Republic of the Philippines
Bepartment of Educati

Office of the Schools Division Superintendent

MEMORANDUM
SGOD-2025-175

TO: Assistant Schools Division Superintendent
Chief Education Supervisor, CID/OIC-CES, SGOD
Public Schools District Supervisors
School Heads, Public Elementary, Secondary and Integrated Schools
All Others Concerned

FROM: LYNN G. MEHDOZA, EdD X

OIC, Schools Division Supecrp}atendent

SUBJECT: CONDUCT OF THE SCHOOL-BASED IMMUNIZATION PROGRAM
DATE: October 15, 2025

(P Attached is DepEd Memorandum No. 85, s.2025 titled “Conduct of School-
Based Immunization (SBI)” reverting the SBI at the school setting to ensure the
health and well-being of learners.

2. In this connection, this Office, through the School Governance and Operations
Division (SGOD) - Health and Nutrition Section, in partnership with the Department
of Health — Marinduque Provincial Health Office and Rural Health Units, will conduct
the School-Based Immunization from October to November 2025 in all public
elementary, secondary, and integrated schools in the Division.

3. The target beneficiaries are Grade 1, Grade 4 (female only), and Grade 7
learners for SY 2025-2026.

4. School/District Nurses are instructed to conduct orientation with parents of
the identified SBI recipients and ensure that signed parental consents are available
prior to the conduct of this activity.

S. Immediate dissemination of and compliance with the contents of this
memorandum are desired.

/SGOD-HNS-JER

Address: T. Roque St., Malusak, Boac, Marinduque
Tel. No.: (042) 754-0247 eFax No.: (042) 332-1611
Email: marinduque@deped.gov.ph

Website: https://depedmarindugue.com

DefiED

BAGONG PILIPINAS
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Republic of the Philippines
PBepartment of Cducation

SEP 7 4 2005
DepEd MEMORANDUM

O S -3 , 8. 2025
CONDUCT OF THE SCHOOL-BASED IMMUNIZATION PROGRAM

To: Undersecretaries
Assistant Secretaries
Minister, Basic, Higher, and Technical Education, BARMM
Bureau and Service Directors
Regional Directors
Schools Division Superintendents
Public and Private Elementary and Secondary School Heads
Attached Agencies
All Others Concerned

11y The School-Based Immunization (SBI) program has been consistently
implemented throughout the years to protect school-aged children from Vaccine
Preventable Diseases (VPDs). However, during the COVID-19 pandemic and the
suspension of face-to-face classes, the program was temporarily transitioned into a
Community-Based Immunization (CBI) strategy to continue providing essential
immunization services.

2. The Department of Education (DepEd), in collaboration with the Department
of Health (DOH), is reverting the SBI at the school setting to ensure the health and
well-being of learners and to provide immunity against VPDs like measles, rubella,
tetanus, diphtheria, and human papillomavirus (HPV).

3. To guide the implementation of this program, the DOH, in partnership with
DepEd, has issued the enclosed Department Memorandum No. 2025-0318 titled
Revised Guidelines on the Implementation of School-Based Immunization (SBI).

9. The targeted beneficiaries of the SBI program are as follows:

a. Grade 1 learners (Male and Female) - Measles-Containing Vaccine
(MCV) and Tetanus-Diphtheria (Td);

b. Grade 7 learners (Male and Female) - MCV and Td; and

c. Grade 4 female learners (ages 9-13) - HPV vaccine (2-dose
schedule).

i3 Regional directors, schools division superintendents, and other school officials
are enjoined to provide full support in the conduct of the said activity. Health and
nutrition personnel are also expected to coordinate with DOH regional and provincial
health offices for the implementation of SBI. The activity shall be monitored by DOH
and by the DepEd Central, regional, and schools division offices.

DepEd Complex, Meralco Avenue, Pasig City 1600 g 8633-7208/8633-7228/8632-1361 “ 8636-4876/8637-6209 9 www.deped.gov.ph



6. The immunization is free, and parental consent must be secured prior to the
conduct of vaccination. The consent form can be found in the Enclosure.

7. For more information, please contact t‘he Bureau of Learner Support
Services-School Health Division, Department of Education Central Office, DepEd
Complex, Meralco Avenue, Pasig City, through email at blss.shd@deped.gov.ph or at

telephone number (02) 8632-9935.

8. Immediate dissemination of this Memorandum is desired.

Encl.:
As stated

Reference:

DepEd Memorandum No. 128, s. 2016

To be indicated in the Perpetual Index
under the following subjects:

HEALTH EDUCATION
LEARNERS

OFFICIALS

PROGRAMS

RULES AND REGULATIONS
SCHOOLS

STUDENTS

MSCM, JD, MPC, DM Conduct of the SBI Program
0327 - September 11, 2025

By Authority of the Secretary:

ATTY. FATIMA LIPP D. PANONTONG.
Undersecretary and Chief of Staff




(Enclosure to DepEd Memorandum No. (} § 3, s. 2025)

Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

BAGONG PILIPINAS

July 10, 2025
DEPARTMENT MEMORANDUM
No.2025- D318

FOR:

FOR HEALTH DI\F,[,()P\ ENT_(C 4
HEALTH - BANGSAMORO AUTONOMOUS REGION 1N
MUSLIM__ MINDANAO _ (MOH-BARMAM), ATTACHED

NCIES. AN : NE

SUBJECT: Revised Guidelines on _the Implementation _of School-based
Immunization (SBI)

I. BACKGROUND

The School-based Immunization (SBI) program. implemented by the Department of
Health (DOH) in collaboration with the Department of Education (DepEd), aims to protect
school-aged children against vaceine-preventable discases (VPDs) such as measles, rubella,
tetanus, diphtheria, and human papillomavirus (HPV). Since its inception in 2013, the SBI
has been conducted annually every August in public schools nationwide, until it was
suspended due to the COVID-19 pandemic.

In 2024, the program was resumed as part of broader initiatives to improve student
health. With the full resumption of face-to-face classes, learners are at increased risk of
contracting VPDs. Therefore, sustaining the delivery of immunization services, including
school-based vaccination. is critical 1o preventing potential public health crises and outbreaks.

This issuance provides technical guidelines to enhance the implementation of
school-based immunization services.

Il.  GENERAL GUIDELINES

A. All SBI services. including Measles-Rubella (MR), Tetanus-diphtheria (Td). and
Human Papillomavirus (HPV) vaccmation, shall resume its implementation in
schools. It is recommended to be rolled out in public schools two (2) months from
the start of classes or as agreed upon by DOH and DepEd.

