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Republic of the Philippines
Department of Education

REGION III
SCHOOLS DIVISION OF PAMPANGA
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Advisory No.0O17 s. 2025
November 19, 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. MARLON P. PINGUL
TEACHER I, SAN CARLOS ELEMENTARY SCHOOL
SCHOOLS DIVISION OFFICE OF PAMPANGA

We sincerely empathize with the medical condition of MR. MARLON P.
PINGUL, Teacher I at San Carlos Elementary School, Schools Division Office of
Pampanga, who is currently suffering from RECTAL CANCER.

Due to his medical condition, Mr. Pingul has been unable to report for duty
since June 16, 2025, and has incurred significant expenses for medication,
laboratory tests, and hospital confinement.

The assistance he will receive will be used to help settle his medical expenses
and purchase necessary medications. Attached are relevant documents including the
medical certificate, clinical abstract, and other supporting documents for reference.

Your voluntary financial assistance will be of great help in alleviating his
financial burden. Donations may be sent through the following accounts:

Landbank
Account Name: MARLON PENA PINGUL
Account Number: 0085218700

G-Cash
Account Name: MA...N P.
Account Number: 0950-824-4653

For information and dissemination.
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%, Address: High School Bivd., Brgy. Lourdes, City of San Fernando (P)
4 Telephone No.: (045) 435-2728; (045) 435-7404

7 Email Address: pampanga@deped.gov.ph

' Website: www.depedpampanga.ph
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REGION III-CENTRAL LUZON
SCHOOLS DIVISION OFFICE OF P
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SAN CARLOS ELEMENTARY SCHOOL
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November 17, 2025

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

Dep Ed, Division of Pampanga
City of San Fernando (P)
Attention: JB B. MANALANG
AOV
Dear Sir,

Greetings of peace and good health!

We respectfully submit this letter to request financial assistance for Mr. Marlon P. Pingul, a Teacher I assigned
at San Carlos Elementary School, who is currently suffering from rectal cancer.

Due to his medical condition, Mr. Pingul has been unable to report for duty since June 16, 2025 and has

incurred significant expenses for medication, laboratory tests, and hospital confinement. Despite these
challenges, he remains hopeful for full recovery and return to service.

In light of this, we humbly appeal for any financial assistance that the Division Office may extend to help ease
his medical and financial burden. Any amount of support will be deeply appreciated by Mr. Pingul, his family,
and our school community.

Attached herewith are the supporting documents for your reference:
1. Medical certificate
2. Hospital billing statement / prescription / medical abstract

3. Other relevant documents

Thank you very much for your kind consideration and compassion. May your office continue to be a channel of
blessing and hope for our teachers in need.

Respectfully yours,

Belind%. Cayanan
Principal I

Address: San Carlos, San Luis, Pampanga 2014
Mobile No.: 0922- / FB Page: @sces106240
Email Address: 106240@deped.gov.ph
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Name of Patient: _(10UL  MA<u0) #eAa

Age: Y]  SICS: [1[)_

Date of Admission: _Q 2122028 Date of Discharge:
Time of Admission: _#" 2van Time of Discharge:

Attending Physician: ae__prancieca. Mo

Admitting Diagnosis! _cuiatectal. tA -
Final Diagnosis: gectat cancte SeL0 AL 1L ChemayAntnio .t fo chena 00d fasi aultidido 2 #v¢!
Chiaf Complaints: A

—ARduwi 0ol _p
Brief of Clinical History and Pertinent P.E. 3 sy niciaiy af abdeciasl poi0 004 gaut glandial

_——hdlh.n.}

Laborstory Findings: (Including ECG,X-ray and other diagnostic procedure)
MM&*&WM Lg1$

Course in the Ward: (Include Medications)

—WMWAWWMW
—"“ﬂ'—"—*“‘v-*““f““—‘“—““—“—“y**““‘m“—m* i

Disposition: (Indicate Medication, Special Instruction and Follow-up)

/obﬂow«
Fomsbin T 2en,

Attending Physician/ROD
Full Name & Signature

License No.

o=y MOTHER TERESA OF CALCUTTA MEDICAL CENTER
4 PR

NOT VALID WITHOUT SEAL: ' /"'”;\ CERTIFIED 'l’Rl‘;E"(‘OI’\'
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Departme of Pathology and Laboratory Services

