
 

 

1 OUT-PATIENT SERVICE 

Provides general consultation, assessment, diagnosis, treatment, and referral 
services for patients seeking medical care at the Municipal Health Office. 

Office or Division: Municipal Health Office – All Rural Health Units and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

None None 

None None 

None None 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign in the patient 
daily log book in the 
information desk 
 

1.1. Give the log 
book to the patient 

 

None 3 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

2. Sign Patient’s 
Consent for medical 
treatment 

2.1. Give consent 
form for patient to 
sign 
 
 
 
 
2.2 Retrieve 
Patient’s record 
 
 
 
 
 
2.3 Recording of 
Patient’s 
information and vital 
signs 
 
 
 
2.4 Issue a Queuing 
number 
 

None 
 
 
 
 
 
 
None 
 
 
 
 
 
 
None 
 
 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
 
5 Minutes 
 
 
 
 
 
 
5 Minutes 
 
 
 
 
 
 
1 Minute 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

3. Wait, in designated 
waiting area, for queue 
number to be called in  
 

3.1. Call out 
patient’s queue 
number 

None 30 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 

4. Proceed to Out-
Patient Department 
(OPD) Clinic Room 

4.1 Conduct of 
medical 
assessment 
 
 
 

None 
 
 
 
 
 

10 Minutes 
 
 
 
 
 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 



 
4.2 Issuance of 
medical prescription 
/ laboratory 
requests / referral 
form / medical 
certificate 
 

 
None 

 
2 Minutes 

 
Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 

 TOTAL None 1hr 1 minute  

 

  



 

 

2 EMERGENCY SERVICES  

Treatment and first aid service given by the professional healthcare employees at the Municipal Health 
Office 

Office or Division: Municipal Health Office – All Rural Health Units and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

None None 

None None 

None None 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign of Patient’s 
Record for medical 
treatment 

1.1. Record of 
Patient’s 
information and vital 
signs 
 
 
 
1.2. Conduct of 
medical 
assessment 
 
 
 
 
 
1.3. Issue a referral 
form 

 

None 
 
 
 
 
 
 
None 
 
 
 
 
 
 
 
None 
 

5 Minutes 
 
 
 
 
 
 
10 Minutes 
 
 
 
 
 
 
 
2 Minutes 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 
 
Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

2. Wait for transfer 2.1. Coordinate and 
refer to higher 
facility (if needed) 
 

None 10 Minutes Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

 TOTAL None 27 minutes  

 

 

 

 

 

 



 

3 IMMUNIZATION SERVICES 

Provision of free routine and campaign immunization services to eligible infants, 
children, adolescent, pregnant women and senior citizens to prevent vaccine-
preventable diseases. 

Office or Division: Municipal Health Office – Rural Health Unit II (Super Health Center) 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Infants, children (0-4 years old), school-aged children, adolescent, pregnant 
women and senior citizens 
 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Immunization Card / Prenatal Card / National 
Immunization Program Card 

Municipal Health Office 
 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Submit Immunization 
Card / Prenatal 
 

1.1. Review 
submitted 
documents  

None 5 Minutes Celso C. San Antonio, 
RN – Municipal Health 
Office 
 

2. Sign Patient’s 
Consent for 
immunization session 

2.1. Give consent 
form for patient’s 
guardian to sign 
 
 
2.2. Record 
Patient’s 
information and vital 
signs in the 
Individual 
Treatment Record 
 

None 
 
 
 
 
None 
 
 
 

3 Minutes 
 
 
 
 
5 Minutes 

Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 
 

3. Wait in designated 
waiting area, for queue 
number to be called in 
 

3.1. Call out 
patient’s name 
and/or queue 
number 

None 10 Minutes Celso C. San Antonio, 
RN – Municipal Health 
Office 
 

4. Receive vaccine 4.1. Record and 
update of 
Immunization Card 
and Individual 
Treatment Record 
 
4.2. Prepare and 
administer of 
vaccine 
 
 
4.3. Give Health 
Education 

None 
 
 
 
 
 
None 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
3 Minutes 
 
 
 
 
3 Minute 

Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office  

TOTAL None 29 Minutes 
 

  



 

 

4 TUBERCULOSIS SERVICES 

Provision of free tuberculosis screening, diagnostic evaluation, treatment, and follow-
up services to detect, treat, and prevent the spread of tuberculosis in the community. Services include 
consultation, laboratory testing, directly observed treatment, monitoring, and health education. 