B. Grade | and Grade 7 school children shall be vaccinated with MR and Td vaccines
while Grade 4 female school children shall be vaccinated with HPV vaccine.
These vaccinations shall follow the appropriate dosages, scheduling and intervals.

C. A template tor informed consent (Anney A), including information, education, and
communication (IEC) materials shall be disseminated to parents or guardians prior
to the SBI roll-out.

Building 1. San Lazato Compound, Rizal Avenue. Sta. Cruz, 1003 Mol @ Trunk Line 65317800 local [TL3, FIOS, 1133
Divect Line: 711-9502, 711-9503 Fax: 7431829 URL: hitp: www.doh gov.ph: comail: (400 pabealy e



D. Proper microplanning. coordination. and demand generation activities shall be
undertaken by all focal government units (LGUs) and local health workers
concerned. in collaboration with other stakcholders such as the Department ol
Education (Depld) and other national government agencies (NGAs). to ensure the
efficiency in managing health resources and highlight the distinction ol the
MR-Td and PV school-based immunization from other ongoing vaccination
services.

.  SPECIFIC GUIDELINES

A. Preparatory Activities

1. Coordination and Engagement with School Administration

a.

i

Regional immunization coordinators shall coordinate with their respective
DepEd offices 10 colleet aggregated enrolment data, disaggregated by
school name. grade level. and gender. They shall transmit the consolidated
data using the template through this link:
hips:Ztiny urleomy Viec rack RegionS Bl o the Disease Prevention and
Control Burcau — National Immunization Program (DPCB-NIP) at least
one week prior o the scheduled vaccination activitics.

The LGUs shall coordinate with schools to secure the masterlist of
enrollees for vaccination, Schools within the LGU catchment area shall
endorse the list of Grade 1. Grade 7. and female Grade 4 children enrolled
for the current school year to the focal health center.

l.ocal health centers shall coordinate with school principals. teachers and
school nurses on the conduct of SBI activitics and SBI guidelines
orientation.

‘Teachers-in-charge/school  nurses  shall issue  notification  letters and
consent forms (Annex ). The template for notification letter and informed
consent may be accessed through: https ity SBIConsentb onm,

Local health center stall shall record the endorsed list ol eligible school
children in the Recording Forms 1. 20 and 3 (Amexes B, C. D) The
recording forms may be accessed via: https: “tny url.com SBIReporting.

Microplanning

il

All LGUSs. assisted by the DOH Development Management Officers
(DMO) with guidance of NIP Managers. shall develop a detailed
microplan of the SBI activitics. Micro-plans shall include the following:

i.  Caleulation and identitication ol the number of children to be
vaceinated per immunization session and the vacemation teams
needed to prepare immunization schedules for the vaceination team
including the schools 1o be visited:

. Caleulation of the vaccines and other logistics needed including the
cold chain equipment:

. Immunization session plans:

iv.  Plan for high-risk and hard-to-reach population:
v.  Cralting of supervisory and monitoring schedule:

vi.  Follow-up schedule and mop-up plan:

vi. Human resource mapping and contingency plan:
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6.

viti.  Demamd generation plan:

ix.  Disease surveillanee and reporting:

x. Adverse Events Following Immuanization (Al l Iy nmn;_,umnl plan:
and -

xi. Waste management plan

All $BI operational resource requirements shall be consolidated at the
cits/munivipality. provincial and regional levels and shall be reviewed by
the next higher administrative level,

A sandard  niicroplan templite which can be  accessed  through

bitps:tinyurlconySHlMicroplanTemplte shall be used by all L.GUs.

Conduct'of SB1 Readiness Assessment

0.

b.

Cls: LGUs, and schools shall .u.c.ompliah the Readiness Assessment

Too) (RAT) using the links pruvuh.d in mrex F, which are alse-accessible
via hups:Ainyankcon?SBERenorting. Implementers are » advised lo conduet
the RAT at least (hree limes—at 6 weeks. 4 weeks, and 2 weeks prior to the
scheduled implementation dale—or mor¢ frequently as needed.

Results Troni the RAT shall be nsed 1o evaluate their readiness and capacity

to implement $BI and identity arcas requiring eehnicad assistance:

Demand Generation

HM

C.

d.

School health personnel. with support from rural health unit stall] shall

cngage |),.m.nl.~. and caregivers in discussions about immunization activities

during Parent-Teacher  Association (PTAY conlerences and similar
gatherings, using social listening and feedback to guide cammunication.
Dissemination. of scheduled vaceination sessions among studenis may be
done through plattorms such as: g ceremonies, lectures inchealth classes.
student council meetings, and/or dctivitics to raise  awareness and
willingness-among students,

1.GUs and schools shall aobilize stakeholders o support demand
generation aclivities. This can include the provision ol giveaways for
success{ully vaccinated students, as well as incentives for-health workers.

Other interactive community. engagement activities such’as contests dnd
kick-otllaunching sctivities are also encouraged.

Sctting up of Vaccination Posts

HH

b.

Local healtly centérs shall coordinute with the sehool administrators for the
use of school Tacilitics as temporary vaceination posts, ‘The school and the
1.GiU shall jointly determine the optimal lrequency of vaceination sessions
to minimize class distiption while preventing vaccine wastage through
cllicient session planning. -

LGUs shall plan.ihe ideal client low lor immunization sessions with

school adminisirators. teachers-in-charge, and school nurses. The layout of

lemporary  vaccination posls  must ensure  adequate ventilation  and
suTicient space (0 comply with existing immunization. protocols,

Establishment of Vaccination Teams

d.

A vaccination team shall be composed of at least (hree (3} trained



personnel composed of one (1) vaccintor. one (1) recorder and one (1)
health-counsclor.

b. Vaceination teams shall be organized based on the tuget number of
schoolchildren to be vaccinated per immunization session and shall apply
the lollowing strategics:

i, The 1LGUs shalt identify available human resources for deployment
based on the calculated number of vaccination teams needed. and
identify the gap for possible HR augmentition from stakeholders/
partners in order to reach the target.

ii.  Schedule vaccination sessions and deployment ol vaceination teams
giving priority lo schools with a high number of eligible children
that are close in their respeetive area ofjurisdiction, and/ or arcas
with cases ol meastes-rubelia,

fii.  LOUs shall collaborate with volunteer medical groups. wedical
societics, and civil socicly organizations lo augment vaccination
implenwnlalibn, in.coordination with Deplid.

