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September 05, 2022

The Regional Executive Director
DENR — MIMAROPA Region

The Provincial Environment and
Natural Resources Officer

REQUEST FOR MONETIZATION

Respectfully forwarded is the letter request for Sixty (60) days monetization of LMO
Il Zenaida S. Esperancilla for hospitalization and dialysis expenses as she was advised by her
cardiologist to undergo angioplasty procedure.

Enclosed are the following :

1. Letter request

2. Application for Leave

3. Clinical Abstract

4. Coronary Angiogram diagnosed

For information and consideration.
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Republic of the Philippines

i Department of Environment and Natural Resources
TN MIMAROPA Region
& COMMUNITY ENVIRONMENT AND NATURAL RESOURCES OFFICE
—y—

g Quezon-Narra Station, G.P. Cruz Street, Brgy. Poblacion, Narra, Palawan 5303
'—’P Contact number 0917-5008752
Email : narrastation(@gmail.com

September 1, 2022

LORMELYN E. CLAUDIO, CESO IV
RED, MIMAROPA, Region
L & S Bldg. Roxas Blvd. Ermita, Manila

THRU : FELIZARDO B. CAYATOC
PENRO, Sta. Monica,
Puerto Prin. City

LEONARD T. CALUYA
CENRO Quezon, Palawan

Dear Ma’am/Sir :
Environmental Greetings !

The undersigned personnel would like to request for a Sixty (60) days monetization
from my accumulated leave credits.

The proceeds of my request if granted will be used for my hospitalization and dialysis
expenses.

My cardiologist advise me to undergo Angioplasty procedure. My Coronary
Angiogram hereto attached.

Praying for the approval and consideration on this request.

Very truly yours,

\

ZENAIDA S. E7éERANCILLA



Republic of the Philippines
Provincial Environment and Natural Resources
Sta. Monica, Puerto Princesa City

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME - (Last) (First) (Middle)
CENRO Quezon- Narra, Station, ESPERANCILLA, ZENAIDA SORIANO
3. DATE OF FILING g 4. POSITION LMO i 5. SALARY # 45,706.00

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

D\lacation Leave (Sec 51, Rule XVI, Omnibus Rules Implementing E O No. 292)
DMandatorylForced Leave(Sec 25 Rule XV, Omnibus Rules Implementing £ O No. 292)
l:lSick Leave (Sec 43, Rule XV, Omnibus Rules Implemerting EO. No 292)
DMatemity Leave (RA No 11210/IRR issued by CSC, DOLE and SSS)

[:lPaternity Leave (RA No 8187/ CSC MC No. 71, s. 1998, as amended)

DSpecial Privilege Leave (Sec 21, Rue XVi, Omnibus Rules Implementing E O. No 292)
[ Jsolo Parent Leave RA No 8572/ CSC MC No 8, s 2004)

DStudy Leave (Sec 68 Rue XVI, Omnibus Rules Implementing E.O No 292)
I:|10-Day VAWC Leave (RA No 9262/ CSC MC No. 15, s 2005)
DRehabilitation Privilege (Sec 55, Rule Xvi, Omnibus Rules Implementing £ 0. No. 292)
[Cspecial Leave Benefits for Women (R No 5710/ CSC MC No 25, s 2010)
DSpeciaI Emergency (Calamity) Leave (CSCMCNo 2 s 2012, as amended)
DAdoption Leave(RA No 8552)

Others:
MONETIZATION

6.B DETAILS OF LEAVE

In case of Vacation/Special Privilege Leave:
[“]Within the Philippines

[JAbroad (Specify)

In case of Sick Leave:
[lin Hospital (Specify lliness)

[CJout Patient (Specify lliness)

In case of Special Leave Benefits for Women:
(Specify lliness)

In case of Study Leave:
DCompletion of Master's Degree
DBAR/Board Examination Review
Other purpose:

[“IMonetization of Leave Credits
DTerminaI Leave

6.C NUMBER OF WORKING DAYS APPLIED FOR
60 Days

INCLUSIVE DATES

6.0 COMMUTATION
[INot Requested "
Requested

ZENAIDA S. dSPERANCILLA

(Signatuge of Applicant)

7. DETAILS OF ACTION ON APPLICATION

7.A CERTIFICATION OF LEAVE CREDITS

As o August 31, 2022
Vacation Leave Sick Leave
Total Earned 30.456 88.75
Less this application IS LF
Balance [5.456 3.75
,}\ REGALADO

Administrative Officer IV(HRMO ||)|5

7.B RECOMMENDATION
DFor approval
[ JFor disapproval due to

7.C APPROVED FOR:
60 days with pay (MONETIZATION)
days without pay
others (Specify)

7.0 DISAPPROVED DUE TO:
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Repubilic of the Philippines
Provincial Environment and Natural Resources
Sta. Monica, Puerto Princesa City
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ZENAIDA S. EgPERANCILLA
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Bty