SURGICAL PATHOLOGY
NAME : PINGUL, MARLON PENA ROOM NO. : OPD
AGE/SEX : 30/ Male DATE REQUESTED : 6/27/2025 5:34 PM
BIRTHDATE 1 9/9/1994 DATE RELEASED  : 5/31/2026 6:38 PM
PHYSICIAN : TRINIDAD, TRISTAN FERNANDEZ
REF. PHYSICIAN
LAB.NUMBER : GMC-T25-668 PAGE S 1 of 1
HISTOPATHOLOGIC DIAGNOSIS:
RECTAL TUMOR, BIOPSY:

ULCERATING POORLY DIFFERENTIATED ADENOCARCINOMA

GROSS DESCRIPTION:
Received in formalin fixative is 2 specimen labeled as “rectal tumor*, which consists of multiple cream whits, irregular, soft tissue
fragments altogether measuring 0.7 x 0.7 x 0.5 cm. Entire specimen is taken for study. 1 block.

MICROSCOPIC DESCRIPTION:
" . i dine.

Cumehq. Reyes, MD, FPSP
LIC. #: 0103143

Flora Mae G. Sta. Ines, MD, DPSP
LIC. #: 0135327

@\ ONLINE VALIDATION

Pathologist Pathologist

Note:  This result is best interpreted by your physician in cormrelation with your clinical data, imaging and other
laboratory results.




the Philippines

Provincial Government of Pampanga
ESCOLASTICA ROMERO DISTRICT HOSPITAL
COLORECTAL SURGERY CENTER
Lubao
“PhilHealth Accredited Health Care Provider”

PATIENT'S NAME: PINGUL, MARLON Y PERA DATE/TIME OF EXAM: 05/27/2025

BIRTHDATE: 09/09/1994 AGE/GENDER: 30/M

INDICATION:
HISTORY:
MEDICATION:
ANESTHESIOLOGIST
MACHINE:

ENDOSCOPIC
FINDINGS:

RUV CODE:

OPERATIVE REPORT
COLONOSCOPY '

FOR DIAGNOSIS
HEMATOCHEZIA, CONSTIPATION

DRA. GARCIA
OLYMPUS VIDEOCOLONOSCOPE CV-190

AFTER THE RISKS AND BENEFITS WERE DISCUSSED WITH

.- THE PATIENT, AN INFORMED CONSENT OF THE FOR THE

PROCEDURE WAS OBTAINED. SEDATION WAS
ADMINISTERED AS PER THE ANESTHESIOLOGIST, AND THE
PATIENT WAS MONITORED THROUGHOUT THE

PROCEDURE. } %k " )_V,_),»

THE PATIENT WAS PLACED IN LEFT LATERAL DECUBITUS
POSITION. DIGITAL RECTAL EXAMINATION WAS
UNREMARKABLE.

BOWEL PREPARATION BBPS =2

THE SCOPE WAS INSERTED UP 10-12CM ONLY NOTED
FUNGATING FRIABLE CIRCUMFERENTIAL OBSTRUCTING
TUMOR WITH AREAS OF NECROSIS. UNABLE TO INSERT
SCOPE FURTHER DUE TO OBSTRUCTION. MULTIPLE BIOPSY
PERFORMED.

THE REST OF THE EXAMINATION ON WITHDRAWAL OF THE
SCOPE WAS GROSSLY NORMAL.
PROCEDURE LASTED FOR 10 MINUTES

PARTIALLY OBSTRUCTING RECT ALTUMOR 10-12CM FAV
PROBABLY ADENOCARCINOMA.

DR. TRIST J,é\ TRINIDAD
PRC# 11
COLORE URGERY
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e MEDICAL CERTIFICATE

L ———————————————————————— e ——— ————————————— .
THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.8ss gov ph

Piease read the instruchons below before filling out this form. Use black ink only
PART | - TO BE FILLED OUT BY MEMBER =
35S NUMBER NAME WAST RAME) FIRST NALE) WARAE NANE ) TSOFF A3

NN ( A Pesie
PART Il - TO BE LED OUT BY ATTENDING PHYSICIAN

A. ILLNESS/INJURY DETAILS
DIAGNOSIS F' a \ 0

aMW—TWH_'

HISTORY OF PRESENT ILLNESSAINIURY ywat{ 22238 = W Colowdicory ots e of

e\ T g » oY C"\D"‘\"""B M,’\} <= Aok cnponn
Spr- 30 Ok 2024 7 S\p Reblabioe . 23
PERTINENT PHYSICAL EXAMINATION FINDINGS  Jure 2424 B OG- 0 1o e, —» S cmecle th

e ‘”(%D Rev:. 7 S CPorcnknvi

DIAGNOSTICLABORATORY PROCEDURE/S DONE, IF ANY {Indicate date tests wasiwere done)