7. Orientation and "Fraining

Pre-deployment orientation and capacity-building activities on SBI guidelings
shall be conducted for all primary healthcare workers, vaccination leams.
school personnel, and other stakeholders  participating in. this activig.
Orientation shall ‘be provided by the Provincial and City Health Oftices wilh
the assistance of the National Immunization Program coordinators ol the CHD.

B. Schiool-Basced Immunization (SB1) Roll-Out

I. Conduct (_nf Immunizittion Sessions

4.

b.

d.

€.

Vaccination teams may request support [rom Barangay Local Governmen
Units (BL.GUs) for the mobilization and transportation of vaccination teams 1o
the different school vaccination locations as scheduled.

Only students from the school itsell can take part in the immunization. sessions
held on sehool premises.

Consenting parents/guardians of Grade I, Grade 7. and lemale Grade 4 school
children shall complete and’ submit the consent fofms onfor belore the
schicduled SBY immunization session,

The vaccinator shall conduct o quick health assessment prior 1o administration
al' MR, Td, aud HPY vaccines using the recommended form (Aawex 1) o
cnsure that the child is well enough 1o be vaccinated.

Antigens administered during the SBI shall be recorded as a supplemental dose
in the SBI vaccination card {nrex ) or 1f available. in their routine
iminunization card, Mother and Child booklet,

Parents and goardians shall be reminded 1o keep the ¢hild’s immunization card
as il will be used ais 2 means ol verification ol the child’s vaccination status,

MR-Td and HPV Immunization Target Population, Schedules, and Operations

LS

h.

Local health center staff shall be in charge of chiecking the school children’s
vaecination status and consolidating informed consents for SBIL
Target school children shall receive the following recommended vaccines:

- e e s
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L.

Jable 1. Reconmended vaccines for school-based inmunization

Vaccine Va“.:ma"o“ Vaccine Schedule Dosage
History
{Grade 1 Students
0.5ml.
: subcutancous
MR Irrespective One (1) dose (SQ). Right upper
arm
0.5ml.
I'd Irrespective One (1) dose intramuscular
(IVD), Lelt delwoid
Grade 7 Students
L n 0.5ml. SQ. Right
MR Irrespective One (1) dose upper srm
k. . 0.5ml.. IM, Left
Id Irrespective One (1) dose delioid
Grade 4 Female Students

Zero (0) dose

HPVI

0.5ml IM. lefi
deltoid

HPV

One (1) dose from

previous year

implementation

1iPVv2 o be
administered al the
community-hased
selting

0.5ml. IM leh
deltoid

Two (2) doses

Vaccination not
required

None

Timing and spacing of MR, Td. or HPV vaccines with other vaccines shall
follow standard immunization rules:
1. Inactivated vaccines such as Td and HPV can be given with other
vaceines at any interval,

i, Live, attenuated vaccines such as MR can be administered on the
following conditions:

1. I o be given with another live attenuated vaccine, it should be
administered simultancously or with a 28-day interval il not given
simultancously/on the same dav.

2. 11 o be given with an inactivated vaceine (e.g. Td). may administer
any time with no interval.
i, Co-admimstration of vaccines in one session must be done using separate

syringes and different injection sites,
All vaceinated students shall be recorded in Recording Forms 1, 2 and 3.
In compliance with Healthy Leamning Institutions standards, private schools
who wish to participate in school-based immunization shall directly coordinate
with their respective local health centers. Eligible private school children shall
also be recorded in the Recording Forms.
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v, Open vials of Td vaccine follow (he fmilii- -dose vial phlii,'\'(\'! VP As
“such. these vy be used in :mhs;quun sessions (Up 10 28 davs {rony
opening) provided: the lollowing LOlldﬂll)ll‘a are-mel;

L Lxpiry dite has not passed
2. Vaceines are stoved under appropiiate vold chain wnd:lmm
"3 Vaeeine vial septum has not béen subiierged in witer !
4. Aseplic technigie has been used 1o wiilidraw all doses
5: Vaceind . Vial Moditor {(VVM) s intacy -md hips not.. reached the
diseard point :

6. Date is indicated when e vial was (:pulLd :
Vi liseess; unopcnul viiceine vials brought during nmnumz.umu sessions
* shall be marked with a check (v) belore returning-to the refrigeritor foi
storige, The cheek mark shall indicale that thevadeine vial was out of
the refrigerator and shall bie pnumm.d lor use in thie nest m\mmw.umn
Sessions, ;

1

C.. _lmumnizatim;S:il'ct's"mul "t\ilv.erse E\fents-‘F(ililmvin"‘.lmmuni‘l:atibn' (AEFI)

“Spuecial, precautions must be instituted (o ensurethat blood- bnmv. diseases will

notbe traismitted during. MR, “Td, and 1PV immunization, This shall mt.!udc.

a.  Use of the auto-disabled syr m&u {ADSYin alli immunization sessions

B. .Proper disposal of used. syringes ‘and needles into the snlety collector box

" and.the salety collector boxes witli used immunization, wastes through-the

recommended appropriaie. final. dlspusal tor hazardous wasles (

¢. Relrain from pre-filling of syringes. n,- \ppmz, of needles. and use 'ol'
'aspuulm;, negdles, as: prolublu.d

Feinr of -injections wsullmg ‘in lmmm;_. has hu.n conuuunlv observed in

-.uloh.su.ms during; viecination. Fainting is an’ imfwonization: anxiéty-refated

reaction, T reduce its oécurrence, it is recommended for vaeciration sites lo- bé

- situated iy drcas nbtreadily nssblc 10 the qluduuq. bt urth:.r. thc 'acunu.x shall

bt.,

o Advised 1o cat before vacumlmu and be pm\'tdcd With unnforlahlc nmm
temperature during the waiting pcrmd

b, Seated or lying dmm while. bung, vaceinated

. Carefully absérved for approxinvately 13 minutes.afier adnum%lmllon ofthe
vaceine and pl‘()\’ldf.‘d with t.umlnrtnblc room - lcmpymtum durmg, the
~observation period,

The decision: to proceed awithi of defer vaccindtion. slmll hc based on the

‘pmlt.ssmnal Judgment of the atteriding health:personsncl, Mild upper respiratory.

inféctions are not considercd contraindications to vaccination-in general.