Office or Division: Municipal Health Office – Rural Health Unit II (Super Health Center) 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Paombongueños that: 
• Is experiencing signs and symptoms of tuberculosis (such as cough lasting 
two weeks or more, fever, weight loss, night sweats) 
• Is a household contact / close contact of confirmed tuberculosis patient/s 
• Is referred by public or private health facilities 
• Has requiring tuberculosis clearance (if applicable) 
• Was previously treated tuberculosis patients requiring follow-up 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Previous Medical Records or Laboratory 
Results (if available) 

Municipal Health Office or previous health facility 

Sputum Sample (for symptomatic clients) To be provided by client during visit 

Tuberculosis Treatment Card Municipal Health Office 

NTP Form 7 or Referral Slip (if referred from 
another health facility, if available) 

Referring hospital or clinic 

Valid ID (any on the list below): 
 
● Philippine Identification Card / National 

Identification Card 

 
● Driver’s License 

 
● Unified Multi-Purpose Identification Card 

(UMID) 

 
 
● Passport 

 
● Voter’s Identification Card or Voter’s 

Certification 

 
● Senior Citizen Identification Card 

 
 
● Person with Disability Identification Card 

 
 
● Postal Identification Card 

 

Issuing government agency (see list below): 
 
● Philippine Statistics Authority 

 
 
● Land Transportation Office 

 
● Social Security System, Government Service 

Insurance System, Philippine Health Insurance 
Corporation, or Home Development Mutual Fund 

 
● Department of Foreign Affairs 

 
● Commission on Elections 
 

 
● Office of the Senior Citizens Affairs 

 
 
● Municipal Social Welfare and Development Office 

 
 
● Philippine Postal Corporation 
 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign Patient’s 
Consent for medical 
treatment 

1.1. Give consent 
form for patient to 
sign 
 
1.2. Retrieve of 
Patient’s record 
 

None 
 
 
 
None 
 
 

5 Minutes 
 
 
 
5 Minutes 
 
 

Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 



 
1.3. Record of 
Patient’s 
information and vital 
signs 
 
 
1.4. Issue a 
Queuing number 
 

 
None 
 
 
 
 
 
None 

 
5 Minutes 
 
 
 
 
 
1 Minute 

 
Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 
 

2. Proceed to waiting 
area and wait for 
his/her queue number 
 

2.1. Call out 
patient’s queue 
number 

None 30 Minutes Celso C. San Antonio, 
RN – Municipal Health 
Office 

3. Proceed to Out-
Patient Department 
(OPD) Clinic Room 

3.1. Conduct of 
medical 
consultation 
 
 
3.2. Issue a 
laboratory request/s 
(if needed), 
prescription, and 
medical certificate 
(if needed) 
 

None 
 
 
 
 
None 

15 Minutes 
 
 
 
 
3 Minutes 

Jose Mari de Jesus, 
MD – Municipal Health 
Office 
 
 
Jose Mari de Jesus, 
MD – Municipal Health 
Office 
 

4. Roceed to nurse’s 
room 

4.1. Provide TB 
medicines and 
Treatment Card 

 

None 20 Minutes Celso C. San Antonio, 
RN – Municipal Health 
Office 

5. Identify close 
contacts for Contact 
Tracing 

5.1. Record 
household contacts 
 
 
 
5.2. Provide: 
- Tuberculin Skin 
Test for children 
below 5 years old 
- Chest X-Ray 
Vouchers for 
individual 15 years 
old and above 
 
5.3. Conduct Health 
education 

None 
 
 
 
 
None 
 
 
 
 
 
 
 
 
None 

20 Minutes 
 
 
 
 
10 Minutes 
 
 
 
 
 
 
 
 
5 Minutes 

Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 
 
 
 
 
 
 
Celso C. San Antonio, 
RN – Municipal Health 
Office 

TOTAL None 1 Hour and 59 Minutes 
 

  



 

5 MATERNAL SERVICES 

Provision of comprehensive maternal health services including prenatal consultation, 
routine maternal assessment, laboratory requests, immunization for pregnant women, 
nutrition counseling, birth planning, and postnatal follow-up to ensure the safety and well-being of both 
mother and baby. 

Office or Division: Municipal Health Office – All Rural Health Units and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Paombongueños that are: 
• Pregnant women (first visit and follow-up prenatal visits) 
• Postpartum mothers (within six weeks after delivery) 
• Women planning to become pregnant 
• Referred maternal clients from other health facilities 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Maternal Health Booklet Municipal Health Office 
 

Ultrasound Result or Laboratory Results Municipal Health Office, Government or Private 
Hospital / Diagnostic Clinic 

Valid ID (any on the list below): 
 
● Philippine Identification Card / National 

Identification Card 

 
● Driver’s License 

 
● Unified Multi-Purpose Identification Card 

(UMID) 

 
 
● Passport 

 
● Voter’s Identification Card or Voter’s 

Certification 

 
● Senior Citizen Identification Card 

 
 
● Person with Disability Identification Card 

 
 
● Postal Identification Card 
 

Issuing government agency (see list below): 
 
