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Republic of the Philippines
Department of Education
REGION VI - WESTERN VISAYAS
SCHOOLS DIVISION OF AKLAN

050

Division Advisory No. s, 2026

May 4, 2026

In compliance with D.O No. 08 s. 2013
this advisory is issued not for endorsement per DO 28, s. 2001,
but only for the information of DepEd SDO Aklan officials, personnel/staff,
{Visit www.depedaklan.onlone}

Attached is the letter from Mrs. Guia G. Panganonong EdD, School Principal 111
of Balete Integrated School, District of Balete, this Division, requesting financial support
for Mrs. Filipina V. Cuasto, Teacher I of Balete Integrated School, who has been
diagnosed with PAPILLARY THYROID CARCINOMA.

. For voluntary financial assistance, please channel it to Mrs. Feby D. Moleta,
Administrative Officer IV {Cash Section, Dep-Ed-Division Office, Numancia, Aklan).

Poblacion, Numancia, Aklan

Tel. No. {036) 265-3744; 265-3737; 265-3738 (Trunkline)
Website: http://www.depedaklan.org

Email Address: aklan.1958@deped.gov.ph
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FELICIANO C. BUENAFE, JR., CESO VI
Schools Division Superintendent
Schools Division of Aklan

Numancia, Aklan

Sir:

Greetings of peace!

Respectfully, this letter is humbly requesting Medical Assistance for Mrs. Filipina V.
Cuasto, Teacher II of Balete Integrated School, who undergone treatment at West
Visayas State University Medical Center.

Based on her medical records, she has been diagnosed with Papiliary Thyroid
Carcinoma and has been confined since February 25, 2026 up to March 27, 2026. She
has already undergone a surgical operation as part of her treatment, which resulted
in significant medical expenses, placing a heavy financial burden on her family.

In this regard, we humbly seek your kind consideration and financial assistance to help
ease the cost of her medical needs. Any support extended will be greatly

appreciated.

Attached herewith are her Medical Certificate and Statement of Account for your
reference.

Thank you very much for your compassion and generosity,

Respectfully yours,

GUIA GﬁrGANOZ G EdD
chool Princi
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Noted:

Head Teachel IV/ Head Teacher In-Charge




WEST VISAYAS STATE UNIVERSITY MEDICAL CENTER o 1
B. Lopez 8t Jaro, loilo City "
“Phill{ealth Accredited Health Care Provider”

Tl Now: (033) 320 2431 | Pax Ne.: (033) 3202623 | Erouil Address: medosmardiwvonedioh  BaGONG SILISNAS

o

Date: _March 3, 2026

i MEDICAL CERTIFICATE
TO WHOM IT MAY CONCERN:
This is to ceitify that CUASTO, FILIPINA VILLANUEVA 61 Y.O.  FEMALE/WIDOW
of BRGY. ARCANGEL BALETE, AKLAN il ( ¥
) ) (Address)

has/had been admitted in this hospital from February 25, 2026 10 PRESENT
WORKING/FINAL DIAGNOSIS:

PAPILLARY THYROID CARCINOMA

this certificate 1s 1ssued upon the request of CUASTO, FILIPINA VILLANUEVA

(Name of Requestor)
WHATEVER PURPOSE IT MAY SERVE EXCEPT MEDICOLEGAL.

(Purpose)

for

CIS RAUL B. LEDA, MD

ed Name & Si%nature of Attending Physician
License No. 0147718
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