Republic of the Philippines
Bepartment of Education

REGION IV- A CALABARZON
CITY SCHOOLS DIVISION OF THE CITY OF TAYABAS

01 June 2026
DIVISI ORANDUM
% gayl s. 2026

EYE GLASSES TURNOVER OF THE PROJECT TIPA PRIORITY BENEFICIARIES
BATCH 1

To:  Assistant Schools Division Superintendent
Chief Education Supervisors
Heads, Public Elementary and Secondary Schools
Heads, Unit/Section
All Others Concerned

1 Pursuant to DM 099 s. 2026 titled “Launching of PROJECT TIPA 2.0”, this
Office announces the Eye Glasses Turnover of the First Batch of Beneficiaries for
PROJECT TIPA 2.0 on June 1, 2026 at 1:30 in the afternoon at Cipriano J.
Querubin Elementary School, Brgy. Wakas, Tayabas City.

2. This activity aims to provide free eyeglasses to the listed beneficiaries. Parents
and guardians are expected to accompany their children when claiming the
eyeglasses.

3. Submission of complete and accomplished documentary requirements is
necessary to process the eye glasses (Enclosure 3 and 4).

4. Please see Enclosure 1 for the Turn Over Program, Enclosure 2 for the
List of Priority Beneficiaries, Enclosure 3 for Annex C (Claim Signature Form)
and Enclosure 4 for Annex D (Claim Form Optometric Services).

5: Immediate dissemination of this Memorandum is desf

CELEDONIQ-B/BALDERAS JR.
Schools 2fvision Superintendent(

Encl.: As stated
Reference: RA 9155 s. 2001, RA 8525 s, 1998
RA 1158 s. 2019
To be indicated in the Perpetual Index
under the following subjects:

ADOPT-A-SCHOOL
LEARNER
TURN OVER

SGOD- eye glasses turnover of the project tipa priority beneficiaries’ batch 1
SGORJSFJ-004901 /June 01, 2026
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Website: https://www.sdotayabascity.ph

DefED N

BACONG PILIPINAS




DIVISION MEMORANDUM
No. 3 ﬁ Z s. 2026

Enclosure 1: Turnover Program
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Eye Glasses Turnover of The Project Tipa Priority Beneficiaries Batch 1
Cipriano J. Querubin Elementary School

June 1, 2026
1:30 a.m.

ACTIVITY

FACILITATORS / PRESENTERS

Program Launching

Nationalistic Song
Prayer

AVP

CALABARZON March
Division of Tayabas City March

Welcome Remarks

ARLENE D. PAGANA
School Head — CJQES

Acknowledgement of Participants

IMELDA C. RAYMUNDO
CES - SGOD

Inspirational Message

HERBERT D. PEREZ, CESO VI
Assistant Schools Division Superintendent

Presentation: PROJECT TIPA Overview and
Accomplishments

JOAN KATHLEEN M. TALABONG
EPS II

Formal Turn - Over of EYE GLASSES

CELEDONIO B. BALDERAS JR.
Schools Division Superintendent

ARLENE D. PAGANA
School Head — Masin Elementary School

DRA. CRISEL CORTEZ - GARCIA
IPAO - Quezon

Deed of Donation and Acceptance Signing

SDO Officials and Partners

Word of Thanks

Tayabas City PTA Federation President

Parent Beneficiaries

Message of Support and Commitment

SDO Partners

Photo Opportunity

Katrena Obis
Mistress of Ceremony
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DEFARTMENT § OF EDICATION

BAGONG PILIPINAS

Address: Brgy. Potol, Tayabas City
Telephone No.: (042) 785-9615

Email Address: tayabas.city@deped.gov.ph
Website: https://www.sdotayabascity.ph




No.

DIVISION MEMORANDUM

s. 2026

List of Priority Beneficiaries
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NO.

l

NAMES OF STUDENTS

GRADE 1

SUMILANG, AIVHAN JOSHUEL P.

PENAFLORIDA, PRECIOUS HEARTH P.

TAYCO, JOHN RETSEL

BALANAY, SAMARA SOFIA

JEMINEZ, VANELOPPE

RAZALAN, KYRIE LUCY

ABELIDO, JOHN MICHAEL

DATARO, ALBERTO

O N, W N

DE LUNA, FRANCINE

SUMILANG , MARIANNE ELISSE

| =
= O

GUEVARRA, MARIA LUNTIAN

—t
\»]

ZABELLA , DENZEL

—
w

GENSOLI,JOHN MATTHEW E.

