Republic of r_lje Philippines
Bepartment of Education

REGION 1l
SCHOOLS DIVISION OFFICE OF BATAAN

DIVISION MEMORANDUM SEP 012005
No. F< 5. 2025

DENTAL EXAMINATION OF ATHLETES

To: Assistant Schools Division Superintendent
Chief Education Supervisors
Education Program Supervisors
Public Schools District Supervisors
Public Elementary School Heads
All Others Concerned

1. This Office informs all concerned about the conduct of Dental Examination
of all Elementary Learners who will join the Provincial Meet.

2. The schedule of Dental Examination is as follows:

Date District Venue
September 2, 2025 Abucay District TPMES
September 3, 2025 Bagac District Bagac ES
September 4, 2025 Dinalupihan District Dinalupihan ES
September 5, 2025 Samal District Samal North ES
September 9, 2025 Hermosa District Hermosa ES
September 10, 2025  Orani District Orani North ES
September 11, 2025 Limay District Limay ES
September 16, 2025 Mariveles District AGLES (am)

Cabcaben ES (pm)
September 17,2025 Pilar District Pilar ES
September 18, 2025  Orion District Arellano ES
September 23, 2025 Morong District Morong ES

3. Kindly advise all the coaches to attach the Birth Certificate of the athletes in
the Dental Form.

4. Attached herewith is a copy of the Dental Form.

5. Immediate dissemination of this Memorandum is enjoined.

Encl. as cated

Reference: a5 stated

To be indeated in the Perpetual Index
Under the foilowing subjedts

School ertal Heatth Care Progrm CAROLINA S. VIOLETA, EdD, CESO V

SO3WIDS c,/ Schools Division Superintendent

August 28, 2025
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