● Philippine Statistics Authority 

 
 
● Land Transportation Office 

 
● Social Security System, Government Service 

Insurance System, Philippine Health Insurance 
Corporation, or Home Development Mutual Fund 

 
● Department of Foreign Affairs 

 
● Commission on Elections 
 

 
● Office of the Senior Citizens Affairs 

 
 
● Municipal Social Welfare and Development Office 

 
 
● Philippine Postal Corporation 
 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign Patient’s 
Information in the 
Individual Treatment 
Record 

1.1. Record 
Patient’s 
information and vital 
signs 
 
 
1.2. Issue a 
Queuing number 
 

None 
 
 
 
 
 
None 
 
 
 

5 Minutes 
 
 
 
 
 
1 Minutes 
 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 



Municipal Health 
Office 

2. Proceed to waiting 
area and wait for 
his/her queue number 
 

2.1. Call out 
patient’s queue 
number 

None 30 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

3. Proceed to Maternal 
Consultation Area 
 

3.1. Conduct 
interview regarding 
medical and 
obstetric history 
 
 
3.2. Measure blood 
pressure, weight, 
abdominal 
assessment, fetal 
heart rate 
monitoring, and 
estimate age of 
pregnancy 
 
3.3. Provide advice 
on nutrition, danger 
signs of pregnancy, 
birth preparedness, 
breastfeeding, and 
family planning 
 
3.4. Issue 
laboratory request 
forms, administer 
tetanus and 
diphtheria vaccine if 
indicated, and 
schedule next visit 
 

None 
 
 
 
 
 
None 
 
 
 
 
 
 
 
 
None 
 
 
 
 
 
 
None 

15 Minutes 
 
 
 
 
 
15 Minutes 
 
 
 
 
 
 
 
 
10 Minutes 
 
 
 
 
 
 
10 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

4. Receive updated 
maternal health record 
and next appointment 
schedule 
 

4.1 Record findings 
and schedule 

None 5 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office  

TOTAL None 1 Hour and 41 Minutes 
 

 

 

 

 

 

 

 

 

 

 

 



 

6 FAMILY PLANNING 

Provides counseling and access to contraceptive methods, including pills, condoms, 
injectables, and long-acting options, to support responsible parenthood and birth 
spacing. 

Office or Division: Municipal Health Office – All Rural Health Units and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Men and women Paombongueños of reproductive age.  

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

PhilHealth ID (If available) 
 

PhilHealth Office 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign Patient’s 
Consent for medical 
record 

1.1. Register or 
Retrieve of Patient’s 
record 
 
 
 
 
1.2. Record of 
Patient’s 
information and vital 
signs 

None 
 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
5 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

2. Proceed to waiting 
area and wait for 
his/her name to be 
called as it is first-
come-first-serve basis 
 

2.1. Call out 
patient’s name 

None 10 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN – 
Municipal Health 
Office 

3. Proceed to Maternal 
Consultation Area 
 

3.1. Conduct family 
planning counseling 
and assessment 
 
 
 
3.2. Discuss 
available family 
planning methods 
(natural and 
artificial) 
 
 
3.3. Assist client in 
choosing preferred 
method 

None 
 
 
 
 
 
None 
 
 
 
 
 
 
None 

10 Minutes 
 
 
 
 
 
10 Minutes 
 
 
 
 
 
 
10 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

4. Provide consent for 
chosen method 
 

4.1. Provide 
informed consent 
form for signing 
 
 
 
4.2. Review medical 
history and screen 
for contraindications 

None 
 
 
 
 
 
None 

2 Minutes 
 
 
 
 
 
5 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 



 Municipal Health 
Office 

5. Receive chosen 
Family Planning 
Method 

5.1. Dispense 
supplies (Pills or 
Condoms) or 
administer 
injectable: 
 
 
For Pills: 
- POP for lactating 
mothers 
- PROTEC for non-
lactating mothers 
For Condoms 
- Prepare what is 
available in stock 
 
 
For injectables 
- Preparation and 
administration of the 
vaccine 
 
 

For IUD/Implant: 
- Perform insertion 
procedure 
 
 
 
 
 
 
 
5.2. Provide post-
procedure 
instructions 

 
 
 
 
 
 
 
None 
 
 
 
 
 
 
 
 
 
None 
 
 
 
 
 
 
None 
 
 
 
 
 
 
 
 
 
None 

 
 
 
 
 
 
 
3 Minutes 
 
 
 
 
 
 
 
 
 
3 Minutes 
 
 
 
 
 
 
30 Minutes 
 
 
 
 
 
 
 
 
 
5 Minutes 

 
 
 
 
 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
                                                                                                                                                                
Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
/ Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN  - 
Municipal Health 
Office 
 

