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LS ¢4 2" INDORSEMENT
PNVM:EOFW November 24, 2023

Respectfully returned to the Sangguniang Panlalawigan of Leyte, through the
SP Secretary, the attached Ordinance No. 2023-17 of the Sangguniang Bayan
of Calubian, Leyte, recommending for the declaration of its validity, pursuant
to its power under Section 56 (C) of R.A. 7160, to the opinion of the Provincial
Legal Office (PLO), in consonance with the authority under R.A. 10121’
mentioned in the Ordinance and a valid exercise of the power mandated under
Section 16" of the Local Government Code.

ATTY.JOSE RAYMUND A. ACOL
Asst.\Provincial Leghl Officer}

" REPUBLIC ACT No. 10121- AN ACT STRENGTHENING THE PHILIPPINE DISASTER RISK REDUCTION AND MANAGEMENT SYSTEM, PROVIDING FOR
THE NATIONAL DISASTER RISK REDUCTION AND MANAGEMENT FRAMEWORK AND INSTITUTIONALIZING THE NATIONAL DISASTER RISK
REDUCTION AND MANAGEMENT PLAN, APPROPRIATING FUNDS THEREFOR AND FOR OTHER PURPOSES.

i Section 16. General Welfare. - Every local government unit shall exercise the powers expressly granted, those
necessarily implied therefrom, as well as powers necessary, appropriate, or incidental for its efficient and effective
governance, and those which are essential to the promotion of the general welfare.
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15T INDORSEMENT
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The Provincial Legal Office is respectfully requested fo review and
submit recommendations on the herein enclosed ORDINANCE NO. 2023-
17 of the MUNICIPALITY of CALUBIAN, LEYTE, entiled: An Ordinance
Establishing the Health Emergency Management Unit And Institutionalizing
Of Disaster Risk Reduction And Management In Health (DRRM-I) System In
The Municipality Of Calubian, Leyte.

FLORINDA JI[LB.\WYVICO
Secretary to the Sanggunian
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PROVINCE OF LEYTE
Municipality of Calubian
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November 21, 2023

MS. FLORINDA JILL S. UYVICO
Prov'l. Govt. Dept. Head

Secretary to the Sanggunian r

Province of Leyte OV 23 4023
New Leyte Provincial Capitol ﬁ(M\L
Palo, Leyte

Dear Madam:

We are forwarding herewith the Mun. Ordinance No. 2023-17 of Calubian, Leyte
and its supporting attachments, for favorable review and approval of the Honorable
Sangguniang Panlalawigan of Leyte.

Kindly acknowledge receipt hereof.

Thank you.

Very truly yours,
A

NORMINDA R. RAAGAS
SB Secretary
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Republic of the Philippines
Province of Leyte
Municlpaility of Calublan
-Oo00O-

Officé of the Sangguniang Bayan

EXCEPTS FROM THE MINUTES OF REGULAR SESSION OF THE SANGGUNIANG BAYAN OF CALUBIAN,
LEYTE HELD ON OCTOBER 9, 2023 AT THE SB SESSION HALL, LEGISLATIVE BUILDING.

PRESENT : VICE MAYOR ANNA LOVE VELOSO- LAURENTE - Presiding
SB MEMBER JULLIAN MARC A. BATIANCELA - Member
58 MEMBER NOEL G. EAMIGUEL - -do-
S$B MEMBER ESTER P. LUBIANO - - do-
SB MEMBER JULIA E. HALICHIC - -~do- NU V 2 3 éuz‘r)’
5B MEMBER BENJAMIN A. CALBITAZA - -do- ' _
5B MEMBER LUCITA A. PALCONIT : - -do- ' = e kerie
SK FED. PRES. REMAR L. BELTRAN - - do-
LIGA NG MGA BARANGAY PRES. ALFREDO M. CASAS- - do-
ABSENT : SB MEMBER EUGENIO A. CHING, JR. -~ Member
SB MEMBER ALYZA F. NIERRAS - - do-
ORD.NO.2023-17

AN NANCE ESTABLISHIN TH EALTH EMERGENCY MA NT NIT _AND
L N ON OF [ ER RISK RED ANA A

SYSTEM IN THE MUNICIPALITY OF CALUBIAN, LEYTE.

ANAGOE V)

/]
.