Adverse events Tollowing MR<Td  and lll‘\' vaceination are ;,e,m.rnlh

“now-erious and. of'shorl duralton.llnwuu.r' o ‘

a. MR vaccine should'NOT be-given to  child or udo!mtcnl who:

e Il.ls a history of a severe allergic rénction (e, .umphv axis) altera

: prcvmub dose-al’ the vaceifie.or vaccine component (¢.g, ncomyein).

it Mas o kiown sévére imunodéficiency (e.g., Irom hiematalogic and

solid tmors, ruupl of Lht.ll'll‘llh(.ﬂlp} mng.nn.ll immuhodeficiency.
or long-term m\munosupprusuu therapy or patients with human
immunodeficiendy  viruy  (HIV) dnfection  who * are m:u..n.lv
imimunscompromised) ' -
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End-of-cyele mop-up activities. Mop-up activities shall be provided 1o those
students. who have not completed their recommended immunizition schedule.
The Tocat health center shall inforny the h,achu-m-g.lmrhc or school nurse of
available activities. Fhese inclade scheduling of additional vaccination diys
in school or relérring students for immunizition sessions to llu. local health
cenler:

i

A mop-up dctivity may be achcdulul for all cligible swdcnts who, were

inigdally  defered for MR, Td, or HPV immunization. Parents or

carepivers of t.ltg,lblu students who missed the iniiial roll-out -and

-eateh-up activity "and express ‘willingness 1o et vaceinated shall be

referred-to the nearest implementing local healty center. The student:shall
be accompanicd by their parents andéor caregivers and shall be instructed

to bring their dul) aceomplished consent Torm. paovului that there arc -

still available vaccities.

3. Suppl}: '(,‘_h_'ai,n and Logistics Management

a. Vaceine Suppl and Inventory Management

ii.

All \iIR Td, and HPV viceines and ancillaries shall be-provided by the
DOH Central Office ((,())
“The quantity of the vaccines and supplies to be allocated and provided

0. the CHDs %h.lll be based o the Lomohduu.d numht.r of enrolled

students pr.r region. Requested qmnmlcs will bt reviewed and adjusted:
based-on inventory feports dnd vaceine requirements at the tevel o' the
LGUL Quanllllcmmn {or vaccines .and ancillaries shall be done using
the microplan template (Bipsfiny s LeonySBIMicroplmTyimplate).

All prowm.ufulu:s shall adhere to their regular monthly reporting and

upditing. ol vaceine inventories (MR, 1'd and HPV) reecivied and issued,
thronigh' the  electronic  logisties management  information  system.

{el.MI1S).

h. Vaccine Handling and Storage

i

MR Td, and HPV vaceines shalt be maintained at +2°C to 48°C at all

times during distribution, storage, ind immunization sessions,

}. MR vaccines should not be exposed (o over 8°C bt,yond one (1)
< hour:

?.. Td varcgines must never bc im/,cn.

3. HPV vaccinesshould be protected from light.

Vaceine. vials with vaceine vial monitors ( VV\I:.) & dmard _point shail

properly be disposed-ol’,

Viceine viaks and: d;Itu.ms must be'placed in standard: ~'uccinc' cartiers.

“Stundard. vaceine carriers should have {our (4) canditioned ice packs.

Newer vaccine carriers have seven (7). conditioned ice picks,

I’r c—hllmg, of syringes of vaccines ix NOT allowed.

z\ny remaining reconstituled MR vaceine doses must be: discarded after

six (67 hours or at the end of the immunization session. whichever

coines, first. Unused feconstituted vaccine MUST NEVER be.retumed

o the refrigerator.

Ul i
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D.

7,

8.

9.

i, Pregnant females
b. Td vheeine slioulil NOT be giverw to anvone who had a severe allergic
reaction (eg. anaphylaxis) afier a previous dose.
¢. HPV vaceine should NOT be given to adoleseents who:
. 1lad a severe allergic reaction alter a previous vaceine dose, or o a
comwponent of the vaceing.. '
it.  Tasahistory ol immediate hypersensitivity 1o yeast,
iit,  Pregnoaot. females. Although. the vaecine h a5 nol been causaldly
associrted with adverse pregnaney outcomes or adverse events to the
developing fetus, daty on vaccination in pregnancey are limited.
Vaceine adverse reactions from any of the vaecings can be Tound in hmex Jo
Reporting of ALFL shall Tollow the existing DOH Guidelines in Surveillance
and Responsc 1o Adverse Events Following Immunization using the form in
Depeirtment: Cirerdar No, 20230206 ewtitled Advivory on the Implenientation
and Uise of the Revised AEFI Case tavestigadtion Form (CUF) Version 2023,
All vaccination. teams and sites shall have at least one (1) LDIHI)ILIL ALFL kit
with fi rs_,l:h_np treatment drugs. These Kits shall be replenished prior o cach
vaceination run, ' '
All vaceination team members shall be trained 10 detect, monitor, and provide
lirst aid for AGFT (e.p. anaphylaxis) and other health emergencies {olowing
immunization. Prompt referral to the nearest health facility must be made in
such cvents. _
Severe AR cases shall be immediately given first-line treatment (climrex- 1) -and
promptly brought to-the ncarest feitiary health facility,
The DOH-retained and other government hospitals shall assess and. manage
serious AEF .u.t.ordm;_.l) without any fee. In areéas where tiere are no existing
or accessible goverment hospual_:afhwllh [acilities, serious ALRFI cases shall be
managed [in private institutions and assistance shall be provided by the 1.GU
with suppoft fromv the DOH in accordance with Administirative Order

2023-0007 entitled Revised Ommibus Guidelines on the Surveitfance and

Meanagement of Adverse Evens Follinvinge imnnaization (A EFD.

Datw Management and Monitoring

Recording and Reporting

a. The vaccination teams shall wtitlize the SBI Recording Formy (sbiex B-D)

as masterlists of Grade 1, Grade 7..and female Grade 4 school children.
b. The wlal sumber of chlldu.n vaceinated per immunization session shall be

consolidated using the Swrmmery Reporting Form (hex H) and shall be

reported inta VaceTrack (DM 2024-0375 cntitled *“Mstructions Sor the
Implementation and Use of the Vacerrack S\.s!cm in Collecting Aggregate
Immniization Pata.”).

i.  Eligible chitidren who were initially (h.lcrrcd for MR, T or HPY

immunization in school and were later scheduled for vaceination at
the health  center  shall be  reported (o Vacelrack  under
.cummunil)_'-bnscd immunizalion,

Students Trom. private schools shall also be included in the SBY
accomplishiment reports, provided that the names of the participating
private schools are uploaded 10 VaceTrack.