6. Receive follow-up 
instructions and next 
appointment schedule 

6.1. Record service 
in patient record slip 
 
 
 
 
 
6.2. Provide follow-
up schedule and 
health education 
 

None 
 
 
 
 
 
 
None 

2 Minutes 
 
 
 
 
 
 
2 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

TOTAL None 1 Hour and 9 Minutes – 
Pills/Condoms 
1 Hour and 9 Minutes – Injectable 
1 Hour and 36 Minutes – IUD/Implant 

 

 

 

 

 



 

 

 

7 BASIC LABORATORY SERVICES 

Provides routine and screening laboratory examinations such as urinalysis, hemoglobin testing, blood 
typing, and rapid test kits for Anti-Hepatitis B, Syphilis, HIV, Dengue NS1 and routine blood chemistry 
to assist in early detection, diagnosis, and treatment of medical conditions. 

Office or Division: Municipal Health Office – All Rural Health Units and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Paombongueño patients with laboratory request, 
Clients for screening 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Laboratory Request Form 
 

Rural Health Unit 

Informed Consent (for HIV/STI Screening) 
 

Rural Health Unit 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Present laboratory 
request form at the 
laboratory section 

1.1. Receive and 
review laboratory 
request 
 

 
1.2. Verify patient 
information and log 
in laboratory 
registry 

None 
 
 
 
 
 
None 
 

2 Minutes 
 
 
 
 
 
3 Minutes 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 

2. Provide consent (for 
HIV, Syphilis, Hepatitis 
B screening if required) 
 

2.1. Conduct pre-
test counseling (for 
HIV screening) 
 
 
 
2.2. Secure signed 
informed consent 

None 
 
 
 
 

None 

5 Minutes 
 
 
 
 
 
3 Minutes 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 

3. Undergo specimen 
collection  

3.1. Collect 
blood/urine/stool 
specimen as 
required 
 
3.2. Label and 
process specimen 
 

None 
 
 
 
 
None 

20 Minutes 
 
 
 
 
2 Minutes 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 

4. Wait for laboratory 
processing 

4.1. Perform 
requested 
laboratory 
examination: 

 
- Urinalysis  
- Hemoglobin 
- Blood Typing  

 
 
 
 
 
 
None 
None 
None 
 

 
 
 
 
 
 
30 Minutes 
30 Minutes 
30 Minutes 
 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
 
 
 
 
 



- Anti-Hepatitis B 
Screening (Rapid 
Test) 
- Syphilis Screening 
(Rapid Test) 
- HIV Screening 
(Rapid Test) 
 
 
 
- Dengue NS1 
 
 
- Routine Blood 
Chemistry: 
• FBS 
• Lipid Profile 
• Creatinine 
• Blood Uric Acid 
• SGPT 
• SGOT 
• BUN 
 

 
4.2. Validate and 
record results 

None 

 

None 

 

 

 

None 

 

 

None 
None 
None 
None 
None 
None 
None 

 

 
None 

30 Minutes 
 
 
30 Minutes 
 
30 Minutes 
 
 
 
 
30 Minutes 
 
 
 
 
5 hours 
5 hours 
5 hours 
5 hours 
5 hours 
5 hours 
5 hours 
 
 
 
2 hours 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 

5. Claim laboratory 
results 

5.1. Conduct post-
test counseling (for 
HIV screening) 
 
 
 
5.2. Release 
laboratory results 
 
 
 
5.3. Provide 
instructions for 
presenting results to 
attending physician 
 

None 
 
 
 
 
 
None 
 
 
 
 
None 

10 Minutes 
 
 
 
 
 
2 Minutes 
 
 
 
 
3 Minutes 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

TOTAL None 3 Hours & 20 Minutes – Urinalysis, 
Hemoglobin, Blood Typing, Anti-
Hepatitis B Screening (Rapid Test), 
Syphilis Screening (Rapid Test), HIV 
Screening (Rapid Test) and Dengue 
NS1 
 
7 Hours & 50 Minutes - Routine 
Blood Chemistry 

 

 

  



 

8 DENTAL SERVICES 

Provides basic oral health services including dental consultation, oral examination, 
tooth extraction, temporary filling, and oral health education to promote proper dental 
hygiene and prevent oral diseases. 