TP Raropmfesvs (e 2.9mg)

Yie GL (e 13, 705\
OP TON’S DONE RELATED TO DIAGROSIS. v ANY {Indicate date/s of operation)
(p BT

T Glayy Sy ([ Ot 1, 22s)
B. CONFINEMENT DETAILS -

IPLACE OF CONFINEMENT
] “a &-A | =2
' Ovome [@hospiaL _ettwa Ve ‘(’M }Auﬁ»'h./ bdon . P,

{Name and Adcress of Hospital)

O stil confined UAIready discharged DATE ADMITTED (MWDD/YYYY) DATE DISCHARGED (MmN
UplaNzazsl [t oxlze2

C. CERTIFICATION

| certify to the foliowing:
+ That I have seen and examined the above-named patient
+ That the information in this form are true and correct
» That the iliness/injury
[ (For Disability) is permanent in nature.

[Z(For Sickness) confinement including recuperation period may last [ ) _____days.
(No. of days)

This certificate is issued for whatever purpose it may serve with regards to the SSS medical claim by the patient.

9 Frorrkis Rosaw s : lllb/w;;

z SIGNATURE OF ATTENDING PHYSICIAN DATE ACCOMPLISHED

{PRC NUMEER or appucascs) INAME OF PHYSICIAN [CAST 1AMAE) FRSTRAME) TADOLE MAME) VSUF FIX|

|

| 060a00%H YA~ . Ephvasen Posi O ©

2CLINIC/HOSPITAL ADDRESS IRMFLRAFUT N, & BLEG NAME)  (HOUSEAOT § BLA NO "STREET HAME) TELEPHONE/MOBILE T

Q M"V{“\ Urd- New Bldy, Moxtus Tersa c;} Qlecbh, | OANVE2¥6%8yT
(SUBDTISON,) (EARANGAYDIS TRIC T/LOCALITY) CITYARUMIC P ALITY) (PROVINGE) POST

! Mu{ Wn, J St Fervmonsts | o P

INSTRUCTIONS

1 The memuer's attending physician shall accomplish this form in one (1) copy.
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CortificateNo: ___ G 1570

Date: _([ [0y 29

TO WHOM IT MAY CONCERN:

This is to certify that  PINLUL , PARLY) _4¢T A 3 Uinuet mme
(Name of Patient) (Age) (Status) (Sex)

Oof 293 -4 €t Cataling Contuic. foa p00g.0 was examined and

treated /confined in this hospital on / from _goysiyz8 - . with

the following diagnosis.

WCJ‘W«
w&r#,,&m

OAOAW 2 /ﬁfwr'\{//;

And would need medical attention for days barring complications.

LS

R Francy ca mn

Attending Physician

Lic. No. g0921y.
B

NOT VALID WITHOUT SEAL:
, MOTHER TERESA OF CALCLTTA MEDICAL CENTER
r"/ﬂ"\ CERTIFIED rm/mw

. /‘\7}4 JOHN CF 1FY € erer



Republic of the Philippines
Provinclal Government of Pampanga

ESCOLASTICA ROMERO DISTRICT HOSPITAL
SAN NICOLAS 1ST ,LUBAO, PAMPANGA

Cert. No. DMC-202500002035
Hospital No. 000000000267524

MEDICAL CERTIFICATE

Date: June 18, 2025

TO WHOM IT MAY CONCERN :

This is to certify that MARLON PENA PINGUL

Age 30 y(s)9 m(s), 6d(s), Sex Male Status Single Citizenship __Filipino

residing at Purok 3, Santa Catalina, San Luis, Pampanga has
been examined/ treated / confined in this hospital on June 15, 2025-TO PRESENT
CHIEF COMPLAINT:

DIAGNOSIS / CLINICAL IMPRESSION:
PARTIALLY OBSTRUCTING RECTAL ADENOCARCINOMA ST. Ili N1M1 WITH MULTIPLE LIVER ANC

FUIMONARY METASTASIS

REMARKS/ RECOMMENDATION:

~
Lt Pimza (e TR e ETRCP WA

Internal Medioine
Lic. Na 130888
TRISTAN FERNANDEZ TRINIDAD, MD/
Attending Physician 7/
f’f'mo BY. MARK NATHANIEL B, TUBIL Licence No. : 11745
HENATURE 5 NOT REQUIRED PTR .
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