WHEREAS, R. A. 10121, known as the “Philippines Disaster Risk Reduction and Management Act
of 2010” mandates all local government unit to prepare their own Local Disaster Risk Reduction and
Management Plan that defines the hazards, vulnerabilities, agency roles and responsibilities,
Contingency Plan and to establish their own emergency response team (ERT) to respond, manage the
adverse effect of emergencies and disasters; and carry out recovery activities ensuring that mechanism
for immediate delivery of basic needs;

WHEREAS, Department of Health (DOH) Administrative Order No. 2017- 0007 dated May 23,
2017, “Guidelines in the Provision of the Essential Health Service Packages in Emergencies and
Disasters’, ensures standard for the effective, efficient, and timely delivery of essential health services
package namely Medical and Public Health, Nutrition, Water and Sanitation Hygiene, and Mental Health
and Psychosocial Support in emergencies and disasters. It states that Local Gevernment Units shall have
the primary responsibility and accountability in providing the package of essential health services with
assistance from stakeholders that are involved directly or indirectly in the delivery of health services;

WHEREAS, DOH Administrative Order No. 2018-0018 on National Policy on the Mobilization on
Health Emergency Response Teams stipulates that all HERTs shall ensure provision of quality health
care during mobilization, ensure timely and coordinated response, ensure security of the team
members, self- sufficient and shall document mobilization in all phases;

WHEREAS, DOH Administrative Order No Department Memorandum No. 0430 series of 2018,
“Guidelines on the List of Minimum Basic Logistics to be Procured or Maintained”, ensures the
availability and accessibility of basic logistics or commodities at all levels as part of preparedness,
immediate and appropriate response during emergencies and disasters. Local Government Units shall
ensure the availability of buffer stocks sufficient at least 10 days;

WHEREAS, DOH Administrative Order No. 0046 series of 2019, “National Policy on Disaster Risk
Reduction and Management in Health (DRRM-H)", Administrative Order No. 0036 series of 2020,
“Guidelines on the Institutionalization of DRRM-H in Province-wide and City -wide Health Systems”, and
Republic Act No.11223, “Universal Health Care Act” states that there is a need to institutionalize a
functional DRRM-H System, to enhance the capacities of health sector to manage health risks, attain
resilience or guarantee the uninterrupted delivery of essential health services during emergencies or
disasters; and as a key feature of Universal Health Care managerial, technical and financial
integration;
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WHEREAS, DOH Department Memorandum No. 464 5.2019 and Administrative Order No, 2019-0027,
“Guidelines on the Implementation of LGU Health Scorecard” and DILG Memorandum Circular Reference No.
2021-042, “2021 Seal of Good Local Governance: Pagkilala sa Katapatan at Kahusayan ng Pomahalaang Lokal”,
wherein institutionalization of DRRM-H System is one of critical indicator that enables the tracking of national
priorities and evaluate the local health system performance (Municipal- wide and city-wide) towards responsive
local heatlth reforms by attaining heaith targets based on the priority programs, projects and activities;

WHEREAS, Municipal Health Office of Calubian is a structure under Municipal Disaster Risk Reduction
and Management Council (MDRRMC), and shall institutionalize a functional DRRM-H System based on Four
Thematic Areas (Prevention and Mitigation, Preparedness, Response, Recovery and Rehabiiitation) using the
core processes to achieve the following indicators namely DRRM-H Plan, Health Emergency Response Team,
Health Emergency Commodities, and a functional Health Operations Center to address the health needs of the
affected population in emergencies and disasters, conflicts, epidemics, and pandemics;

NOW THEREFORE
BE IT ORDAINED, by the Sangguniang Bayan of Calubian, Leyte, in a session assembled , that :

SECTION 1. TITLE. This ordinance shall be entitled as “AN ORDINANCE ESTABLISHING THE
HEALTH EMERGENCY MANAGEMENT UNIT AND INSTITUTIONALIZATION OF DISASTER RISK REDUCTION
AND MANAGEMENT IN HEALTH ( DRRM-H ) SYSTEM IN THE MUNICIPALITY OF CALUBIAN, LEYTE.”

SECTION 2. RATIONALE.

A. The Department of Health (DOH) is mandated to address the health needs of the affected
populations in emergencies and disasters, conflicts, epidemics, and pandemics. Administrative Order
2004-168, the National Policy on Health Emergencies and Disasters laid an initial framework on health
emergency management, particularly on preparedness and response.