Office or Division: Municipal Health Office – Rural Health Unit I and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Paombongueños in need of dental care 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Dental Record / Patient Card (if existing 
patient) 

 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign of Patient’s 
Consent for dental 
record 

1.1. Register or 
Retrieve of Patient’s 
record 
 
 
 
 
1.2. Record of 
Patient’s 
information and vital 
signs (if needed) 

None 
 
 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
 
5 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

2. Proceed to waiting 
area and wait for 
his/her name to be 
called as it is first-
come-first-serve basis 
 

2. Call out patient’s 
name 

None 10 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

3. Proceed to Dental 
Room 

3.1. Conduct 
interview regarding 
dental and medical 
history 

 

 

3.2. Conduct oral 
and dental 
assessment 
 
 
 
3.3. Check for any 
history of antibiotic 
allergies 
 

None 
 
 
 
 
 
 
None 
 
 
 
 
 
None 
 

5 Minutes 
 
 
 
 
 
 
5 Minutes 
 
 
 
 
 
2 Minutes 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

4. Proceed to the dental 
chair for consultation, 
examination and 
treatment 

4.1. Assist patient to 
the dental chair and 
prepare for dental 
examination 
 
 
 
 

None 
 
 
 
 
 
 
 

3 Minutes 
 
 
 
 
 
 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

 
 



4.2. Provide 
appropriate dental 
treatment such as 
tooth extraction, 
dental cleaning, or 
other procedures as 
indicated by the 
dentist’s 
assessment. 

None 45 Minutes Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 

5. Remain in the 
observation area until 
the observation period 
is completed 

5.1. Prescribe 
appropriate 
medications based 
on the dental 
procedure 
performed 
(antibiotics or pain 
relievers.) 
 
5.2. Provide post-
treatment care 
instructions and oral 
health advice. 
 
 
 
5.3. Schedule next 
visit for follow-up 
check-up if needed 

None 
 
 
 
 
 
 
 
 
None 
 
 
 
 
 
 
1 Minute 

2 Minutes 
 
 
 
 
 
 
 
 
2 Minutes 
 
 
 
 
 
 
1 Minute 

Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 
 
 
 
Karla Patricia 
Peneyra, MD / Jose 
Mari A. De Jesus, MD 
– Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 

TOTAL None 1 Hour and 25 Minutes 
 

 

  



 

 

 

9 ULTRASOUND SERVICES 

Provides diagnostic ultrasound examinations to assist in the assessment, diagnosis, and monitoring of 
medical conditions, including obstetric (pregnancy) and abdominal concerns. 

Office or Division: Municipal Health Office – Rural Health Unit II (Super Health Center) 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Paombongueños with physician’s request for ultrasound examination 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Photocopy of Valid ID, any on the list below: (1 
copy) 
 
● Philippine Identification Card / National 

Identification Card 

 
● Driver’s License 

 
● Unified Multi-Purpose Identification Card 

(UMID) 

 
 
● Passport 

 
● Voter’s Identification Card or Voter’s 

Certification 

 
● Senior Citizen Identification Card 

 
 
● Person with Disability Identification Card 

 
 
● Postal Identification Card 

 

Issuing government agency (see list below): 
 
 
● Philippine Statistics Authority 

 
 
● Land Transportation Office 

 
● Social Security System, Government Service 

Insurance System, Philippine Health Insurance 
Corporation, or Home Development Mutual Fund 

 
● Department of Foreign Affairs 

 
● Commission on Elections 
 

 
● Office of the Senior Citizens Affairs 

 
 
● Municipal Social Welfare and Development Office 

 
 
● Philippine Postal Corporation 

 

Request Letter to Mayor for ultrasound (1 
copy) 
 

Patient 

Ultrasound Request Form, if available (1 
original and 1 copy) 

Rural Health Physician 
 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Give patient’s 
information for the 
Individual Treatment 
Record 

1.1. Record 
Patient’s 
information and vital 
signs in the 
Individual 
Treatment Record 
 
1.2. Issue a 
Queuing number 

None 
 
 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
 
2 Minutes 

Celso C. San Antonio, 
RN - Municipal Health 
Office 
 
 
 
Celso C. San Antonio, 
RN - Municipal Health 
Office 



2. Proceed waiting area 
and wait for his/her 
queue number 
 

2.1. Call out 
patient’s queue 
number 

None 30 Minutes Celso C. San Antonio, 
RN - Municipal Health 
Office 

3. Proceed Out-Patient 
Department (OPD) 
Clinic Room 

3.1. Conduct of 
medical 
assessment 
 
3.2. Issue a 
ultrasound request 
and scheduling of 
the patient 
 

None 
 
 
 
None 

10 Minutes 
 
 
 
2 Minutes 

Jose Mari A. De 
Jesus, MD - Municipal 
Health Office 
 
Jose Mari A. De 
Jesus, MD - Municipal 
Health Office 

4.1 Write Request 
Letter to Mayor for 
ultrasound 
 
4.2 Photocopy 
ultrasound request form 
and a valid ID for 
submission to the 
Mayor’s Office 
 
 
 
4.3 Submit the following 
to the Mayor’s Office: 
- Request Letter to 
Mayor 
- Photocopy of 
ultrasound request with 
schedule 
- Photocopy of valid ID 
 
