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DepED MEMORANDUM
No. 51 s. 2005

PHILIPPINE REGISTRY OF PERSONS WITH DISABILITIES (PRPWD)

To: Bureau Directors
Regional Directors
Schools Division/City Superintendents ‘
Heads, Public and Private Elementary and Secondary Schools

1. Republic Act No. 7277, otherwise known as the “Magna Carta for Disabled Persons”
requires the cooperation and collaboration of all government and non-government
institutions and organizations to establish a reporting and recording system for all persons
with disabilities.

2. In compliance thereto, the Department of Health spearheaded the launching of the
project “Philippine Registry of Persons with Disabilities (PRPWD)” on July 16, 2004. This
registration aims to locate all Persons with Disabilities (PWDs) to enable them to receive
various forms of services.

3. In line with this project, all public and private schools shall strengthen the conduct of
a continuous registration of PWDs by enlisting all children with disabilities who are enrolled
in the schools and those who could easily be located in the nearby communities.

4, The Regional and Division Offices shall cooperatively initiate strategic means of
launching the conduct of the registration.

5. A copy of the registration form is enclosed.
6. Immediate dissemination of this Memorandum is desired.
LORENCIO B. ABAD

Secretary

Encl.: As stated

Reference: None

Allotment: 1—(D.O. 50-97)
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Musculosketal, Orthopedic, Mobility
001 [0 Weak, paralyzed left leg
002 [J Weak, paralyzed right leg
003 [0 Weak, paralyzed both legs
004 O Underdeveloped left leg
005 O Underdeveloped right leg
006 0 Underdeveloped both legs
007 O Missing left leg
008 [ Missing right leg
009 [J . Missing both legs
010 (O Missing left foot
011 O Missing right foot
012 [J Missing both feet
013 [0 Weak, paralyzed left arm
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015 [0 Weak, paralyzed both arms
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019 O Missing left arm
020 [0 Missing right arm
021 0 Missing both arms
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024 0 Missing both hands
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Hearing Impairment

001 [0 Total hearing impairment, left
002 [ Total hearing impairment, right
003 [0 Total hearing impairment, both
004 O Partial hearing impairment, left
005 O Partial hearing impairment, right
006 O Partial hearing impairment, both

Speech, Language, Communication
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002 0 Partial speech impairment

(Unclear speech)
003 [J Partial speech impairment
(Irrelevant words)
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001 [g Mentallyill
002 O Mentally retarded
003 [ Autistic
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001 O Hunchbank
002 [ Cleft palate
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Any information in this form is voluntarily obtain from the filer and that any changes/alterations in the data encoded by this office is with the
consent of the filer. And it is understood that once this form is encoded in the data file of DOH said information will be subject to pubiic
exposure for purposes not contrary to law. And that | have no objection if my personal data will be published in whatever form of the eiectronic
media for as long as it will promote my well being. And |.hold DOH free from any legal obligations or damages that may arise as a
consequence of the electronic publication brought about by a third party who in any way not connected to DOH.




