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BUREAU OF CUSTOMS ﬂ-?-}i%s
MAKABAGONG ADUANA, MATATAG NA EKONOMIYA L) e

PROFESSIOMALISM INTEGRITY ACCOUNTABILITY

MEMORANDUM M ASTEB/“COPY

TO : DEPUTY COMMISSIONERS

DISTRICT CQOLAECTORS
00
FROM i REY LEONARDO B. GUERRERO ¢t BOC-03-13487
Commissioner 4 Ol
SUBJECT Updated Handling Procedures for COVID-19 Cases

DATE : January 19, 2022

In compliance with relevant Department of Health (DOH) issuances on the COVID-19
protocols for quarantine and isolation, all Heads of Office/ District Collectors (HO/DC)
under the Bureau of Customs are hereby directed to observe the following procedures:

1.0  Handling Procedure

1.1 In any instances of COVID-19 related Case involving a Regular
employee or a person under Contract of Service (COS), personnel
concerned shall observe the prescribed COVID-19 Testing Protocols,
Quarantine, and Isolation Period in the Bureau (attached as Annex “A”).

1.2 All personnel who tested for COVID-19 shall immediately submit their
test result to their respective Administrative Unit/Office, copy furnished
the Human Resource Management Division (HRMD) and the Medical
and Dental Division (MDD).

1.3  All personnel identified as COVID-19 cases shall secure clearance from
the MDD or attending physician, before returning to work.

1.4  All personnel concerned shall submit the following, together with their
request for Return-to-Work Clearance to the MDD via email:
mdd@customs.gov.ph on the last day of their isolation (7%) / quarantine
(5™):

1.4.1 Duly accomplished Health Declaration Form (Aftached as Annex
“B);

1.4.2 Copy of COVID-19 official test results (or Positive result of close
contact);

1.4.3 Copy of LGU certificate of quarantine/isolation, if available; and

1.4.4 If hospitalized, copy of any hospital document indicating
diagnosis and date of admission.



ACCOUNTABILITY

PROFESSIOMALISM INTEGRITY

0COM Memo““?ff‘:”ﬁiS Repeat testing for Recovered cases/previous Positive case is not
recommended.

2.0 Disinfection of office premises where exposure of the personnel has been
determined shall be undertaken after office hours or on weekends. Temporary
closures due to disinfection of office premises shall not be aliowed.

3.0 In case of overwhelming and unmanageable spread of COVID-19 in the
workplace, HO/DC may implement a temporary closure provided that a
clearance from the Commissioner has been secured.

4.0  While personnel concerned are properly handled during the prescribed
quarantine/isolation period, the HO/DC shall ensure that alternative work
arrangements and staffing in the affected work areas will be implemented

immediately to ensure continuous office operations.

For strict compliance.
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MAKABAGONG ADUANA, MATATAG NA EKONOMIYA

HEESSIOMALISM INTEGHIT ACCOUNTABILITY

HEALTH DECLARATION FORM  paTE:

Name Birthdate (mmiddlyyyy)| Age | Gender |Blood Type|
Last Name First Name Middle Name Name Extension
Address Zip Code Birthplace Marital Status
Home Phase Mobile Phone Work Phone E-mail Address Work e-mail Address
Employement Information e
Port! Sub-Port/ Group Employer's Address
Division Designation Position Present Office Assignment Years Active
YES NO If YES, When?

Did you have any of the following conditions in the
past 14 days:

e Fever or chills

e Cough

e Colds or runny nose

e Sore throat

e Headache

® Muscle pain or body aches
e Nausea or vomiting

e Diarrhea

e Difficulty of breathing

e Loss of smell

e Loss of taste

Have you been in close contact (face to face with in
1 meter for more than 15 mins) with confirmed
COVID-19 case in the past 14 days?

Have you undergone COVID-19 Detection

testing? YES NO If YES, Indicate Date and Result
Antigen/Antibody Rapid Test
RT-PCR Test
Do you belong to the vulnerable workforce? YES NO If YES, Indicate Medications

e High risk pregnancy

® 60 years and ahove

e Hypertension

e Diabetes

® Bronchial Asthma

e COPD

e Cancer

@ Blood dyscracia

e Chronic liver disease

e Chronic kidney disease
® Immuno compromise status

Declaration:

The information | have given herein are true, correct and complete. | understand that failure to answer any question or any
falsified reponse may have serious consequese (Article 171 and and 172 of the Revised Penal Code of the Philippines).




