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30 Oct 2025 
 
DIVISION MEMORANDUM 
No. __________ s.  2025 
 

SCHEDULE FOR WORK IMMERSION MEDICAL CERTIFICATION 
 

To: Assistant Schools Division Superintendent 

Chief Education Supervisors 
 Education Program Supervisors 
 Public Schools District Supervisors 
 Public Secondary School Heads 
 All Other Concerned 

  

1. Pursuant to DepEd Order No. 39, s. 2018 titled Clarifications and 
Additional Information to DepEd Order No. 30, s. 2017 (Guidelines on Work 
Immersion), this memorandum provides important reminders and schedules for 
the Work Immersion Program.  
 

2. As per the guidelines, all learners participating in Work Immersion are 
required to secure a Health Permit or a Doctor’s Certification indicating that 
they are physically fit to engage in the program.  
 

3. Senior High School students are also required to undergo an X-ray test 
and present the result upon assessment. This ensures the health and safety of 
all participants in compliance with program standards.  
 

4. The process of obtaining medical certification will commence on November 3, 
2025, and conclude on November 25. Kindly refer to the attached schedule for 
specific dates and instructions.  
 

5. Enclosed are the template for the required medical certificate and the 
schedule for the Work Immersion medical certification process. 
 

6. Immediate dissemination of this Memorandum is earnestly desired. 

 

 
             

ENGR. EDGARD C. DOMINGO, PhD, CESO V 
    Schools Division Superintendent 

 
Encl.: As stated, 
Reference: Deped Order No. 39 s. 2018 
To be indicated in the Perpetual Index 
 under the following subjects 
 
MEDICAL CERTIFICATE 
 
WORK IMMERSION SCHEDULE 
  
              
     JGF/TLE/October 30, 2025 
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Enclosure No. 1 to the Division Memorandum No. _____s. 2025 
 

Schedule for Work Immersion Medical Certification 
 

SCHOOL DATES 

Northville 15 IS November 3, 2025 

Angeles City National High School November 4-5, 2025 

Malabanias Integrated School November 6, 2025 

Governor Rafael L. Lazatin Integrated 
School 

November 10, 2025 

Sto. Domingo Integrated School November 11, 2025 

Bonifacio V. Romero High School November 12, 2025 

Francisco G. Nepomuceno Memorial High 

School 

November 13-14, 2025 

Angeles City Senior High School November 17, 2025 

Sapangbato National High School November 18, 2025 

Amsic Integrated School November 19, 2025 

Rafael L. Lazatin Memorial High School November 21, 2025 

Angeles City Science High School November 24-25, 2025 
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Name 

 
M E D I C A L  C E R T I F I C A T E 

 

To Whom It May Concern:    

       

This is to certify that I have personally examined __________________________________ 

age ____ sex _____ and have found that he/she is physically            fit             unfit, during 

the time of examination, to participate in the immersion of schools to your company. 

 

BLOOD PRESSURE : ___________________ 

O2 SATURATION : ____________________ 

PULSE RATE  : ____________________ 

RESPIRATORY RATE : ____________________ 

TEMPERATURE  : ____________________ 

CHEST X RAY  : ____________________ 

 Other Remarks :  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

______________________________ 

 

            
                        DONNA MAE A. BATUL MD 
                    Medical Officer III 
              Physical/Medical Officer  
         (Signature over printed name)  
 
        License No: ___________________ 
        PTR      : ___________________ 
        Date      : ___________________ 

  


