Muhht nt the Philippines
Bepartment of Education

Region VI — Western Visayas
SCHOOLS DIVISION OF CAPIZ

2 2 MAY 707

DIVISION MEMORANDUM
No. 2 1 ) , 8. 2026

PHILHEALTH YAMAN NG KALUSUGAN PROGRAM (YAKAP) REGISTRATION AND
ASSIGNMENT OF ALL DEPED TEACHING AND NON-TEACHING PERSONNEL

To: Assistant Schools Division Superintendent
OIC-Chief Education Supervisors
Education Program Supervisors
Public Schools District Supervisors
Heads of Public Elementary, Secondary and Integrated Schools
All Others Concerned

1. Attached is Regional Memorandum No. 420, s. 2026 titled Philhealth Yaman
ng Kalusugan Program (YAKAP) registration and assignment of all DEPED teaching
and non-teaching personnel, which is self-explanatory.

2. Employee/s may enroll to a YAKAP-accredited clinic using the PhilHealth Member
Portal, the eGovPH Super App, or through assisted walk-in registration at PHILHEALTH Local
Health Insurance Office - Capiz.

3. The following are attached to this Memorandum:

Enclosure No. 1:  Accredited Philhealth Yakap Clinic

Enclosure No. 2:  Certification from Learning Institutions (FOR GROUP
REGISTRATION/PER SCHOOL)

Enclosure No. 3:  Registration Consent List/Conforme (FOR GROUP
REGISTRATION/PER SCHOOL)

4. For clarifications or technical assistance regarding this transition, please contact Ms.
Hannah Rose D. Palmes at hannahrose.palmes@deped.gov.ph.

S. Immediate dissemination of and strict compliance with this Memorandum
are desired.

ROEL F. RMEJO
Schools Divisio perintendent
Encl.: As stated
Reference: As stated
To be indicated in the Perpetual Index
Under the following subjects:
BENEFITS EMPLOYEE REGISTRATION

Address: Banica, Roxas City

Contact Number: (036) 6518 456/0968-869-5867
Email Address: capiz@deped.gov.ph

Website: http://depedcapiz.ph
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Bepublic of the Philippines
Department of Education

Region VI — Western Visayas
SCHOOLS DIVISION OF CAPIZ

Enclosure No. 1 to Division Memorandum No. Z 10 :s. 2026
ACCREDITED PHILHEALTH
YAKAP CLINIC
HOSPITAL

v Bailan District Hospital

v" Mambusao District Hospital

v" Roxas Memorial Provincial Hospital
(Lanot — OPD)

v Sen. Gerardo M. Roxas Memorial District
Hospital

v" Tapaz District Hospital

v' Camperalta Station Hospital

PRIVATE

v' Optiquest Inspira Health Ventures Inc.

RURAL HEALTH UNIT

v Roxas City Health | v Sigma RHU
Office

v Panay RHU v Dao RHU

v" Pontevedra RHU v" Cuartero RHU

v" President Roxas v Dumarao RHU
RHU

v' Pilar RHU v" Sapian RHU

v' Panitan RHU v Dumalag RHU

v Maayon RHU v' Tapaz RHU

v' Ivisan RHU v' Jamindan RHU

v Mambusao RHU

Address: Banica, Roxas City

Contact Number: (036) 6518 456/0968-869-5867
Email Address: capiz@deped.gov.ph

Website: http://depedcapiz.ph
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Republic of the Philippines

Bepartment of Edhucation

Region VI — Western Visayas
SCHOOLS DIVISION OF CAPIZ

C

Enclosure No. 2 to Division Memorandum No. 210 .s. 2026

Annex F: Certification from Learning Institutions

CERTIFICATION
This is to certify that as of the date of this issuance, all faculty members, both teaching
and non-teaching personnel, and all enrolled learners of [Name_of School]
, located at [School Address _ . listed in the attached

Registration Consent List, are alive and actively engaged in their respective roles and
studies. Further, we certify that the address and other information given are true and
correct to the best of our knowledge and accurately reflect the official records on file.

We also certify that all concerned faculty members and learners, including the parents or
guardians of minor learners, were properly informed of the objectives, benefits, and
procedures of the Primary Care Benefit through school-facilitated orientations or official
communications.

Accordingly, we confirm that all individuals mentioned have voluntarily and willingly
given their consent to be registered in the Primary Care Benefit, as well as the parents or
legal guardians of minor students have also provided their full consent for the registration
of their wards in the program, specifically under the package provider: [Name
of Primary Care Clinic] .

Furthermore, the school is fully confident and aware that the choice of the Primary Care
(PQ) Clinic is anchored in the PC Clinic’s commitment to provide high quality, accessible
and beneficiary-centered care to our personnel and learners.

The signatory has the necessary and proper authorization to issue this certification; that
this certification is being issued for registration and documentation, and for whatever
legal and administrative purpose it may serve.

Issued this day of 3 , at

[Signature over printed name]
Principal

[Signature over printed name] [Signature over printed name]
[Designation] [Designation]
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Address: Banica, Roxas City

Contact Number: (036) 6518 456/0968-869-5867
Email Address: capiz@deped.gov.ph

Website: http://depedcapiz.ph
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Republic of the Philippines
Bepartment of Education

Region VI — Western Visayas
SCHOOLS DIVISION OF CAPIZ

Enclosure No. 3 to Division Memorandum No. ya 10 ) .s. 2026

SIGNATURE

Page 1 of 1 of Annex G

NUMBER

Registration Consent List/Conforme
PHILHEALTH
IDENTIFICATION

.
.

ADDRESS

Annex G

DATE OF
BIRTH

=
=
-
(253
—
=
2
=
=
~
T 2
El =
ST
SlE
f<ull B <]
kS
W
§
=
- N
s =
g Z
=l B 7.
= @
=5

e e 00

AciQD
HHISVIA

Address: Banica, Roxas City

Contact Number: (036) 6518 456/0968-869-5867
Email Address: capiz@deped.gov.ph

Website: http://depedcapiz.ph
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