B. The Municipal Health Office shall formulate a Disaster Risk Reduction and Management in
Health (DRRM-H) Plan that is comprehensive, coherent and unified (combined and agreed inputs of the
icipal, municipalities or barangays) with whole-hazard &amp; whole-risk approach, updated based
on available new hazards, disseminated to stakeholders or partner agencies, tested through drills or
response activities, approved by the Local Chief Executive, and integrated into Annual Operations Plan
or other plans relevant to Health Emergency Management.

C. Republic Act No. 11223, also known as the “Universal Health Care Act” states that there is a
need to institutionalize a functional DRRM-H System, to enhance the capacities of health sector to
manage health risks, attain resilience or guarantee the uninterrupted delivery of essential health
services during emergencies or disasters; and as a key feature of Universal Health Care managerial,
technical and financial integration.

D. Section 17 of RA. No. 7160 provides xxx (b) Such basic services and Jacilities include, but are
not limited to, the following: xxx (2) For a municipality xxx (iii) Subject to the provisions of Title Five,
Book I of this Code, health services which include the implementation of programs and projects on
primary health care, maternal and child care, and communicable and non-communicable disease
control services; access to secondary and tertiary health services; purchase of medicines, medical
supplies, and equipment needed to carry out the services herein enumerated;

E. Section 447 of R.A. No. 7160 also provides (a} The Sangguniang Bayan, as the legislative body
of the municipality, shall enact ordinances, approve resolutions and appropriate funds for the general
welfare of the municipality and its inhabitants pursuant to Section 16 of this Code and in the proper
exercise of the corporate powers of the municipality as provided for under Section 22 of this Code, and
shall: xxx Approve ordinances which shall ensure the efficient and effective delivery of the basic
services and facilities as provided for under Section 17 of this Code, and in addition to said services and
facilities, shall: (xiv) provide for the care of paupers, the aged, the sick, persons of unsound mind,
disabled persons, abandoned minors, juvenile delinquents, drug dependents, abused children and other
needy and disadvantaged persons, particularly children and youth below eighteen (18) years of age
and, subject to availability of funds, establish and provide for the operation of centers and facilities for
said needy and disadvantaged persons;

SECTION 3. DEFINITION OF TERMS.

A. All-hazards approach - involves taking the actions necessary to prepare for, respond to, and
recover from hazards of all types.

B. Disaster Risk Reduction and Management in Health (DRRM-H)- an integrated, systems-based,
multi-sectoral process that utilizes policies, plans, programs, strategies to reduce health risks due to
disasters and emergencies, improve preparedness for adverse effects and lessen adverse impacts of
hazards to address needs of affected population with emphasis on the vulnerable groups.
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: ' C. DRRM-H Institutionalization - establishment of a functional DRRM-H system in all levels of
governance, which includes the following minimum key indicators: DRRM-H plan with necessary budget
allocation; health emergency response teams; essential health emergency commodities; and Sunctional
emergency operations center for command, control, communication, and coordination.

D. DRRM-H Plan - a long term development plan containing DRRM-H measures in the four
thematic areas.

E. DRRM-H mainstreaming - the process of integrating DRRM-H concerns in all relevant health
and non-health policies, programs, projects and activities.

F. Essential Health Service Packages - stipulated in A0 2017-0007 to provide a focused

approach for all affected individuals especially the vulnerable and marginalized populations during
emergencies and disasters.

G. Emergency Operations Center (EOC) - is a physical location in which designated emergency
management functions are performed; supports the Incident Management Command Team asto
gathering and analyzing data, coordinating and communicating.

H. Operations Center - refers to facility that is structurally and strategically located in a pre-identified
area during normal condition, conducts monitoring and produces routine reports.

L Health Emergency Commodities - refers to essential medicines, medical supplies, kits, reagents
and other laboratory supplies, drinking water containers, equipment, collaterals, and other similar
items for use in emergencies and disasters.

E; J. Health Emergency Response Teams (HERTS) - all types of teams defined in Administrative
S Order No. 2018-0018 that are mobilized during events, emergencies, and disasters to provide health and
) g 8  health-related services by any health sector agency/organization, whether local or international. K
§ E g 5 Health resilience - the capacity of a health system to absorb, adapt and transform
L= E
2 ful

K. Health restlience - the capacity of a health system to absorb, adapt and transform when
exposed to shock such as pandemics, natural and human-induced disasters such as armed conflict and
still retain the same control on its structure and functions.

S%.