-
-



¢. The procedure Tor submission of reports sheuld adhere 0 the guidelines

provided in ey A

Monitoring _
The Discase Prevention and Control Burcawe (DPCB). wgether with the HPB,

EB. KMITS, SCMS. and other DOH burgaus and oflices. shall convene

meetings with the CLIDs and MOMH-BARMM ctery two wiéeks, o as necessary,
until the end of the SBI. roll-out period. ¥Fhese mectings shall provide regular
updates, review plans, and recalibrale strategies as needed.

IV. ROLES AND RESPONSIBILITIES.

B.

T hc Discs e Prevention:and Control Burean (DPCB) shall:

Provide technical assistance ind Lup';u.'iw buildih" on the condict of
schoal-based MR-Td-HPY v.m.m.uum in cnllalmmnon with ])l‘(\h.S\iOl’l.l] and
civil socictiesy

- Coordinate with the Supply Chain Management Service (SCMS) to ensure the

availability of vaceines down 1o the Local Government Unig (LGU) levet
throughout the implementation of the conduet of school-based. MR-TA-HPV
vaccination; '

Coordinale with the Health Promoiion Bureau with regard o mcre'mn;: the
awareness.on the conduét of sehool-based MR-Fd-HPV vaccination; and
Monitor and cvaluate the implementation. of school-based. MR-Td-HPPV
vaceination sepvices and outcome indicators.

The Health Promotion Burcau (1P B) shal:

1.

Develop social and bebavior change (SBCY strategics. for vaceine-preventable
dixcases and school based imnumnization (SBlY;,

Cascade: SBC plur and Communication. Puackages to the Centers For Flealih
I)c\v.lupmc.nt (CHDsy and - -Ministry-of ‘Health - Bangsanmoro Autonomous
Region . in Muslim Mindanac (BARMM). partnérs; and stakehdlders for
localization and dissemination:

Colleet duty on behavioral determinants ol karget parents and guardians for
school-based immunization;

Support the Deplid in monitoring. the dccomplishinent of indicators and
standards related to vaccinalion in the implementation of the Qplan Kalusugany

sa DepEd-Healthy Lenming Institations (OKD-HLI) programt. and praposye
recommendations as. ulp[)l"ﬂpfldlt, and.

Evaluate cltectiveness of SBC stmicgies “in promoting. the conduct of

school-based immunization services to guide evidence-based research and
policy making,

The Epideniiology -‘Buicau (I‘B) shall -..nlnru the Imptuncnmtmn of the existing
DOt (.umh.lmcs: ’

I

4

ey

Administrative ‘Order No. 2016-2006 cititled “Adverse. Events Following
Immunization (AEFD surveillance and résponse:™ and
Administrative Order- No, 2016-0025 entitled. gnidelines on the Relerral
Systei [0r Adverse Fvents. )




distribution and monitoring of vaceines.

E. The Communication Office (COM) shall conduct media-facing activitics ©
merease awareness and participation for SBI.

Fi The Cemters Tor Health  Development (CHDs)  and  Ministry  of
Health-Busipsamoro  Autonomous. Region  in Mustin Mindanao
{MOIl- BARM_\rl)‘.sh.\ll'.pg:rl'unn the foltowing:

The National Immunization Program (N1P) shalk:

a. Conduct orientation fur concerned stikeholders reparding the policy and
promate its adoption dnd implementation;

b, Provide technical asgistunee and capacity building to I(IU‘\ and- other

D. The Supply Chain Management Service (SCMS) shall be responsible Tor the
| 1.

i

\

)

\

|

|

partiers on the conduct of MR-Td-and HPV school-based immunization:

¢. Conduet plauning with the Provincial and HUCs. Depld. and DG
counterparts in the implementation of the S31;

d. Subiil and analyze submitied weekly .m.omphbhmuu reporls by the
Local Government Units through the reporting tool indicated in Seetion
P Lb;

e. Evaluate and monitor the unplemenlalmn of the palicy by hmh public and
privale scetors in their respective regions: and

F. Support the LGUs in the reproduction of recording and rupurung, lorm~..
notilieation letfer and consent forms. quick health assessment Torms.
immunization cards,among others. as needed,

The Health Education and Promotion Units (HEPUs) shalls

2. Conduct demand generation planning with the LGUs, DepEd. and DILG
counterpiirts in the implementation of the SBI;
b. Implement  social  and  behavior  change ({SBC) strategies  lor
\.u.v.uu.-prumlablc discases and school based immunization (SB1):
i. Advocate for school administralors. and eachers 10 become
champions of’ _scluml-lmsgd- intimunization:
ii.  Assist schools in cducating. getting the consent of, and mobilizing
parents 1o participite in school-based immunization;
iti,  Develop and reproduce commimication packages and materials to
drive  demand: and  support  paticipmion  in school-based
immunization;
tv.  Harmonize other  stakeholders such as the private  scetor,
non-government or civil socicty nrg,mu/.dlwns du't,lupmcnl partners
and religious scetor Lo solicit support for immunization program:
¢. Eosure intensification ol"health promotions reparding  SBI together with
routine immunization services within their area of influence; and
d. Support LGUs in the repraduction ol materials, as needed,

The Regional Epidemiology Surveillanee Units (RESUs) shall monitor
r'cpurm ol ALFI amd comduet vaccine safely surveillance and conducl
investigations 10 reported cases of serious ALFL,

e

e e ey

R



‘The Cold Chain Managers and/or the Supply Chain Units shali ensure
proper cold chain_managenient st all levels and facilivte allocation and
distribution-of vaceines 1o LGUs and monilar stock:inventory Tor immidiate
replenishment. as needed.

The Communication Mamagement Units (CMUs) shall develop crisis

communication plans for AEF] and issuc press releases and engage media to
cover the SBLaetivities.

3. The Department of Edueation (Deplid) shalls

Disseminate the policy to all School Division Oltices (SDOs) for coordination

and planning with their respective counterpart 1.GUs:

Disseninate consent forms upon enrollinent or at least two ¢2) weeks prior to

actudl implementation:

Comduet health education and promation activitics to parents and students to

advaeaie for immunization in collaboration with the local health center,;

Provide the needed Master List ol Learners (Grade 1. Grade 7. and Female

Girade 4) for the vear of implementation to their respective countérpart 1LGUS

at least one { 1) month prior to the actual SBI rollout: and

Inform: DepEd personnel in SDOs that 1they may participaie voluntarily in the

conduct of fixed-site approach school-based immunization. In this regard, the

school nurses may:

a. Scieen immunizalion records ol stadents Tora missed dose, series of doses.,

~orall vaccines due Lo the learners;

b.  Administer vaceines 1o eligible students within the school premises:

¢. Provide tollow-up care and additional vaccinations if required: and

d. Perform the recording, data collection and validation of the number off
itnmunized target populations during the implementation period.

