Republic of the Philippines

Department of Edbucation
Region III
SCHOOLS DIVISION OF PAMPANGA

Advisory No.Q13, s. 2025
February 28, 2025
In compliance with DepEd Order (DO) No. 8, s. 2013
this advisory is issued not for endorsement per DO 28, s. 2001,
but only for the information of DepEd officials,
personnel/staff, as well as the concerned public.

VOLUNTARY FINANCIAL ASSISTANCE FOR MR. ALDRICH O. ESPINO
SENIOR BOOKKEEPER, SAN VICENTE PILOT SCHOOL FOR PHILIPPINE
CRAFTSMEN

We extend our heartfelt concern and support for Mr. Aldrich O. Espino, Senior
Bookkeeper at San Vicente Pilot School for Philippine Craftsmen, who is currently
facing serious medical challenges. He has been hospitalized since January 22, 2025,
due to Diabetes Mellitus Ketoacidosis, Hypertension Stage II, and Communicating
Extracranial and Intracranial Abscess. On February 24, 2025, he underwent surgery
and remains confined in the hospital, requiring continuous medical care and
treatment.

Your voluntary financial assistance will greatly help alleviate his medical
expenses. You may channel your financial assistance through his spouse’ G-Cash
Account.

G-Cash
Account Name: Paulyn Espino
Account Number: 0942 554 6550

For information and dissemination.

) Address: High Schoo! Blvd. Brgy. Lourdes, City of San Fermando (P}
i\ Telephone No.: (045) 435-2728: (045) 435-7304 .
4 Email Address: pampanga@deped.gov.ph

Website: ww w.depedpampanga.ph

BAGONG PILIPINAS




February 27, 2025

ROMEO M. ALIP, PhD, CESO V
Schools Division Superintendent
Division of Pampanga

City of San Fernando (P)

Sir,

Greetings of Peace!

I, Paulyn R. Espino, Teacher III of Potrero National High School, respectfully seeking
for financial assistance for my husband’s, Aldrich O. Espino, Senior Bookkeeper of
San Vicente Pilot School for Philippine Craftsmen, medical needs.

He was hospitalized from January 22 up to present due to Diabetes Mellitus
Ketoacidosis, Hypertension Stage II and Communicating Extracranial and
Intracranial Abscess. He had undergone surgery on February 24, 2025, and we are
not certain when we can return to work as he is still confined to the hospital and
currently receiving medications.

I am hoping for your kind consideration.

Thank you.

Respectfully yours,

TR
PAULYN R. ESPINO
Teacher and Spouse

GCash Details:
09425546550
Paulyn Espino
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- MEDICAL CERTIF ICATE

Date: January 28, 2025

This is to certify that_Aldrich O. Espino, 40 vears old, Male and a resident of __ 0902

Centro Calulut City_of San Fernando,Pampanga admitted at Our Lady of Mt. Carmel
Medical Center from January 22, 2025 to January 28, 2025 was diagnosed with.

Diagnosis:

Hypertension 11
Diabetes Mellitus Ketoacidosis

Communicating Extracranial and Intracranial Abscess
Remarks:

For procedure Cranial & Cervical MRI (Plain & Contrast)

This certification is being issued upon the request of PATIENT/RELATIVE  for

whatever purposes it may serve except Medico-Legal purposes.

=~ Dr. livert M. Gomez Yaylen o,
£ License No. AL 1o
This Medical Certificare is not valid without the official dry seal of OLMCMC.
PROPRIETARY NOTICE : IMPORTANT

THIS DOCUMENT CONTAINS INFORMATION PROPRIETARY TO OLMCMC. ANY | Only Documents with colored stamp m
DISCLOSURE OR USE 1S EXPRESSLY PROHIBITED EXCEPT UPON WRITTEN PERMISSION | considered official. i
BY OLMCMC. i

Q@ Km.78 Mc Arthur Highway, Brgy. Saguin City of San Fernando Pampanga, Philippine
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CERTIFICATE OF CONFINEMENT

CONFINEMERT-2025.2-20%

Febary 18, 20235

DATE

TO WHOM IT MAY CONCERN:

‘This is to certify that ALDRICH OLALIA ESPINO has been conﬁned in this hospital from}annmai,
2025 %0 the present.

This certification is-being issued for reference purpose only.

MICHELLE P. OCAM
. Supervising Administrative Officer | -
Health Informgﬁon*Manage;geiif Fei
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OUR LADY OF MT. CARMEI MEDICAL CENTER  Statement of Account
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Y HOSPITAL BILL DETAILS **+*++
- Hospital Chargoes Room & Board (2,00 Day(s) & 2100.00, 5.00 Day(s) 4 2600.00)
Laboratory Examination

Supplies
X-Ray
N CT-Scan
' Uitrasound .
, Miscellancous 27040
Drugs & M?diclnes 1,i22.56
Other Fee(s) 12,432,060
Sub Total for Hospital Charges 52,818.12
’ Net of Hospital Bill >> - 52,818.12
' *%%%% PROFESSIONAL/INSTRUMENT FEE DETAILS *#**+ o
Professional Fees GOMEZ, OLIVERT GALANG 14,155.56
MANALILI, JOHN LOUIE O 8,665,687
, SY, GEORGE AGUSTIN 3,333.34
Sub Total for Professional Fees . 26,155.57
PF Discount GOMEZ, OLIVERT GALANG (2,600.00)
Sub Total for PF Discount (2,600.00)
Net of Professional/Instrument Fees >> 23,555.57
PLEASE PAY THIS AMOUNT 76,373.69
Remarks :
FOR TRANSFER 3
. Prepared pnd Verified By: : I hereby acknowledge that the zé services were actuaily

recei i 3l
. Jean Gegulara/J. 1 Araquel eived and rendered while admitted in the hospitai

P Billing Officer Conforme:

[ Date Signed: 03/29/2025

| ContactNo.: 045-435-2420 loc 313

' i . Page No 1 of 2 B
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MEDICAL CERTIFICATE

Date: January 28, 2025
This is to certify that_Aldrich O. Espino, 40 vears old, Male and a resident of 0902

Centro Calulut City_of San Fernando.Pampanga admitted at Our Lady of Mt. Carmel

Medical Center from January 22, 2025 to January 28, 2025 was diagnosed with.

Diagnosis:

Hypertension 11
Diabetes Mellitus Ketoacidosis

Communicating Extracranial and Intracranial Abscess
Remarks:
For procedure Cranial & Cervical MRI (Plain & Contrast)

This certification is being issued upon the request of PATIENT/RELATIVE  for

whatever purposes it may serve except Medico-Legal purposes.

pio Dr. _Olivert M. Gomez “'me/mnn.

2 PROLIC. NO.
License No. -

This Medical Certificate is not valid without the official dry seal of OLMCMC.

T g
PROPRIETARY NOTICE IMPORTANT
THIS DOCUMENT CONTAINS INFORMATION PROPRIETARY TO OLMCMC. ANY ’ Only Documents with colored stamp are
I DISCLOSURE OR USE 1S EXPRESSLY PROHIBITED EXCEPT UPON WRITTEN PERMISSION | considered official.

{

BY OLMCMC. :
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CERTIFICATE OF CONFINEMENT

February 19, 2025
DATE

TO WHOM IT MAY CONCERN:

This is to certify that ALDRICH OLALIA ESPINO has been confined in this hospital fi

2025 to the present,

This certification is bemg issued for reference purpose only.

CONFINEMENT-20025.2-20%
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