J
ALFR
Liga ng

L. Prevention and mitigation in DRRM-H - avoiding hazards and limiting their potential health
impacts by reducing exposure to the hazards and the existing vulnerabilities of the community, through
strengthening day-to-day operations of different health programs, assessing and reducing risks in
structural resilience or integrity of health infrastructure facilities through regular engineering and
maintenance checks.

M. Preparedness in DRRM-H- strengthening capacities of communities to anticipate, cope, and
ensure early recovery from the negative health impacts of emergencies and disasters.

Y

ER P. LUBIANO

SB Member
R L. BELTRAN

SK Fed. President

N. Response in DRRM-H - preserving lives, reducing health impacts, and meeting the basic health
needs of the affected population during or immediately after an emergency or disaster.

3=

0. Recovery and rehabilitation in DRRM-H - restoring and improving health facilities, health
conditions, and organizational capacity of affected communities, and reduce disaster risks.

SECTION 4. CREATION OF DRRM-H PLANNING COMMITTEE. The Municipal DRRM-H Planning
Committee of Calubian, Leyte shall be composed of the following:

a. Municipal Health Officer 1

SB Member

b. PDOH - Development and Management Officers (DMO)

LYCITA A. PALCONIT

c. Chief of Hospital, North Western Leyte District Hospital
d. Municipal DRRM-H Manager

e. Nutrition Program Coordinator

BATIANCELA

S$B Member

J. Mental Health and Psychosocial Services (MHPSS) Program Coordinator
g. Water, Sanitation and Hygiene Program Coordinator

h. Municipal Epidemiology and Surveillance Unit (PESU) Disease Surveillance Officer

BENJAMI@CALBITAZA
SB Member

i. National Immunization Program Coordinator

J. National Voluntary Blood Services Program (NVBSP) Coordinator
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k-Maternal and Child Health Coordinator

L National Tuberculosis Program Coordinator

m. STI/HIV/AIDS Program Coordinator

n. Family Planning Program Coordinator

0. Universal Health Care (UHC) Focal Person

p- CALESAN Inter-local Health Zone Chairman

q. Association of the Municipal Health Officers of the Philippines (AMHOP)
r. Non-Government Organization (NGO) Representatives.

SECTION 5. FUNCTIONS OF DRRM-H PLANNING COMMITTEE, The identified planning committee
shall perform the following functions:

a. Orient the Local Chief Executive on the DRRM-H goal and objectives and its importance.

b. Formulates, reviews, and updates the DRRM-H Plan after every conduct of drills or actual disaster.,
Ensure continued functionality and adaptability of the plan through simulation/drills and response
activities.

¢. Secure authority to plan and in implementing the formulated plan.

d. Gather required information and gain the commitment of key people and organizations.

e. Initiates testing of the plan for its functionality and adaptability to the current situation.

J. Monitors and evaluates the plan.
g late and integrate relevant DRRM-H activities into the Local Investment Plan Jor Health (LIPH),
[TH

Annual Operation Plan (AOP), Project Procurement Management Plan (PPMP) or other plan relevant to
Health Emergency Management (e.g PDRRM Plan, GAD Plan, etc ).

"SB Member
CASAS
arangay Pres.

A
Liga ng mg

h. Provision of updates, workshops, technical assistance, monitoring and evaluation or other capacity
building in relation to institutionalizing DRRM-H in Municipal level.

i, Ensure compliance to Universal Health Care-Maturity Level standards on DRRM-H.

SB Member

SECTION 6. HEALTH EMERGENCY RESPONSE TEAM (HERT) FOR PUBLIC HEALTH. The Municipal
u Health Office must facilitate the organization of Public Health and Hospital HERT with minimum

& training requirements on Basic Life Support (BLS) and Standard First Aid (SFA ) that can be mobilized
during major events/incidents to provide essential health and health-related services. The document
shall indicate the following but not limited to: names of members, their roles and responsibilities
enumerated, areas of assignment and effectivity date among others. As a guide on composition of HERT,
the LGUs may refer to AO No. 2018-0018 re. the National Policy on the Mobilization of Health Emergency
Response Teams and its revision. Likewise, the Municipal shall designate or appoint the Municipal
DRRM-H Manager.