{L. The Local Government Units (LGUs) shall:

Conduet school-hased MR-TA and HPY vaccination: within their arca ol
influence i aceordance 1o the puidelines set by DOEL.

Provide localized support or counterpart (i.e. resources, collaterals, others) for
the implementation-of the poticy;

Allot [unds lor reproduction of SBI 1EC materials and all otherrelevant foris '

{or the activity:

Develop strategices Tor conduct of  school-based MR-TU-HIPY vaccination
specific (o their arca of jurisdietion:

Perform data validation and gencrate reports vegarding accomplishment.during
the implementation period;

Conduet regular consultation and implementation: reviews among respective
1.GlJ personnel, immunization stakeholders, and other organizational partaers
o improve service delivery efficiency and address implementation issucs/gaps;
and

Submit timely reports to the DOIT lor monitoring and tracking ol progress ol
implementation.

i. The Loent Health Centers shall:



1. Conduct social and behavior chanpe stralegies to support’ school-based
irnmunization;

2. Deploy trained healthcare workers to conduct immunization sessions;

3. Eosure the avmlablhty and proper storage and handling of vaccines and rélated
supplies;

4. Screen the jmmunization records of students for & missed dosc, series of doses,
or all vaccines due to-the learners;

5. Administer vaccines to eligible students within the school premises;

6.. Provide follow-up care and-additional vaccinations if required; and ,

7. Petform the recording, data collection and validation of the number of
immunized targel populations during the implemeniation period: )

J. Professional medical snd allied mcedical associations, academic institutions,
non-government organizationy, development partners and the prlvate sector shail
be enjoined 1o support Lhe implementation of the catch-up immunization guidelines
and disseminate it to the areas of their influence.

Yor disserhination and strict compliance.

By Authonty of the Secretary of Health:

Digitally signed by
Macstral Mary Ann
Paleemo )

. Date: 20250717

MARY ANN PALERMO-MAESTRALS MO FIBA-HA, FPPS, CHA, FPCHA
Undersecretary of Health
Public Health Services Cluster
Universal Health Care - Health Sérvices-Cluster Area 1T (NCR and Southern
Luzon) and Area Il (Visayas)




Annex A: Notification Letter and Consent Form Template

¥ LN
g T Republiia ng Pibpinas ﬂ,’
‘.' “ # Rehivon j

. i BACONG PILIRIAT

NOTIFICATION LETTER
DATE: o

DIVISION:
SCHOOL: =
Deyr Paremt Guardran:

We wish to nform yeu that cur school. 1 cocrdimation with the Departracnt of Health (DOH) and the Loca! Government Unt (LGU),
will be conducting the snnual Bakuna Fskmela CampaiEn oo Drarang s actnaty, the following vaccmes will be
provided fiee of chauge.

2 Meastes-Rabella (MR) and Tetanus-Diphtheria (Td) vaccloes for Grade | and Grade 7;
b.  Humaopapilloma Viros (HPV) vaccae for Grade 4 females.

Please accomplish the Acknowledgement and Consent Form below and submut to yous chuld's school advisoronorbefore
For further questions clanfications on thus matter. please get in touch with the Princspal  School Head

Thaek you very much
Nery tuly yours,

Name of School Head Princapal

ACKNOWLEDGEMENT AND CONSENT

1 bave read and understood the information regarding the mtended immunszaticn senaces (o be given to my child
|Name of the Child ate of Birth (mm/ddfyyyy)

Sumame Furst Name: Middle Name

' "T ; rmunized at ic

wm. Rindly ¢heet m if o' condirien tppim w_)m chtia)
J My chldhdlhm of 1evere allergy to measies-contaimng or Td vaccines
(7] My child bas a severe iliness

[:] Primary unmune - deficiency disease

1 | sdemmnmmmw

{7 Leukema
) Lymphoma

(] Other generstized mabignancses
T} None, my child i3 relanvely healthy,

(
£

| CONSENT FOR INMUNIZATION
(Please check in the box provided)
L Ves, 1 will allow my child to be provided with immunization senvices & per DOH recommendation
[ Grade 1QR. T8 [[] Grade 4 (HPV) [} Grade T (MR Tdy

(. No 1will net aliow my chuld to recesve the immunizanen servce because

1 understand that by optag cut of the requured immunszstions, sy chuld may be at a hugher nsk of conttacung
vaccise-preventable direaser Bv sipmng thi wauves, [ ackmowledze that | bave read and understood the wfomation provided
theve,

Nune and Signature of Parent  Guardian




Annex B: Recording Form 1 - Masterlist of Grade 1 Students

SCHOOL-BASED IMMUNIZATION
Recoreang Form 1 Masternst of Grade 1 S153ents

s ol g g T -a [ " ' @ wie
. L3 L L, A
= 2 LITE WIS S PO AT T T4 B Lt FUF ) et o T
Date of MCV . Sick toaay?
Nem Die of Binh : Consent Siip vaccine Given
{Surnamé First Nome, Compiets Aacress mn:;vwv S 1 Tmevans ':m‘"‘!"‘ Fever, elc) ‘ - -
; ’ meviimeval v N v N | MR [emen] gan g i) pg |MUR

Mame b luratice St HRETGSOT Same & Jgnatuse ot Yasongter |

REASONS FOR BEING UNVALCINATED
[aeiman o Thoab agsialy Sir Hho M)

LE 2 Rapeang
1 Fooeod ae olieord) sy o haer »
b Fear o satone Sede pliee?
LR le 't naper s W T T T TR SLY T AN LA TR L o T |
& Cade alrrady =0 Mpmber e o gtar Lot AatEn, et Wil e 3O T BTN

= Pty fadegs. g
Fear ot CO% [ teas s
* LIy ST S VR S B8 TRV, Voo ity o0 ooy e e
CLBP? o3 @ SERBOAE 304 Barent) B VD0 tRET SO0 Mg T ID 13 10D V8L AR 0 BE
PEEC A Y 8 L LR
3 Chile was 2 e adh Y30 NSTeT Ty Pruate WL RIS 3dwised by of vate hln TRud
e reluceld
! Petuligs periteal oe o OF WIKETECEITANT OF ThE JBTRNTL OF (B7eF VA O0

W R, A ® telig e L ?