4.4 Wait for the Mayor’s 
Personal Assistant to 
sign your request form  
 

4.1. Wait for 
patient’s schedule 

None 
 
 
 
PHP 10.00 
(PHP 5.00 
per 
document 
to 
photocopy) 
 
 
None 
 
 
 
 
 
 
 
 
None 

2 Minutes 
 
 
 
2 Minutes 
 
 
 
 
 
 
 
5 Minutes 
 
 
 
 
 
 
 
 
1 Day 

Patient 
 
 
 
Patient 
 
 
 
 
 
 
 
Patient 
 
 
 
 
 
 
 
 
Mayor’s Office / 
Patient 

5. Return to the Super 
Health Center on the 
ultrasound scheduled 
date  
 

5.1. Review request 
form 
 
 
5.2. Verify patient 
information and log 
in registry 
 
5.3. Issue an 
ultrasound queue 
number 
 

None 
 
 
 
None 
 
 
 
None 

1 Minute 
 
 
 
2 Minutes 
 
 
 
2 Minutes 

Celso C. San Antonio, 
RN - Municipal Health 
Office 
 
Celso C. San Antonio, 
RN - Municipal Health 
Office 
 
Celso C. San Antonio, 
RN - Municipal Health 
Office 
 

6. Proceed to waiting 
area and wait for 
his/her turn as it is first-
come-first-serve basis 
 

6.1. Call out 
patient’s number 

None 30 Minutes Celso C. San Antonio, 
RN - Municipal Health 
Office 

7. Proceed to the 
Ultrasound Room and 
undergo ultrasound 
examination 

7.1. Explain the 
procedure to the 
patient 
 

 
 
7.2. Position patient 
appropriately 
 
 
 

None 
 
 
 
 
 
 
None 
 
 
 

5 Minutes 
 
 
 
 
 
 
5 Minutes 
 
 
 

Celso C. San Antonio, 
RN / Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 



7.3. Perform 
ultrasound scan 
 
 
 
7.4. Record and 
save images for 
interpretation 
 
 
7.5. Prepare written 
report with 
interpretation of 
ultrasound findings 

None 
 
 
 
 
None 
 
 
 
 
None 

10 Minutes 
 
 
 
 
10 Minutes 
 
 
 
 
1 Day 

Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 
Maria Restilita R. 
Pablo, RMT - 
Municipal Health 
Office 
 

8. Wait for the 
interpretation results 

8.1. Prepare and 
review the results 

None 5 Minutes Celso C. San Antonio, 
RN - Municipal Health 
Office 
 

9. Wait for the release 
of ultrasound results 
 

9.1. Notify patient 
for the release 
printed ultrasound 
report once 
received 
 
9.2. Provide 
instructions to 
present result to 
requesting 
physician 
 

None 
 
 
 
 
 
None 

2 Minutes 
 
 
 
 
 
3 Minutes 

Celso C. San Antonio, 
RN - Municipal Health 
Office 
 
 
 
Celso C. San Antonio, 
RN - Municipal Health 
Office 

TOTAL None 2 Days, 2 Hours and 13 Minutes 
 

 

  



 

 

 

10 PAOMBONG BIRTHING STATION – PRENATAL CONSULTATION 

Provides prenatal consultation, skilled birth attendance for Normal Spontaneous Delivery (NSD), 
immediate essential newborn care (Unang Yakap), postpartum and newborn care, PhilHealth 
assistance, and issuance of Certificate of Live Birth to ensure safe delivery and maternal-child health 
services. 

Office or Division: Municipal Health Office – Rural Health Unit I 

Classification: Highly Technical 

Type of Transaction: G2C – Government to Citizen 

Who may avail: Pregnantwoman  Paombongueños (prenatal an in-labor) 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Maternal Health Record (if existing patient) 
 

Baranggay Midwife 

PhilHealth ID / MDR (if member) 
 

PhilHealth Office 

Laboratory Results (if applicable) 
 

Client, OB-GYN, Medical Technologist 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Register at the 
Birthing Station 
 
 

1.1. Record patient 
information (for new 
patient) 
 
 
1.2. Retrieve 
maternal record (for 
old patient) 
 

None 
 
 
 
 
None 

5 Minutes 
 
 
 
 
5 Minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

2. Undergo Assessment 
 

2.1. Obtain 
obstetrical history 
 
 
 
 
2.2. Take vital signs 
 
 
 
 
 
2.3. Request / 
perform laboratory 
exam (if needed) 
 

None 
 
 
 
 
 
None 
 
 
 
 
 
None 
 
 

10 Minutes 
 
 
 
 
 
10 Minutes 
 
 
 
 
 