AR L. BELTRAN
ed. President

ESTER P. LUBIANO

K

\NIIGUEL

The Municipal HERT must maintain their competency and effectiveness in facilitating the
program including its operations for the delivery of essential health services. The Municipal Health
Office shall support the Municipal HERT with continuing capacity building on the following:

LWCITA A. PALCONIT
SB Member

* Public Health trainings :

é Basic Life Support Training (non-negotiable, all HERT must comply)
. § . g . B Standard First Aid Training (non-negotiable, all HERT must comply)
i€ 3t ©DRRM-HPlanning Orientation for Public Health
;?; ; & Emergency Medical Technician (EMT) Training
g & Sub-national PHEMAP Training
= o

@ Specialized Training on MISP-SRH, NIE, WASH-E, MHPSS
@ Mass Casualty Management Training (ICS included)

& SPEED Training
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@ OC/PHEOC Training
@ Logistics Management Training

SECTION 7. HEALTH EMERGENCY COMMODITIES. The Municipal Health Office shall ensure the
availability and accessibility of minimum basic logistics that are sufficient for at least 10 days during
emergencies and disasters following appropriate logistics management and mobilization. The Jollowing
are the lists of minimum basic logistics to be included in Project Procurement Management Plan, to wit:

A. MEDICINES (CAMPOLAS) :
a. Cotrimoxazole 200mg/40mg/5ml Oral Suspension
b. Cotrimoxazole 800mg/160mg Tablet
¢. Amoxicillin Trihydrate 500mg capsule
d. Amoxicillin Trihydrate 250mg/5ml Oral Suspension
e. Mefenamic Acid 500mg capsule
a. Cotrimoxazole 200mg/40mg/5ml Oral Suspension
b. Cotrimoxazole 800mg/160mg Tablet

¢. Amoxicillin Trihydrate 500mg capsule

& d.Amoxicillin Trihydrate 250mg/5ml Oral Suspension
v >
g 3 gh e. Mefenamic Acid 500mg capsule
.. 5% S5
E S & f Paracetamol 500mg tablet
= O &
@ g £ 9. Paracetamol 250mg/5ml Syrup
— o)
—d un o
=2 X 8 h. Oral Rehydration Saits
=
i. Lagundi Leaf 300mg/5ml Syrup
\ o J- Lagundi Leaf 300mg Tablet
= 4
= % E’ _E, k. Retinol (VitA) 200,000 IU soft gel capsule with nipple (as palminate)
- . - E —
é ; § ¥ g 1. Retinol (Vit.A) 100,000 IU soft gel capsule with nipple (as palminate)
& m :
§\§ v 3 3 m. Fusidate Sodium/ Fusidic Acid Cream 2%, 15g tube
o ox
“ “ . Sulfur Ointment, 5%, 15g tube
= ( =
oo £ B. OTHER MEDICINES :
72 2)8 .
: g -é a. Amlodipine 10mg tablet
) < g
< E b. Losartan 50mg tablet
o
= c. Metformin 500mg tablet

d. Vitamin B Complex
100mg/5mg/50mg tablet

e. Doxycycline 100mg Capsule

[ Clonidine 75mcg/tablet

g- Omeprazole 40 mg capsule

e

h. Celecoxib 200mg capsule

SB Member
BENJAMIN A. CALBITAZA
SB Member

SUTHAR|

i. Sambong 250myg capsule
J: Cetirizine 10mg tablet

k. Cefuroxime 500myg tablet
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o 1. Cefuroxime 25 0mg/5ml 60ml Syrup
m. Co-amoxiclav 400/57mg 60ml Suspension
n. Co-Amoxiclav 500/125mg tablet
0. Mupirocin Ointment 2%, 15g tube
p- Silver Sulfadiazine, 1%, 15g tube
q. Eye Drops
r. Zinc Solution 10mg/ml, 15ml bottle drops

s. Zinc Solution 20mg/5ml, 60ml bottle syrup

C. WATER, SANITATION AND HYGIENE SUPPLIES :

a. Chlorine granules for water disinfection
b. Drinking water container
c. Hygiene Kits
D. OTHER MEDICAL SUPPLIES :
a. IV Cannulas (different gauges)

b. Macroset/Microset

ga Barangay Pres.