Lot o

Marme & Sunatare of Vaccmaer o

Conbe Basamar v

0 Lack wl tand i the val teate

1 Cralrd o cecoowesmd Deoeny Bt o et thos Baged o the
hoypitsl, *ne aprert) Taveg .o "etused

12 Unasare of the Caroagn

23 Vazzae wcom e 79t vait

L Creled wan g hom g gitlerent o

L5 Creld s acutely wiik 00 201 fee n wel
th I A arom) Gockemd 2o 6 por d

L7 Outngreratusal

M OPse poey)

Name & Saaatere of Rogerder
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Agnex D: Recording Form 3 — Masterlist of Grade 4 Female Students

ARecording Form 3: Mastedist of Grade 4 Femnale Students

SCHODL-BASED IMMUNIZATION

SEho

: - PED
B e e DT AR : homage FUNEARDE SRR W3 s R,
; PR QL UL T S e BB
P e D, SR Rl ST L BT R £ I,
Trr e Ga A, WTOR TIALT TEANS Vel ’;‘ e T DS NIES L B weOTalan T
P o _ -oste o MRV o s BEL N
z 3t 1 : . L] e PG vitcine Given - -
name : . i pate ¢rBtn | acceivea | OISR [ pistoryor | ipevir, erzt . S
: ; ComElet AT - age. e - e s &1° o oo Oaterraif Refusai|  Reassn
isuiname, First Harie, M2 Cemplate Acdress DDy [ 298] ¢ AL Aergs . —rT ; 5503
. - I mevalweuay v | MO b R L Lalaal el Lkl ey
2 . .
3
: . -
."FI i l| 1
P :
a - 3 °
fesme b Saratare of Suzmoviner l Kamz ilsv‘:ﬁ;w"‘: =,-'-V::=iﬂ'.ﬂor'! Kamz s Srmeation 1 Vacanatar 2 Hame 5 Jnatise of Recetdar
REASONS FOR BYING UNVACCINATED
rieit ot that apoty for i 1)
Lole ReasuTs .
H Parent vads sdnsutd Daag 0 Lol ] LI )
? Fear of wwrgime Cafretingy 17 Larkof It e varrie 31GH
3 Vpeoiee safenvissuss{SErrud varun2 eaperiente, £ast aduenieeaperente, ex ) 17 Chigusirecovered from diress copust dusshaged tromtag
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Annex E. Quick Links to Readiness Assessment Tool (RAT)

Levels of Implesmentiation

Link to RAT

Regional btyrdaeh.inforninice o/ MerB3IDWTE
Provincial hups#webh.inforpranice LorgfNfaodolbAda

Ciy/ Mu:iicipdfii}‘

-

bupsziweh inform.unice Fare/x/Sil20gHS

School hups/web.inform.nmice Core/ IR SPISC s
Ieedback htps:2Aweh ibformunice Coreisfepz Thd sl



Annex I: List of Immediately Notifiable AEFIs and First-line Management

Adverse event

Cuse definition

First-line Treatment

Yaceine

Anaphylactoid
reaction (acute
hy persensitivity
reaction)

Exageerated acute allergic reaction,

oceurring within 2 hours alter

immunization, characterized by one

or mare of the following.

o Wheezing and shoriness of
breath due 1o bronchospasm

*  One or more skin
manifestations, ¢.2. hives,
facial oedema, or
generalized vedema Less
severe allergie reactions do
not need 1o be reported,

e Larvngospasm/laryngeal
ocdema

Notiliable if the onset is within 24 to
A8 hours after immunization

Sclf-limiting; antihistamines
may be helptul.

All

allergic reaction leading to circulstony
failure with or without bronchospasm

Notiliable ifthe onset is within 24 1o

o [ess than 2 years
0.0625 ml (1'16)

o  Over 1] vears 0.5 ml
(172)

Anaphylaxis Severe immediate (within 1 hour)
and ‘or larvngospasm lary ngeal
oedema.

A8 hours aller immunization

Arthralgia

Joint pain usually includes the small
peripheral joints. Persistent il lasting
longer than 10 days, transient: if
lasting up to 10 days

Notitiable if the onset is within |
month after immunization

Sclf-limiting, analgesics

e 2 S5vears 0125 mb(1'8)
6-11 years 0.25 ml (1/4)

I pinephrine 1:1,000 formulation Al

Rubella, MMR

Brachial neuritis

Dysfunction of nerves supplying the
arm/shoulder without other
involvement of the nervous system. A
deep steady, often severe aching pain
in the shoulder and upper arm
followed in days or weakness by
weakness and wasting in
arm/shoulder muscles. Sensory loss
may be present, but is less prominent.
May present on the same or the
opposite side to the injection and
sometimes aflects both arms.

Notitiable if the onset is within 3
months after immunization

Symptomatic only: analgesics

Tetanus

Encephalopathy

Acute onset ol major illness
characterized by any two ol the
following three conditions: seizures,
severe alteration in fevel of
consciousness lasting for one day or
more distinet change in behavior

fasting one day or more. Needs to

No specilic treatment
available: supportive
care.

Measles-
containing,
Pertussis-
containing




Annex G. School-Based Ilmmunization Card Template

Child's Name: |
Date of Birth:

Vaccine Tvpe (Vaccination given)
aCcine e

MR
(Measles-Rubella)

D
(Tetanus-Diphtheria)

HPV*
{Human Papilloma Virus)




Annex F. Quick Health Assessment for School-hased Immunization

QUICK HEALTH ASSESSMENT FOR SCHOOL-BASED INMMUNIZATION

(MR. Td. and HPV Vaccination)

Name of the Child

Date of Birth (mm/dd/vyyy)

Surname; First Name: Middie Name:
Contact Information Age Sex

Certact Number:

Name of Barangay (Schoolr:

School:

UICK HEALTH ASSESSMENT

Mark all appropriate spaces boxes with a check (v)

Questions

Yes No

Decision Remarks

1. Does the child have fever
(=37.60)7

if Yes.
DEFER
vaccmation;
refer for
medical
maragement;
ard seta
define date
for the
vacdnanen

Temp:

-

2. Date of last menstruation
ffappiicanls:

If pregrant or
suspected to
be.
DONOT
GIVE
AR BEPV
\accine

Nore:

