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DIVISION MEMORANDUM
No. _ 2Ia . s. 2026
ADDENDUM TO DIVISION MEMORANDUM NO. 210, S. 2026 OR THE
REITERATION OF CS FORM 86 (ANNUAL PHYSICAL AND MEDICAL
EXAMINATION) OF ALL EMPLOYEES
To: Assistant Schools Division Superintendent
Chief Education Supervisors, SGOD & CID
Administrative Officer V & All Section Heads
Public Schools Division Superintendent
All Public Elementary & Secondary School Heads
All School Health Section Personnel
1. With reference to the instructions stipulated in Division Memorandum No.
210, s. 2026, titled “Reiteration of CS Form 86 (Annual Physical and Medical
Examination) for All Employees,” the following diagnostic and laboratory
procedures shall be included in the medical assessment to be conducted by
a Medical Health Officer at any government hospital or health facility of
choice:
a. Complete Blood Count (CBC)
b. Urinalysis (U/A)
c. Fecalysis (Stool Exam)
d. Chest X-ray (CXR}
e. Additional diagnostics/laboratory procedures for employees 40 years old
and above for the current Calendar Year 2026:
¢€.1 Electrocardiogram (ECG/EKG)
c.2 Fasting Blood Sugar {FBS)
€.3 Lipid Profile
¢.4 Creatinine
2. The role of the School Health Section personnel shall be limited to
coordination, consolidation, and monitoring of the submission of the required
CS Form 85 (SHD Form 4-A, SHD Form 4, and SHD Form 4-B) only, in order
to ensure that the delivery of learner-focused health services is not affected.
3. The instructions stated in the Division Memorandum 210, s. 2026 titled
“Reiteration of CS Form 86 (Annual Physical and Medical Examination} of All
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Employees” is applicable to all regular employees (Teaching and Non-teaching
Personnel) only. Employees of other employment status are not required but
strongly encouraged.

4, N All other provisions in the previous memorandum shall rernain in effect.

5. Attached is a copy of Division Memorandum 210, s. 2026 for reference.

6. For wide dissemination and prompt compliance.

EDWIN BOJOC, CESO V

Schooly pivision Superintendent
Encl/s: As stated
Reference:
To be indicated in the Perpetual Index
Under the following subjccts:

C3 Form 86 Annual Physical and Medical Examination of All Regular Employees
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DIVISION MEMORANDUM

No.

To:

210 8. 2026

REITERATION OF CB FORM 86 (ANNUAL PHYSICAL AND MEDICAL
EXAMINATION} OF ALL EMPLOYEES

Assistant Schools Division Superintendent
Chief Education Supervisors, SGOD & CID
Administrative Officer V & All Section Heads
Public Schools Division Superintendent

All Public Elementary & Secondary School Heads
Al School Health Section Personnel

Pursuant to DepEd Memorandum No. 22, s. 2015 titled “Annual Physical
Examination of DepEd Employees (Teaching and Non-teaching Personnel) and
Civil Service Commission [CSC] Memorandum Circular No. 17, s. 1989 titled
"Physical and Mental Fitness for Continued Employment in the Public Service”

and to promote the heaith and welfare of government personnel this Office
announces the resumption of the Annual FPhysical Examination using CS Form
86 {Revised 2017) for all teaching and non-teaching personnel of the Schools
bivision Office of Lanao del Norte,

All personnel (teaching & non-teaching) are hereby required to undergo the
prescribed physical and medical examination by a Medical Health Officer at any
government hospital or health facility of choice and submit the duly
accomplished CS Form 86 (Revised 2017) to their respective district or school
nurses for consolidation on or before June 5, 2026 and annually thereafter every
1=t Friday of June.

Expenses related to the medical examination may be covered by the Health
Maintenance Organization (HMO} in relation to the granted medical allowances
of all personnel.