2 Minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 

3. Receive Perinatal 
Care Services 
 

3.1. Provide 
prenatal care and 
supplements 
 
 
3.2. Give health 
education and birth 
preparedness 
counseling 
 
 

None 
 
 
 
 
None 
 
 
 
 
 

15 Minutes 
 
 
 
 
15 Minutes 
 
 
 
 
 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 



3.3. Schedule next 
visit 
 

None 2 Minutes Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

4. Be discharged or 
referred (if high-risk) 
 

4.1. Prepare referral 
form to higher-level 
facility (if 
necessary) 
 
4.2. Coordinate with 
higher-level facility 
 

None 
 
 
 
 
None 

5 Minutes 
 
 
 
 
20 Minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

TOTAL None 1 Hour and 29 Minutes 
 

 

 

  



 

 

 

10 PAOMBONG BIRTHING STATION – PATIENT IN LABOR 

Provides prenatal consultation, skilled birth attendance for Normal Spontaneous Delivery (NSD), 
immediate essential newborn care (Unang Yakap), postpartum and newborn care, PhilHealth 
assistance, and issuance of Certificate of Live Birth to ensure safe delivery and maternal-child health 
services. 

Office or Division: Municipal Health Office – Rural Health Unit I 

Classification: Highly Technical  

Type of Transaction: G2C – Government to Citizen 

Who may avail: Pregnantwoman  Paombongueños (prenatal an in-labor) 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Maternal Health Record (if existing patient) Baranggay Midwife 

PhilHealth ID / MDR (if member) PhilHealth Office 

Laboratory Results (if applicable) Client, OB-GYN, Medical Technologist 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Undergo Triage and 
Admission 
 
 

1.1. Assess stage of 
labor 
 
 
 
1.2. Admit patient 
 
 
 
 
1.3. Monitor 
progress of labor 
 
 
 
 
1.4. Refer to higher 
facility if 
complicated case 

None 
 
 
 
 
None 
 
 
 
 
None 
 
 
 
 
 
None 

4 hours 
 
 
 
 
10 minutes 
 
 
 
 
20 minutes 
 
 
 
 
 
5 minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

2. Give birth (Normal 
Spontaneous Delivery) 
 

2.1. Assist delivery 
 
 
 
 
 
2.2. Perform Unang 
Yakap (Immediate 
Essential Newborn 
Care) and initiate 
breastfeeding 
 
 
2.3. Provide 
newborn care 
 

None 
 
 
 
 
 
None 
 
 
 
 
 
 
None 
 

1 hour and 30 
minutes 
 
 
 
 
30 minutes 
 
 
 
 
 
 
20 minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office  

3. Recover and 
undergo Postpartum 
Monitoring 

3.1. Implement 
rooming-in 
 

None 
 
 

10 minutes  
 
 

Elena Glaiza de 
Guzman, RN - 



 

 

 
 
 
3.2. Monitor mother 
and newborn 
 
 
 
 
3.3. Advise for 
continuous 
breastfeeding 
 
 
 
3.4. Prescribe 
postpartum 
medicines 
  

 
 
 
None 

 

 

 
None 

 

 

 
None 

 
 
 
1 hour 
 
 
 
 
 
10 minutes 
 
 
 
 
 
5 minutes 

Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN  
- Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Karla Patricia 
Peneyra, MD - 
Municipal Health 
Office 
 

4. Process PhilHealth 4.1. Verify 
PhilHealth 
membership 

None 
(Covered 
by 
PhilHealth / 
subject to 
LGU 
policy) 
 

5 minutes Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

5.1 Receive 3 copies of 
Certificate of Live Birth 
 
 
 
5.2 Submit all 3 copies 
of Certificate of Live 
Birth to LCR 

5.1. Prepare and 
issue Certificate of 
Live Birth 
 
 
5.2. Advise patient 
to register the 
newborn to LCR 
within 30 days to 
avoid penalty 
 

None 
 
 
 
 
None 

5 minutes 
 
 
 
 
5 minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

6. Discharge 6.1. Provide 
postpartum care 
instructions 
 
 
6.2. Conduct 
newborn screening 
(after 24 hours) 

 

 
 
6.3. Administer due 
immunization: 
- BCG 
- Hepa 
- Vit. K 
- Optalmic ointment 
 
 
6.4. Provide family 
planning counseling 
 
 
 
 
6.5. Schedule 
follow-up visit 

None 
 
 
 
 
None 
 
 
 
 
 
 
 
 
None 
None 
None 
None 
 
 
None 
 
 
 
 
 
None 

10 minutes 
 
 
 
 
30 minutes 
 
 
 
 
 
 
 
 
5 minutes 
5 minutes 
5 minutes 
5 minutes 
 
 
10 minutes 
 
 
 
 
 
2 minutes 

Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
Karla Patricia 
Peneyra, MD - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 
 
 
 
 
Elena Glaiza de 
Guzman, RN - 
Municipal Health 
Office 
 

Elena Glaiza de 
Guzman, RN - 



Municipal Health 
Office 

TOTAL None 13 Hours and 35 Minutes 
 

 

  



 

 

8 ANIMAL BITE 

Provides treatment for patients bitten and/or scratch by animals.  