37 S TTORET O QU s P R T 1 I e s fsvfasitaise 28 F > apls Savmm s ganan sfeapsds
. .afﬁ.".'h:'-"h:‘!)h .’-‘J‘“-?&'c?é fevar, MG reIpiratony BIlaCions, GIarrieQ and Qlner NENCK [iingllel JINIG

not be concidersd as contraindicatioie,

Immurization Card Mother Baby Book available” 2 l Yes

PSS

HRE

Assessed v

Signature over printed name of the health worker screener

Date e dd vy




Annex H. Summary Reporting Form
School-Based Immunization
DALY SUMMARY REPORTING Form: RHU Consclidated Accomplishment Form Report

Hegon
Date
Provine ofCay MunicipaliCiry:
Grade 1 Grade 4 Female Grade 7
Siedents | Students g J‘ Seudents Mm“
Total d di Totalne. of delemed Totalne. of rehusal » ':‘"“ Totadd no. of delevied | Totalno of iefusal vaccinated vaccinated, Totalno of delened Total ns of relusal
Name of Schools noof | MR | wlld Total | Totalno. | wiMR | wild |
srudend - : no. of - o —
. i ewoled| ™ 2nd ) nd| | im [ 2nd suderts | 1
evoled| Mo | % (Mo | % (MR| % [Te|x |MA[x || % ‘:"'z‘:‘"x.‘z‘:'"z;":'"xf‘:,“z"""u-xku'lﬂxldxﬂz'I'dz
| HPV HPY Y Wyl (v (e | |
H | H !
. 1 i 1 T
i : : ! ! l | l
| | 1 1 ! 1 1 i i

i T S

s SO SR SRE

Towl i
LA 108 A A (AT
Goade 1 Grade 7- G ade 4 Frmale Pt 4t i B
-t s oy -
R e L SR oumins &' Wit ome Setawd b it e e e L T S— % e al sl ¥
L T T S Soumber o ¥acime Ul v N 8 Ve Ubnl weif =
L e ouniar of Vitame Unasedl valsh N 88 Vortme Ubernclis e < g
ta Ll .I“ " " ..l, .
e S St o Vo ome Bacwed 1 ot 3 et 3 < B s
S of Vi Ul o R o Vi e sispseaagelaniy aldet 2l Vi SEHe »
L - B L S — P ok o i e .




occur within 48 hours of DIP vaccmne
or from 7 1o 12 days alter measles or
MMR vaccine, to be related to

ENIUR Zation
Injection site abseess [Fluctuant or draining fuid filled Symptomatic, All
lesion at the site of injection. paracetamol

Bacterial il evidence of infection
(c.on puralent, inflammatory signos,
fever, culture). sterile abscess if not.

Notiliable if the onset is within 7 days
afler immmnization

Seizures Occurrence ot generalized Selt-hmiting: supportive care:  {ALL especially
convulsions that are not accompanied [paracetamol and cooling it DIP, MMR
by tocal neurological signs or febrile; rarely Mueasles
symptoms, Febrile seiznres: if anticonvalsants

temperature elevated ~38°C (rectal)
Afebrile seizures: if temperature
normal

Notifiable if the onset is within 1}
dis s alier immunization

Sepsis Acute onset of severe generalized Critical to recopnize All
tiness due to baeterial infection and  fand treat it carly. Urgent
confirmed (if possible) by positive  ftransfer to hospital tor
blood culture. Needs to be reported as [parenteral antibiotics

a possible indicator of program error. fand (Tuids.

Notiliable if the onset is within 7 days
ater inumunization

Severe local reaction [Redness and or swelling centered at  [Settles spontancously All
the site of injection and one or more  [within a few davs w0 a week,
ol the following: Symptomatic  treatment  with
e Swelling beyond the nearest fanalgesies.  Antibiotics  are
joint mappropriate

e Puin, redness, and swelling
of more than 3 days duration
e Requires hospitalization.

Notifiable if the onset is within 7 davs
aller immunization.

Local reactions of lesser intensity
necur commonly and are trivial and
do not need to be reported.

Thrombuocytopenia  [Scrum platelet count of less than Usually mild and self- MMR
150.000/ml leading to bruising andior [limiting: occasionally
bleeding may need steroid or
platelets

Notitiable it the onset is within 3
months after immunization

Toxic shock Abrupt onset of fever, vomiting and  JCritical to recognize and treat All
syndrome (TSS) watery diarrhea within a few hours of Jearly. Urgent transfer to hospital

\

| immunization. Often leading to death [tor parenteral antibiotics and
| within 24 to 48 hours. Needs tobe  [uids,

‘ ; reported as a possible indicator of
|

|

|

|

DrOLIAM Cror.

Natiliable it the onset ts within 24 o




A8 hours afler immunization |

*leghipn collaborion dias devebaped case defintions for many vaecane seastinns std is avintallde st wwss Brighton collsbaration vrg
Referenees. Manndd of Pracedures fir Sueseillane s and Rospanse ta JERE 2000

A Z023 007 Hevined Emmbin Cingdolines o e Strveillamed amd Mazagenod of hiveese Eyvars Folfawwsg founizatont
Jommtniezianges Sufidy Svesicdhanee, WHC, Grodelises for inssigers of it Zation Prograummes or (o g did inestganng adotvse
events fellois g pomupnzatton



Annex J: Flow and Submission of Reports

To be
Levels of - . 5 . \
m"“::‘:‘_"miu“ Type of report Responsible Person Sulu‘mtlcd Schedule of Report
0
Recording Form |
Masterlist of Grade |
Students
Recording Form 2: Local Health
School Masterlist of Grade 4 Center/Vaccination RHU Daily
Students Team
Recording Form 3:
Masterlist of Grade 4
Students
Consolidated
RHU accomplishment report by |[RHU Midwife PHO/CHO Weekly
Schools per Municipalitics
; Analysis report of Provincial/City NIP
PHO/CHO T : < ekly
_” A municipalities Coordinator RO Weekly
ah Liman ]
RHO Bulletin report of prov/city I"f%"t“."ﬂ Wit CO-NIP Weekly
Coordinator g
cO Bulletin report of CHDs - [DPCB NIP PHSC U Weekly




Annex C: Recording Form 2 - Masterlist of Grade 7 Students

SCHOOL-BASED IMMUNIZATION
Recorarmg Form 2 Masteriist of Grace 7 Students
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