—t
N

CABUYAO, JACOB MICHAEL

p—t
a

QUERUBIN, MATHEO ZID E.

—
(o))

MANIGBAS, GABRIELLE THERESE R.

-
g

PARAGO, DIANE ROSE

—
(0.0]

PEREZ, KIARA NATHALIE B.

—
O

RICO, MARY SOFIA

]
o

BEQUILLO, BRAVE

)
—

MALANA, JAYMARK V.

[\
[\

BATALLA, GABRIELLE

]
w

CABLAIDA, SAMANTHA MIRACLE

[\
s

CUBALLES, JONNAH ASHLYN N.

)
u

REYES, DAMILLE KHRYSTY

.}
(o)}

CABUYAO, STARZKY REIN V.

8}
~J

LLEMA, KHEINA DERIELLE C.

\®)
(0e]

MABUTING, ZOE AMIRA C.

|\
O

QUISANOS, SHELLEY TRACY O.

w
o

REYES, ZOFIA CADY P.

%

6

MARBELLA, REYMOND ARGETE

RIVADENERA, ZAIMON VALENZUELA

CAAGBAY, JADE NATHALY MARAIG

OLIVER, SOPHIA MAE PINCA

TABI, LIANNA REYES

TADIOSA, JILIANE SAQUEDO

CABUYAO, ANGELITO DYLAN GARCIA

MABILIN, ARIANNA KAITLYN SOLANO

OO AWM~

NAYNES, JACK DANIEL AVERILLA

BACONC PILIPINAS
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10

ROXAS, ZIANLEY ROGEL

11

YBERA, CARL LEONARD ORTIZ

12

BORHAN, JAMEELAH AYESHA PAGANA

13

CASTILLO, RUTHALLA EUXINE SALUMBIDES

14

DE LUNA, SIBYLLA LORIEN MANADAN

15

GARCIA, JOHARA FRINCES PERALTA

16

PAGANA, RHIAN GHAYLE GUANO

17

ROSAS, KRISTINE JOY TABI

18

TRINIDAD, PRINCESS KHATE LABRADA

19

YEMA, JAEDEN RHAINE CAALAMAN

20

LABITIGAN, ABIS HYRALYN JALBUENA

21

MILLA, YCKAJ AIONE ARDALES

22

QUINTO, MIKHAELA JAIDEN JAVAL

23

ESCORPION, KIEL IVAN RIVERA

24

FERNANDEZ, YVO DOMITRI DE CHAVEZ

25

PABULARCON, JOHN SHAIRO ADVINCULA

26

CASILE, ERICH CARMELA CUEVAS

27

LAGDAMEQ, JANZEN ZIAN PINEDA

28

ALGANES, CHRYSTHON MAJED POTESTADES

29

LUNA, ALDEN JAMIL OABEL

30

MAANnO, EUBERT RONDOLA

31

ORIAS, SHALANIE SOPHIA REGANION

32

ANDANZA, FRANCHESKA MAE REYES

33

LIMBO, AIA KAEL CAJILI

***NOTHING FOLLOWS***

DeED
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Enclosure 3: Annex C

*$PhilHeath

PHILIPPINE HEAL llll\‘%LR-\\{ [( ()RI’()RAIIU\

& iy Do feoiedicnd ar

o S Malye .'ul'hi-\--!

WMPORTANT REMINDERS:
PLEASE WRITE
a

Plurreton reguret 0 O Yorm ae decesary (liin 4

2. Mame of Member:

Ll Nere Pt Pt

4. Prihealth ldentificanion Numder (PIN) of
5. Name of Patlent:

Lt Yerw

W NTe
7. Confinement Pericd:
3. fote Admetod 1] N
I )

9. CERTIFICATION OF MEMBER:

Tegminae Dnee Poyim)

tyan MU
apegrals hos

T Y

SR

l\q—-ru | Reprewsstatve

1. PhilHealth Empioyer Number (PEN):
3. Business Name:

4, CERTIFICATION OF EMPLOYER:

