
DMSION MEMORANDUM 
No. /.f!fs., 2018 

Republic of the Philippines 
Region I 

SCHOOLS DIVISION OFFICE 
Dagupan City 

ELEASE. 
DE:f'EI) 

Df, TE:__:_.:_: _ 

I ' s 

To: 

From: 

Re: 

SDO Dagupan DRRM Emergency Medical Health Services Committee Members 
Selected SDO DRRM Committee Members, School Nurses & School DRRM Focal persons 
LORN�YONG,CESOVlf 

. 
Schools D�uperintende� 

BLOOD DONOR RECRUITMENT TRAINING 2018 

PARTICULARS 

1. The First Blood Donor Recruitment Training will be conducted on June 14-15, 2018.This is 
a collaborative and partnership activity with the Philippine Red Cross Dagupan City Chapter ( venue 
yet for finalization, TBA) 

2. The activity aims to involve all focal persons and school nurses (particularly on SHS) to make the 
DUROL YMPICS project more effective. The said project has greatly helped the division in terms 
of blood donation, which is part of the emergency preparedness measure of the division. 

3. Transportation and relevant expenses may be charged to the local funds subject to the usual 
accounting and auditing rules and regulations. 

4. Kindly submit the filled up registration form to the division through Ms. Noreen Vidal and/or to 
Ms. Marjorie S. Rodriguez (the current Division Blood Donation Coordinators), on or before May 
29, 2018, 5 pm. 

5. Please refer to the list of the Trainees attached hereto. 

6. For information, wide dissemination, guidance and compliance. 
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REGION 1 
DEPED DAGUPAN CITY 

HOOLS DIVISION OFFICE 

BLOOD DONOR RECRUITMENT TRAINING 
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SDO DRRM EMERGENCY HEAL TH SERVICES PARAYNO, THERESA P. Medical Officer Ill l 
i 

SDO DRRM EMERGENCY HEAL TH SERVICES TRlGUE,JEANELTNE R. Dentist II I 
SDO DRRM EMERGENCY HEAL TH SERVICES ARAFILES,GIOV A.NNI ANTHONY A Dentist II l 
SDO DRRM EMERGENCY HEALTH SERVICES Iv'..At'\fAOIS, 1EODORO L. Nurse II ! 

! 

SDO DRRM EMERGENCY HEAL TH SERVICES BASTO, GLENN ERICKSON T. Nurse U 

SDO DRRM EMERGENCY HEAL TH SERVICES ESPIRITIJ, CHRISTIAN PAUL Q. Nurse II t 
l 
! 

SOO DRRM EMERGENCY HEAL TH SERVICES PERALTA, JOZZANA Q. Nurse II l 
SDO DRRM EMERGENCY HEAL TH SERVICES SALA YOG)ANE P. Nurse II I 

!sDO DRRM EMERGENCY HEAL TH SERVICES FES1EJO, MARINA S. Nurse II I l 
SDO DRRM EMERGENCY HEAL TH SERVICES FLORES,GLORlA P Dental Aide l 
SDO DRRM EMERGENCY HEAL TH SERVICES ROVILLOS, NAPOLEON S. Dental Aide 

SDO DRRM EMERGENCY HEAL TH SERVICES I I 

DIVISION BLOOD DONATION COORDINATOR VIDAL, NOREEN B. Nurse II I 
SDO DRRM EMERGENCY HEAL TH SERVICES I RODRIGUEZ, l'v1ARJ0RfE SINA Y PDOll,DRRMO DIVISION BLOOD DONATION COORDINATOR 

SDO DRRM RESOURCE MOBILIZATION COMMITTEE PEREZ, MARISSA OVIEDO EPS-SGOD 

SDO DRRM RESOURCE MOBiL!ZA TION COMMITTEE IP ARA YNO, VLADIMIR SEPS II-SOC MOB 

SDO DRRM DOCUMENTATION COMMITIEE SOLIS, DIANA lRlSH EPSII-HRTD MEMBER 
SDO DRRM DOCUMENTATION COMMITTEE l 

MEMBER BAUTISTA, BETHANY VENICE S. PDO I, YFD (SHS) 

SDO DRRM DOCUMENTATiON COMMITTEE SABLE, GfLIAt"IB JESSA C. PDO I, YFD (SHS) MEMBER 

School NursefTeacher DORIA, MARY MARGARET Q. · DC NHS 

Mapeh Dept-CAT 1 PAULITA MANECLANG DCJ\11IS 

School DRRM Coordinator/NursefTeacher ELVIRA VILLA.MOR Carael NHS 

School DRRM Coordinator RUTH SOLOMON BBNHS 

School NursefTeacher JUSTIN SHEI\i'E MA.�UEL Pugaro IS 

School DRRM Coordinator ALEX PIDLAOAN Puoaro IS 

School Nurse/Teacher 1SHEENA Ai'JN NARVAS JJDVSTVSS 

School DRRM Coordinator DE!\i'NIS BIASAGA JJDVSTVSS 

School Nurse/Teacher MARNIE FERNANTIEZ Salapingao NHS 
1schoo! DRRM Coordinator/Nurse/Teacher ROMlNA CARAGAN CARREON Federico CIS 

School NursefTeacher DIANE MA.'\fAOIS ECIS 

School DRRM Coordinator KARL KENNETH LLAMAS ECIS 



DUROL YMPICS 2018 
BLOOD DONOR RECRUITMENT TRAINING 

Registration Form 

Name: -------------------- 
Designation: DepEd Office: _ 
Address.: -------------------, 
Contact No.: --------------� 
Email Address.: ------------ 
!l : � T Shirt Size.: _ 

�i� Please submit this form to PRC Blood Center 
�,- � lC5l on or before: May , 2018 5:00 pm 
PQMO,. .. , ,.....,.:,;,,.,.;,. 'i,-;. ·-...'\oi."I r�; ... 
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