Attached is a copy of the Revised Form 86 for reference, to be used by the Medical
Officer for the submission of the personnel.
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5. For wide dissemination and prompt compliance,
EDWIN RMER $IBC OC, CESO YV
?Schools Ditision Superintendent
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"o be indicxted in the Perpetual Index
under tho fallowtng stbjects:
CS FORM BS ANNUAL FHYSICAL AND MEDICAL EXAMINATION OF ALL EMPLOYEES
b L Acidress: DepEd-Division of Lanao def Norte, Pigoarangan, Tubod , Lanao def Noris
it Telephone Nos.:{063) 227 6150
DQV]ED Emall Address: bnaonaie@deped govph Doc, Rel. Code | SDO-OSDS-F052 oo
WBDIRICTN  semmemmny | =SS Wabsite: hifpsfidepoddnoom Effectivity 3.2.26 Page | 20f2




A

MU

“Ji0i1d} SuieN S BepIAd

oImeun s,uemsid| Tz

${3uld]) QWEN s, 00A0RIU]

njeusis saokoidwal oz

vopepualworay| 63

SpEwdy| a1

tuopeziunwi)l LY

sumbpuatnaal]  oF

dqedayil St
2 BT A nuly a i
&:tmux_ $1
I
wsoN| 2t
[Ty ey 1SOESEH INOYIA =Ty ey SN IOYAM B3N ey TERSSE1 IO
N tIE] =TT TN [Ty 15355678 (I tieaN ey 15I55E(T YT
woisiAl 1T
woydading J0j00
099 'soARIRfuc) isoA3] 01
fwaysAs snoaloNl
wsag Jojowex} g
wps| 2
339 "sisAjeugn
eupn-oNuen| 8
nudsAg amisadial g
N Ky|BY T o) Adv Bumis nisa), AEY Homis
‘2sid
aunsseld poomg
iRsAS Aimenaly| v
sisAeuy Whincg
rAydessosonid
lwasisdoendsay| €
aimelsdal] 2z
WM WaPM WEPM
_ WERH e WERH
B iajeg 3k wieg| ¥
SIS (D xa5 SHop Jo adAy, yugjosieg
nuauedag LuoisIng DweN
GHOD3H NOLLVNIWYXE H1TV3IH
Wy unod dHs
S8 W04 $D




SHD Férm 4
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EMPLOYEES HEALTH CARD
Date:
Name: Date of Blrth: Aget Gender:
School/Distriet/Diviston: Chll Status
Positlan/Deslgnation: Years InService:
First Yearin Service:
Famlly History: {pls. check) ¥ N Specify Relationship
Hypertension I 11 1
Cardlovascular Disease [ 111
Diabatns Mellltus [ 111
Kidney Disease I 111
Cancer [ 11 1
Asthma I 11 1
Allergy I 111
Other Remarks:
Past Medlcat History: (check)
Y N Y N
Hypertension [ 11 1 Tuberculosts I 111}
Asthma I 11 1 Surgical Operations {pls. specify} [ 11l 1
Diabetes Mellitus [ 11 1 Yeliowishdiscolorationof skinfsclera [ 11 1
Cardiovascular Disease I 1[0 1 (Lasthospitalization (reason) I i1 1
Allergy {pls. specify) _ Other (pls. specify)
Last Taken Date Result Date  Result
CXR/Sputum Result: Prug Testing: Othersspecify
ECG Neuropsychiatric exams
Urinalysis Blond Typing:
Soclal History
Smoking Y N Agestrted: Sticks/packs per day; Packs peryear:
Alcohal Y N ., Howoften: Food preference;
OB Gyn History (pls. encircle} {Female Teachers)
Menzrche: Cycle Duration
Menopause:
Parity: F P A L
Papsmezr dane: Y N iFYES, When:
Self Breast examination dones Y N
Mass noted: Y W Specify where
For Male persannel: Digital rectal exam!nation done: Y N Date exarnined:
Result
Present Health Status {pls. check) Y N Y N
Cough 2wks 1month longer
Dizziness I 11 Lumps I 111
Dyspnea I I 1 Painful urination [ 101
Chest/Back pain [ ¥ 1 Poar/floss of hearing F 101
Easy fatigabllity [ 1 1 Syneope/falnting P17 1
Jolntfestremity pains O B Canvulsions i 11 13
Blurring of vission I 11 Malaria L 111
Wearing eyeglasses I 11 Guiter [ 11 1
Vagins] discharge/bleeding 11 Anemla I 110 1
Dental Status: {pls. spetify) Others: Pls, specify)
Present Medication taken: {pls. specify}
Legend: OR - ChestX-ray PIB - Pulmonary Tuberculosls
EG - Electro Cardlo Gram E = RdlTetn
Y - Yes P - Pra-mature
N - No A - Abortlon
PN - Hypertension L - tveBink
e - Cardlo Vascutar Disease
oM - Diabetes Mellitus fnterviewed by:
Date;
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