£ c. IV PLR 1000ml Bottle

SB Member

IE@?CHIC

ALFREDO M. CASAS
ng

&d. IV PLR 500ml Boitle

wd

e. IV PNSS 1000ml Bottle

[ IV PNSS 500ml Bottle

ent

og. IV DSLR 1000ml Bottle

i & h. JVDSLR 500mi Bottle

SB Member
resi

ed.

sl Tetanus Toxoid 0.5ml ampule
[7,]

E%TER P. LUBIANO JULI

- J- HTIG 1500 IU Ampule

k. HTIG 3000 IU Ampule

/
EL

g 1. Surgical Face Mask

E
§ m. N95 Particulate Respiratory Mask

o0
“'n. Face Shield

LYCITA A, PALCONIT

NOE

o. Anti-splash and anti-fog goggles

3
§ p- Sterile Latex Gloves
<
< ~N
g . é .. Examination Latex Gloves
2 32
5 3 qE;r. Boots Cover
) \3 s% s
% @ g &@s. Isolation Gown
=3
% E t. Cover-all/Hazmat
- o
/ u. Head cap
v. Heath Vest
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SECTION 8. HEALTH EMERGENCY OPERATIONS CENTER. The Municipal Health Office shall invest
in having a space, staff, and system for the establishment of a Public Health Emergency Operations
Center. Receive the required competencies and perform the function of an 0C/PHEOC in monitoring
events/incidents and generating reports, while maintaining close partnership or interoperable working
arrangements with DRRM OC. This shall be activated and functional 24/7 Health Operations Center with
designated staff and with requirements following but not limited to:

A. Health Incident Command System Structure

B. Visible Hazard Maps

C. Computers, Chairs, Tables and Office Supplies

D. Communication Equipment (Mobile Phone, Telephone, or Two-way Radio)

E. Health Information Management (e.g. Reporting Forms, event compilations See Annex

SECTION 9. FUNDING SOURCE. To ensure efficient and effective operation, the budgetary
requirement of Health Emergency Management Unit shall be known as Disaster Risk Reduction and
Management in Health (DRRM-H) Fund and drawn from the 70% of the 5% Mun. Disaster Risk
Reduction & Management ( MDRM) Fund amounting to at least One Hundred Thousand Pesos ({
PHP100, 000.00 ) annually.

In the presence of an additional fund, but not limited to Special Health Fund and Common Health
Trust Fund of CALESAN Inter-local Health Zone, the Municipal shall pattern the allocation of not less
than five per cent (5%) of the total allocated fund for public health as the DRRM-H Fund in which thirty
per cent (30%) will be allocated as stand-by fund for emergency response, recovery and rehabilitation
activities while the remaining seventy per cent (70%) will be allocated for prevention, mitigation, and
preparedness activities.

SECTION 10. REPEALING CLAUSE. All ordinances or resolutions , local issuances or rules
inconsistent with the provisions of this ordinance are hereby repealed or modified accordingly.

SECTION 11. SEPARABILITY CLAUSE - If any provision of this Ordinance is declared invalid or
unconstitutional, the remaining provision not affected thereby, shall continue to be in Jull force & effect.

SECTION 12. EFFECTIVITY- This Ordinance shall take effect immediately upon approval from
the Honorable Sangguniang Panlalawigan of Leyte.

UNANIMOUSLY APPROVED, upon motion of SK Fed. Pres. Remar L. Beltran ; duly seconded by SB
Member Jullian Marc A. Batiancela .

1 HEREBY CERTIFY to the correctness of the foregoing ordinance.

\f(\/
NORMINDA R. RAAGAS

SB Secretary

ATTESTED: ANNA LOVE VELOSO- LAURENTE
v Mun. Vice Mayor & Presiding Officer

fgm
M BATIANCELA NO

biare™

: IGU ESTER P. LUBIANO
SB Member SB Member SB Member
\ \
JULIAE: ICHIC BENJAMIN A. CALBITAZA CITA A. PALCONIT
SB Member SB Member SB Member
ALFR M,/ CASAS %%R é BELTRAN
Liga ng/njga Barangay Pres. SK Fed. Pres.

]

APPROVED: MARC
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CERTIFICATION OF POSTING

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY that Ordinance No. 2023-17 , otherwise known as “AN
ORDINANCE ESTABLISHING THE HEALTH EMERGENCY MANAGEMENT UNIT
AND INSTITUTIONALIZATION OF DISASTER RISK REDUCTION AND
MANAGEMENT IN HEALTH (DRRM-H) SYSTEM IN THE MUNICIPALITY OF
CALUBIAN, LEYTE , has been posted in the Bulletin Board at the Office of the

Sangguniang Bayan of Calubian, Leyte & other conspicuous places in the municipality
since October 17, 2023 until November 7, 2023.

Given this 13" day of November , 2023 at Calubian, Leyte.

CERTIFIED CORRECT:

—
NORMINDA Ri RAAGAS
SB Secretary