358 e

PLECETOND 24 WY |

Vhefedy conmeat [
3
) Pteeny &

L bese S puyeveat

PORIMAT TN ar oy

of ¢ oF 1

CPTT, ETMpiOyeY

SASNT LY QW wilrgly ven Iy (oniey

N CANTAL LETTERS 400 CHECK THE AP0R0PRATT B

FALSE/WNCORRECT INFORMATION OR MESE PRI SENTATION SHALL B SRJUCT TO ORMINAL , (NI OR ADWUNG TRAT I/ LIASLITRS

1. PhilHealth Identification Number (PIN) of Member:

Sncker thee perwity of Jow, 1 attest that te eformation | geovided bs this fors see tiar srd Gt 1o O bend of g kaomdeope

" PR v Sy ture Over Pt ked Kavim of MesiLan’s Srpsmes tative
piniialtehigpruiold gty epis pasiy ik gppetsieoslidusc.in
Date fagred | | Cote Sgned | I j
north  an o arth Gy o
* oy repeToreattee v urakie 1o wree Relaomitigp of 20 [ Tspmeme | l s [ | Pareer
wh Mevides  Regresantatne o

Qs Oty e g qonily Daalions ol o beast € eaondAs condriBe s precextiong the ) i’ guaifpen condritudhans wity 12
Ay of rorfowerent s iclene oo PAL Ny Fanirtey S0 IR RGATT. MO Eoser IO VIO mtion unged By the e o

V8 LONDIENE WATN OGP ST

1O SUOMAIIN B0 FEIITYNLIN O BN S8 00TE S v Tt e el recardy b

O Wil A e

[AL YN v P M Beukand
Cars ol I Tell selaw D #I T
e ] (Clasm Signature Form)
. favaien T vl
rened Septoember JULL
¢ - o =
- ¥l i i
| bkl []

rn WS o pee netation sl ol be ono eyt

1. Member Date of Birth:

(DL

Mde Sare
LA O AN 8 5P

[
6. Redationship to Member:
=

et ary v
¥

Dependent:

| it perert e

e Datervior Male Sare

LG LA e DELA UL LA 8 5P
8. Patient Date of Birth:
B {ote Dvctarped | J- | - < 1 -L' I
Feret AW, v e Ay e

PR eus Lt e o2 s T rrigy 2 f ik "
gfreuttatve 1 the mente Stdog }_,,.__rm_ t

Rerrbe 4 nlapac tates

Rrgnsr fne

gy or

tetal of ve e Ot reasces

280 Ot Caga ity Sengrat

108 2AvDone o Ve o e wer ity of TS CAXTE 0 effert et lecierd

PO OF FpreseeCarves e from AW Sect Y o

WEILe v Prittad MaTe Of Morm

f el
pat gt

rejrEaetaliae L unilie 1y W e

Siurrbmat, Mevvbe/ Feprcvertative

thaasil De pmeRed by ) ML represacratee
Chexch

To apgaograte 3o

PART IV -

Accreditation Mo

T

AlCred Laton Mo

D 10 o BYS Caste

ErONy L T 1l e we e te e o] e

Mranae Oeee Frioved Name af fattorioed M0 Begre

Oy Paront Athy

Arcredtaton N L | | | ] ]
—,—— e

PART V - PROVIDER INFORMATION AND CERTIFICATION
1. PhvlHealth Bonefits: ' ¢ 2

o

any gt PR ACTPAT- TN (32880 WA | PO
J¥ remvbgryenen defore P iMea
. I [ | I
Octe Sgred |_| | L 1.1
£ty Ted depreant e ot &y W
Featinutep of the { e j,'.! { gl'u.-'
roprviat il see 10 e [usf ber | ‘” GUtiryg = -~

!)- “per 1y

PARTL 1 P Cated)

T

Cote Ygrent

Sewtiae Over Printad Nome ke
1] Sgwd | | = ] L
Segrvature Over Minted Migsw T 2oy v

w3t Comve Rt Sav ol Cave Bt

(v groec ore e arad

mEREEN

ot

riee
g

yoor

Dej

DEMRTMENT

’JED

I EDUCATION

BAGONG PILIPINAS

Address: Brgy. Potol, Tayabas City
Telephone No.: (042) 785-9615

Email Address: tayabas.city@deped.gov.ph
Website: https://www.sdotayabascity.ph



DIVISION ORANDUM
No. S%Ey s. 2026

Enclosure 4: Annex D

Page 6 of 7

Annex D. Claim Form Optometric Services
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