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No. 5. 2019 gl rt
ATTENDANCE TO PINK OCTOBER RUN 2019
To: All Public Elementary and Secondary School Heads
All Teaching and Non-Teaching Personnel
This Division

1. The Philippine Society of General Surgeons Northern Mindanao Chapter will hold its run-for-

a-cause on October 6, 2019 (Sunday) at Kiosko Divisoria, 5am, this city.
«

2. The activity aims to promote breast cancer awareness since this is the leading cause of cancer
among women and all proceeds of this activity will benefit the Cancer Survivor Patients in
our Region. Hence, everyone is highly enjoined to participate in this activity.

3. Registration outlets: Spruce Centrio, Spruce Lim Ket Kai, NMMC Oncology Unit 2nd Floor, and
Caltex Station Velez St.
3Km - Php 300.00
5Km - Php 400.00
10 Km - Php 500.00

4, For any queries, you can contact PSGS-NM Secretariat through 09173123357.

LY. Attached is the letter from Dr. Wayne D. Baylon, President of PhNippine Society of General

Surgeons, Inc. - NM Chapter for your guidance and reference.

JONATHAN S“DFLA PENA, Ph.D., CESOV
Schools Division\Superintendent [/-*
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NORTHERN MINDANAO CHAPTER

September 18, 2019
Wayne Baylon, M.D.
President

JONATHAN S. DE LA PERA, PRD., CESOV ;o oy
Schools Division Superintendent { LeEDIa
§

:mando Jay Dy lil, M.D.

Vice-President Division of Cagayan De Oro City i CA%ia ¥ 2N DE QRO OITY DIVISION
Edven Manabat, M.D. | B
Secretary Dear Dr. De La Pefia: |
| (Tice
Jimmy Balacuit, M.D. o i
Treasurer Greetings!
Godofredo Dollera, M.D Pink October Run is a simultaneous worldwide activity to promote breast
P.R.O cancer awareness since this is the leading cause of cancer in women. In the
Board of Directors philippines, t!"nis is the ﬂa'gship'activity of the Philippine Soc.iety of Generai Surgeons.
Edecio Urag, M.D Our Chapter, in cooperation with Northern Mindanao Medical Center Cancer
, m.D,
Hanisah Guro. M.D Institute (NMMCCI), Northern Mindanao Cancer Detection Center (NMCDC) and
, M.D.
Norodin Casib, M.D. other cancer organization advocates decided to conduct once again this Run-for-a-
)se Belle Sucgang, M.D. cause and breast cancer screening this coming October 06, 2019 (Sunday) at 5:00am
ifren Villahermosa, M.D. at Kiosko Divisoria, Cagayan de Oro City. We are a non-profit oriented organization;
Dennis Ybanez, M.D. the proceeds of this activity will benefit the Cancer Survivor patients in our region.
In view of this, we woulddike to ask your generous support to help us
Hefl?ert Tagab, M-P- promote this yearly activity by inviting your Dep Ed Community to participate in our
Mmediate Past President Pink Run. In our region alone, there is a remarkable number of breast cancer
survivors among teachers both in the public and private schools. This is one of the
curable cancers if and only detected and treated properly in its early stage.
We look forward to having your Department in this year's “Conquering
3GS-NM SECRETARIAT: Breast Cancer Pink Run” and let us all make a difference and run for life.
antact #: 09173123357 Thank you and God Bless.

gsnorthmin@gmail.com

WAYNE D/BAYLON, MD, FPCS, FPSGS
Presideny/ PSGS-MM Chapter




OFFICIAL ENTRY FORM

Registration Fee: RACE BIB No.

[ J3K-300 [ ]5K-400 [ ]10K -500
Last Name First Name Middle Name

HIEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEE

Address

SEEEEEEEEEEEEEEEEEEEEEEEEEEEERREEER

Telephone / Mobile Email

SIEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Sex m(] f[J Date of Birth (mmiddiyyyy) [ | | | |
Tshitsize #8[ ] xs[] s[] wm[J [J x[J xx[] 3x[]
WAIVER RELEASE FORM

In consideration of my entry. |, my heirs, executory and administraros, release and forever discharge,
the organizers,the local government, their agents, subcontractors, all volunteers groups, and all other parties
assisting this event: sponsors, producers, the agents and representatives-of all liabilities, claims, damages, or
costs which | may have against them arising out of, or in any way connected with my participation in this event.
| understand this waiver includes claims based on ngeligence, action or inaction of the above parties. | fully
recognize the difficulty of this event and declare that | am physically fit and able to complete this event safety,
and have not been told otherwise by a medically qualified person.

| agree that in the event of race cancellation due to storm, rain, inclement weather, wind or any other un-
foreseeable, or *acts of God conditions, my entry fee shall be non refundable.

| have carefully read this entry form and agree to abide by all rules and regulations set by the organizers
of the event.
q

SIGNATURE over PRINTED NAME

CLAIM STUB

T-Shirt Size: M[:] F[:]
Race Category: #13D st SD MD LD XLE] XXLE] 3XLD

Name & Signature




