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Republic of the Philippines
Region VI, Central Visayas
SCHOOLS DIVISION OF NEGROS ORIENTAL

www.depednegor.net
August 20,2019
MEMORANDUM TO :
o Lo ElEe
DR. MELCHORA DIOSDADA ASDILLO 9 19— 53

Dentist {11 e
10 AU 81
This Office fro

Please be advised of your attendance to the Planning and Orientation Workshop for
the Implementation of School Dental Health Care Program on September 10-13, 2019 in
Dumaguete City (specific venue to be announced later).

Travelling/transportation and other incidental expenses incurred shall be charged
against local funds, subject to the usual accounting and auditing rules and regulations of

COA.

For your guidance and compliance.

For the Schools Division Superintendent:

FAY C.LUA , Ed.D., TM
O1C- Office of the Asst. SchsDivision Superintendent

Office Jn-Charge
§12ei19

WDB/MDA/bing

Tel. Nos: {035)225-2838 { 225.0667{422-7644 (Division Supt's Office), (035) 225-1623 (Assl. Sch's Drv. Supt's Office},
(C35) 225-1622 (Promational Section/EPSs), (035} 422-7843 (Cashier's Section}; (036) 422-8511 (Planning Section);
(035} 2258987 (Records Seclion); (035) 422.5283 {Admin. Section): (035) 422-0267 (Personne! Section); (035) 225-2376 (GuardiMedicalDental Sections);
(035) 2252378 (ALS Section); (035) 225-7012 (PFSED Section); (035) 225-1640 & (035) 225-6180 (Accounting Saction), (035) 422-3921 {Supply Section)
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MINISTER OF BASIC, HIGHER AND TECHNICAL EDUCATION

SRy RIZ‘\LE_:!}P JOSE T. ROSALES

REQUEST FOR SUBMISSION OF ACCEPTANCE LETTER AND
NAMES OF PARTICIFANTS RE: PLANNING AND
ORIENTATION WORKSHOP FOR THE IMPLEMENTATION
OF SCHOOL DENTAL HEALTH CARFE PROGRAM
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