Office or Division: Municipal Health Office – Rural Health Unit I and Super Health Center 

Classification: Simple 

Type of Transaction: G2C – Government to Citizen 

Who may avail: All Paombongueños in need of animal bite treatment 

CHECKLIST OF REQUIREMENTS WHERE TO SECURE 

Photocopy of Valid ID, any on the list below: (1 
copy) 
 
● Philippine Identification Card / National 

Identification Card 

 
● Driver’s License 

 
● Unified Multi-Purpose Identification Card 

(UMID) 

 
 
● Passport 

 
● Voter’s Identification Card or Voter’s 

Certification 

 
● Senior Citizen Identification Card 

 
 
● Person with Disability Identification Card 

 
 
● Postal Identification Card 

 

Issuing government agency (see list below): 
 
 
● Philippine Statistics Authority 

 
 
● Land Transportation Office 

 
● Social Security System, Government Service 

Insurance System, Philippine Health Insurance 
Corporation, or Home Development Mutual Fund 

 
● Department of Foreign Affairs 

 
● Commission on Elections 
 

 
● Office of the Senior Citizens Affairs 

 
 
● Municipal Social Welfare and Development Office 

 
 
● Philippine Postal Corporation 

 

Request Letter to Mayor for Anti-Rabies 
vaccine (1 copy) 

Patient 

CLIENT STEPS 
AGENCY 
ACTIONS 

FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
RESPONSIBLE 

1. Sign of Patient’s 
Consent for medical 
treatment 

1.1. Give consent 
form for patient to 
sign 
 
 
 
1.2. Record of 
Patient’s 
information and vital 
signs 
 
 
 
1.4. Issue a 
Queuing number 
 

None 
 
 
 
 
 
None 
 
 
 
 
 
None 

5 Minutes 
 
 
 
 
 
5 Minutes 
 
 
 
 
 
1 Minute 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 



2. Proceed to waiting 
area and wait for 
his/her queue number 
 

2.1. Call out 
patient’s queue 
number 

None 30 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

3. Proceed to Out-
Patient Department 
(OPD) Clinic Room 

3.1. Conduct of bite 
assessment and 
medical 
consultation 
 
 
3.2. Ask the patient 
if he/she had 
tetanus shot  
 
 
 
If with anti-tetanus 
shot: 
- Conduct booster 
immunization 
 
 
 
If without anti-
tetanus shot: 
- Buy an anti-
tetanus vaccine at 
pharmacy 

None 
 
 
 
 
 
None 
 
 
 
 
 
None 
 
 
 
 
 
 
PHP 
100.00 

15 Minutes 
 
 
 
 
 
1 Minute 
 
 
 
 
 
2 Minutes 
 
 
 
 
 
 
10 Minutes 

Jose Mari A. De 
Jesus, MD / Karla 
Patricia Peneyra, MD - 
Municipal Health 
Office 
 
Jose Mari A. De 
Jesus, MD / Karla 
Patricia Peneyra, MD - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

4. Submit Request 
Letter for Anti-Rabies 
vaccine at the Mayor’s 
Office and receive Anti-
Rabies Card 
 

4.1. Update 
patient’s record and 
schedule patient’s 
immunization 
session 
 
 
4.2. Wait for patient 
to return 
 

None 
 
 
 
 
 
 
None 

2 Minutes 
 
 
 
 
 
 
1 Hour 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

5. Return to the RHU to 
present the Anti-Rabies 
Card 

5.1. Review Anti-
Rabies Card 
 
 
 
 
5.2. Prepare anti-
rabies vaccine 
 

None 
 
 
 
 
 
None 

1 Minute 
 
 
 
 
 
3 Minutes 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 
Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

6. Receive Anti-Rabies 
Vaccine 

6.1. Administer Anti-
Rabies 
Immunization 
Session 
 

None 2 Minutes Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

7. Stay in the 
observation area until 

5.1. Provide post-
immunization 
instructions 

None 

 

2 Minutes 

 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 



the observation period 
is completed 

 
 
 
 
5.3. Schedule next 
visit for follow-up 
 

 

 

None 

 

 

1 Minute 

Municipal Health 
Office 
 

Elena Glaiza de 
Guzman, RN / Celso 
C. San Antonio, RN - 
Municipal Health 
Office 
 

TOTAL None 2 Hours and 20 Minutes 
 

 


