DEPED ORDER NO. 16, S. 2025 
(GRANT OF MEDICAL ALLOWANCE TO THE DEPARTMENT OF EDUCATION 
PERSONNEL) AND IMMEDIATE PROCESSING OF THE MEDICAL 

ALLOWANCE”, content of which is self-explanatory.  
 

2. Attention is invited to Section V.A-ELIGIBLE PERSONNEL and Section V.C-
AVAILING OF MEDICAL ALLOWANCE, for information and guidance of everyone. 

 
3. In line with this and to comply with the report on the disaggregated summary of 

data per division on the chosen mode of availment of the said allowance, this 

Office would like to request our School Heads or their authorized representative 
to accomplish the needed data through this link 

<https://tinyurl.com/medicalallow> on or before July 10, 2025 until 3:00 PM. 
The data will be submitted to the Regional Office/Central Office for the allocation 

funds. 
 

4. All eligible personnel are directed to accomplish the enclosed Annex A “Medical 

Allowance Registration Form”. The hard copies in 2 separate sets must be 

https://tinyurl.com/medicalallow
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submitted to the Division Office on or before July 15, 2025 (consolidated per 

school/district). 
 

5. Immediate dissemination of this memorandum is desired.  
 

 
For the Schools Division Superintendent: 
 

 
 

  ROLAND F. DEMOCRITO 
          Administrative Officer V 

      In-Charge of the Division 

 
Reference: As stated 
Encl.: As stated 
To be indicated in the Perpetual Index  
 under the following subjects: 
  

 
EMPLOYEES   HIRING  POLICY  RECRUITMENT  TEACHERS  

 
 
/mtb 
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Annex A 
Medical Allowance Registration Form 

 
Data Privacy Notice: The Department of Education recognizes its responsibility under the 
Republic Act No. 10173, otherwise known as the Data Privacy Act of 2012, with respect to the 
data they collect, record, organize, update, use, consolidate or destruct from their personnel. 
The personal data obtained from this form is entered and stored within the organization's 
authorized information and communications system and will only be accessed by authorized 
personnel. The organization has instituted appropriate technical and physical security 
measures to ensure the protection of personal data. 
 
Furthermore, the information collected and stored in the portal shall only be used for the 
purposes of this activity. DepEd shall not disclose any personal information without consent 
and shall retain this information as long as necessary to effectively fulfill the stated purpose 
and managing its related activities. 
 
 
Section 1: Employee Information 
Full Name: _____________________________________________ Employee ID Number: ____________ 

Position/Designation: ________________________ Office: ____________________________________  

Service Duration: (From – To): ____________________ 

 

Sex: ____ Date of Birth (dd/mm/yyyy): ___________ 

Mobile Number: _________________________ Email: _________________________ 

 

For teaching personnel 

Region: __________________________________________ 

Division: _________________________________________ 

School: __________________________________________ 

Employment Status:       [  ] Permanent [  ] Contractual 
                                      [  ] Casual [  ] Substitute 
                                      
 
Section 2: Form of Availment 
Kindly select one: 

  Group 
□ Agency Procurement 

 

  Individual 
□ Payroll Disbursement (for availment of new/renewal of own HMO) 
□ Reimbursement (for payment of medical expenses) 

 
Section 3: Certification 
I hereby confirm that the information provided above is accurate and truthful. I agree to 
comply with the terms and conditions outlined in the Guidelines on the Grant of Medical 
Allowance to DepEd personnel, including the submission of required documents for 
verification and processing. 
 
Employee’s Signature: ____________________________ Date: ______________________ 
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