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Republic of the Philippines

Department of Education

SOCCSKSARGEN REGION
SCHOOLS DIVISION OF KORONADAL CITY

ACKNOWLEDGMENT AND CONSENT

This is to acknowledge receipt of the Notification Letter regarding the
conduct of free deworming services.

I have read and understood the information regarding the intended health
service to be given to my child.

:Yes, I will allow my child to be provided the health service as per DOH
recommendation.

I:l No, I will not allow my child to receive the health service benefits. Reason
(Please specify)

Name and signature of Parent/Guardian

Address: Jaycee Awve., Corner Rizal St.,, Brgy. Zone IV, City of
Koronadal
2 Telephone Nos.: (083) 228-1209 / (083) 238-5756
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