Administrative Officer IV(HRMO “)75

7.B RECOMMENDATION
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60 days with pay (MONETIZATION)
days without pay
others (Specify)

7.0 DISAPPROVED DUE TO:
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1 [isiear CORONARY ANGIOGRAM (CA)
B8 |Doctors
/ 4 1 TECHNIQUE FORM

Date: June 24, 2022
Hospital #: 106142

Surname: Esperancilla First Name: Zenaida Middle Name: Soriano
| Age: 58 Sex: Female Civil Status: Married
Birthday: 9/19/1963 Religion: Roman Catholic Room #: 6007
Attending Physician: Interventional Cardiologist: Assist:
Dr. Noel Maninang Dr. Lester Uy None
Anesthesiologist: Anesthesia Started: 4:32 pm Type of Anesthesia:
None Anesthesia Ended: 5:03 pm Local Anesthesia
CV Tech.: CV Cathlab Nurse: Scrub Tech.:
Krizza Reyes, RN Sittie Amara Marohom, RN None
CV Rad. Tech.: Fluoro Time: 04:38 Contrast used: lopromide (Ultravist)
Rhobela Gasataya, RRT Total contrast: 35 cc
Procedure Started: 4:33 pm Vital Signs: BP: 158/64 mmHg CR: 66 bpm RR: 16 rpm
Procedure Ended: 5:03 pm Temp: 36.4 celsius 02 Sat: 99 %
Hgb: 135g/L Potassium: 5.1 mmol/L Height: 158 (cms) Minor: B
Platelets: 257 1073/ul Creatinine: 858 mg/dL Weight: 50.8 (kgs) Medium: J
Major: ]

CORONARY ANGIOGRAM (CA)

DIAGNOSIS: T/C CAD

Right femoral artery was cannulated via Seldinger technique with a Fr.6 femoral sheath. A 0.035” J-tip guidewire was
then used to position a Fr.5 JL.40 catheter into the LMCA. Shots were taken. The Fr. Jr4.0 catheter was then
positioned into the RCA. Shots were taken. A total of 2000 units Heparin and 1 mg Isoket were given intraarterially.

LM: Itis a 4.0 mm vessel free of disease. It bifurcates into LAD and LCx.

LAD: Itis a Type 3 vessel. The proximal segment is a 2.5 mm vessel with 70% stenosis. The mid segment is a
2.25 mm vessel with 70% stenosis. The distal segment is a 1.75 mm vessel free of disease. The diagonal branches are
small and free of disease.

LCx: The proximal segment is a 2.25 mm vessel free of disease. The mid segment is a 2.0 mm vessel with
70% stenosis. The distal segment is free of disease. The obtuse marginal branches are small and free of disease.

RCA: It is the dominant vessel. The proximal segment is a 3.0 mm vessel with 30% stenosis. The mid segment is a
2.75 mm vessel with 70% stenosis. The distal segment is a 2.5 mm vessel free of disease. The RPLB is a 2.25 mm
vessel with 70% stenosis. The RPDA is small with 30-40% stenosis,

TR R PV

i 3did) iVl éufi.jﬁ i
CONCLUSION: Severe 3v CAD as described ' .

v _MEDICAL RECORDSTAE. ...
RECOMMENDATION: For revascularization via CABG or PCI Pt DATE: ,JQNMJQZL‘ i),
Guideline directed medical therapy
o)
>

Lester S. Y¥, MD, FPCP, FPCC, IFPSCCI
Ipferventional Cardiologist
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® JHospital CLINICAL ABSTRACT
251 Commonwealth Avenue, Quezon City i DDHI-CA-MRD-001
Tel 8883-6900 www difmandoctorshospital com Rev.002-JULY-02-2020
Patient’'sName:( Lest First Middie ) : Room No.: Patient ID No. (PIN):
4 L1942
Date of Birth:(mmiddyy) Age: Sex: Civil Status:
1191, % Jg Evme ()single (AMarried () Separated [ )Widow(er)
Address: ; Nationality: Hospital Admission:
51 A 0T POBLATION (ATEA  PRLAWIN fiugmo () New () Re-admission [)ER
Attending Physician: Date Admitted / Discharge:(mmiddyy)
BV, Y ofrslte —  G[45[2)~
Admitting Diagnosis: J
CHE

Final Diagnosis: !

A . (k Piopngn, Curne o) CAO
Surgical Procedure and Date Perforned:” 7
i 9 /o0

7

Chief Complaint:

|__Cheek pons?

Course in'the Ward:
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Disposition: (Indicate home Medication, Special instruction and follow-up)

Condition upon Discharged:
() stable  ()improved ( ) Transferred () Against Medical Advice ( | Died ( ) Absconded

. VIR
Attending Physiciﬁ I %ﬁni@w Boctor’

License No.: OM,a

PTR No.:
Date Accomplish:

NOT VALID WITHOUT SEAL
Document No.: CA-22060027
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