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17 January 2022

MEMORANDUM FROM THE DIRECTOR
TO ;' ALLEMPLOYEES

SUBJECT : DA ADJUSTED GUIDELINES ON COVID-19

With reference to the attached Memorandum from the Secretary dated January 14, 2022,
all divisions, sections, and units are hereby advised to adhere to the adjusted Covid-19
guidelines set by the Office of the Secretary. Guidelines and protocols stipulated in the
recently issued memorandum on DA-BAR’s Reporting Scheme for Employees for January
12-28, 2022 shall remain in force until revoked in writing.

For your compliance.

JUNEL B. ANO, Ph.D.
Director

A food-secure and resifient Philippines

¢ rad@bar.gov.ph with prosperous farmers and fisherfolk
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MEMUOHANDUM FROM THE SECHETARY

To : ALL PERSONREL, DEPARTMENT OF AGRICULTURE-CENTRAL €ITICE

SUBJECT H ('ZQ?!{}*I‘} ADJUSTED CUIDELINES

In line of the recent surge of COVID-19 cases 1 the ceant
lroem each effice are hereby advived Uo iy civine "!ﬁ'&ﬁfﬁ%ﬁ; COVID-1% adjus
1. CONFIRMED CASE: Employees who tested Positive throygh R
rapid saliva 1est are required tg undergo |
(spezimen collected) or at the onset of sympt
(see Annex A} and positive swab vesuly must
all details about tie patient including all the

Y and in the Department 2t ne,

S r T
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ted guidelines:

T-POR test anligen tect or
@ days of quarsnune since the dat= of test
oms whichever comes firzg Anncident report

be submitted w Persanned Divtsion indicating
i close conaets,

Z. PROBABLE CASE: All employess experiencing any of the sympioms af COVID-19 wyll be
considered a5 PROBAHLE case and must quaramtine tmmedistely for 7 days (fully
vaccinated) or 10 days partially M

viccinsted ory Wwuccinated) from the onset of symploms.
An incident report (ses Annay A} must be submitted to Persanned Division within 24 hours
Indicating all details about the patient including all their close cantacts

3. ASYMPTOMATIC CLOSE CONTACTS:
in e Incident repori ol s sy ¢ emiplover, should EaTiii e
for & duys { fully vaccinated} or 15 duys (partially vaccinated or LnVaccinated) since the

exposure. If the persunnel exhibiied Sympoms durmg the quarantne retlod, the caze wili
b treated as profable, and the tsolation period will reset as indicatsd adem2

Asymptomats dose cONLaLLs, g indicited officially
MPLOmEe {prabutie jorpositve e

&

. HREPOHTING BACK TO WDKK Employees comin
of the following sucuments to b, flosemaric2.¢
24 hours after the last doy of yuara
2. Negative RT-PCR test result
b. BHERTY certification
¢. Medical certificate from i physwian
d. Sworn statement of health declarytion (see Annex B) signed by their respective head of

§ hack flom quarantine must send ANY

eal nmﬁgo{o&'f@yaimn.mrtw hwithien
nhing pertod prior to reportng physically:

oflice
: Please stay safe and ket us be resp
e CM O‘

- Secretary :

thie enobgh Lo we cnn beat COV] B-19 topethe

r. Thank you.
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ANNEX Az Format of Incident Report

INCIDENT AND CONTACT TRACING REPORT

Case No.

. PROFILE OF THE CONFIRMED, PROBABLE CASE, OR CLOSE CONTACT {satact onn)

Name:

TAge:

Sex:

Birthday:

gcmplete Address (House #, Brgy, District,
ity)

Contact Number

QOifice

Place of Assignment;

Position

Date of Exposure

Date of Testing (date of giving specimen)-for
_confirmed cases

Fully Vaccinated? What Brand?

Other information.

NSO SOV SR VIR R S S S

IL INCIDENT REPORT (Narrative) - Include detalls on exposure, symptoms (if any) at
the ime of testing to the date of preparation of this report, current whersabiouts of the
patient, and whether or not the LGU/ Barangay Health Ruthorities have been informad

of the patient's condition.

. CLOSE CONTACTS
CORPORATIONS)

(PERSONNEL OF DA / ATTACHED AGENCIES ‘AND

OFFICE NAME

| aGE/

SEX

CONTACT
NUMBER

DATE OF
LAST
EXPOSURE

af tive date of

| preparation of
.| thig teport ‘
(Write NONE if

thare are no

TEYWPTONS

qymptnms)

Y At restint Tiiipunes

b vl Py g ois FIRABEN S tnl frese s bk
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- Date Prepared

e .mm Fi@ﬁs& }m’ajchvcbpy of RT -~ PCR result anior other relevant documents
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ARRER b: Template of Sworn Stalement of Health Dedlartiag

jaandury 14, 202z

STATEMERT OF HEALTH BECLARATION

L e Bl legal dE2,  with  residence address @
o declare the following in aceordance to the prscribe
Luide Emu of the Bepartment of Apoiculture:

1. .T’mtl .
O tested pasmvcnfCDWD 39 Jast .
{1 experienced symptoms of COVID-19 since
3 was an asympmmnm cluse contact of a f:mxfxrmtdf'aymmﬁmam case and was

’ ‘ex;mwd last

2 ‘ﬁuﬂ, i qmmnmmd faratimt daya since : .

' 3 : T&Hi ldid, m:n‘. feel zmyaf Ih:: s}*mpm ms foy 4t least 3 days pnorm the end of my quarantine

"ymnd,

L Signature over printed name of personnel

 Sipnature over printed name of head afficer




