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OFFICE OF THE SANGGUNIANG BAYAN

MUNICIPAL ORDI NANCE NO.30 s, 2024

AN ORDINANCE ENACTING THE REVISED MUNICIPAL SOCIAL AMELIORATION

PROGRAM, ENHANCING ASSISTANCE TO QUALIFIED INDIVIDUALS AND FAMILIES IN

THE MUNICIPALITY OF SAN ROQUE, NORTHERN SAMAR, AMENDING FOR THIS

PURPOSE PERTINENT PROVISIONS OF MUNICIPAL ORD]NANCE N0.49, SERIES OF

2021, PROVIDING FUNDS THEREFOR, AND FOR OTHER PURPOSES

Authored by:

Co - Authored by:

SB Member Ronald L. Mora

Unanimous

Republic of the PhiliPPines

Province of Northem Samar

MUNICIPALITY OF SAN ROQUE
-ooOoo-

WHEREAS, every local govemment unit is mandated by Section 16 of Republic Act 7160, otherwise

known aS the Local Govemment Code of 1991, to promote general welfare, thus: 'Every local government

unit shall exercise the powers expressly granted, those necessarily implied therefrom, as well powers

n*.rirry, ,ppropriate, or incidental for its efficient and effective governance, and those which are essential

to the promotion of the general welfare'.

WHEREAS, the worldwide Covid-19 pandemic brought about socio+conomic displacement of

vulnerable sectors in the Municipality of San Roque, Northem Samar, which needs to be addressed by the

Municipal Covernment of San Roque, Northern Samar;

WHEREAS, one of the immediate responses is the provision of social amelioration that canies with

it the grant of financial assistance, food and non-food items, or other forms of assistance, to qualified

beneflciaries, especially those belonging to the vulnerable sectors;

ITUHEREAS, the Municipal Govemment of San Roque, Northem Samar, adheres to the policy of the

provincial Govemment of Northem Samar to ensure the well-being of all people and constituents, and to

uplift their economic conditions, and one of the programs that can implement this policy is the Municipal

Social Amelioration Program (MSAP);

WHEREAS, after three (3) years of implementation, there is now a need to enhance and improve

the social amelioration program to make it more responsive to the prevailing needs of the people and

constituents of the Municipal Govemment of San Roque, Northem Samar;

WHEREFORE, on motion of SB l\4ember Hon. Ronald L. Mora duly Seconded by all the Memben

ofthe Sanggunian Bayan present BE it...

BE lT ENACTED, as it is hereby enacted, by the Sangguniang Bayan of the Municipality of San

Roque, Northem Samar, in session assembled;

Section 1. SHORT TITLE. This Ordinance shall be known and cited as the "Revised Municipal Social

Amelioration Program (MSAP) Ordinance of San Roque, Northem Samal.
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Section 2. PURPOSE. The Ordinance aims to ensure the economic and social security of, and the

continuity of the delivery of assistance to, the needy constituents and vulnerable sectors of the San Roque,

Northem Samar against the consequences of unavoidable or serious diminution of the eaming capacity

and/or capabilities or reasonable standard of living of individuals in the Municipality.

The Ordinance shall also serve as the basis of the implementation of the Municipal Social

Amelioration Program (MSAP) in the Municipality, with the view of minimizing dishess and problems of the

people in the Municipality in times of emergency and to provide them with economic relief,

Section 3. SCOPE AND COVERAGE, This Ordinance shall cover all qualified persons within the

temtorial jurisdiction of San Roque, Northern Samar

Section 4. BENEFICIARIES. The MSAP is intended for individuals and families determined to be in

a "state of active crisis" or 'crisis situation" or needing financial or material support from the Municipal

Covemment. ln general, any individual, whether indigent of not, who is in crisrs situation or in difficult

circumstances in Iife may be assisted through the provision of any of the assistance available.

|\,'ISAP shall also be distributed to identified sectom that are in need of financial assistance. These

sectors may include, but not limited to, Women in Especially Difficult Circumstances (WEDC), Children in

Need of Special Protection (CNSP), Out-of-School Youth (OSY), senior citizens, Persons with Disabilities
(PWD), among others.

The MSAP may also be availed by individual or families affected by natural or human -induced disasters

or calamities. The same also be available by victims of violence, exploitation and other criminal act and/or

activitles, and other individual who, upon assessment and recommendation are rn need of assistance.

Section 5. FORMS 0F ASSISTANCE DISTRIBUTION. The MSAP shall be distributed in cash in
such amount as may be determined by the Municipal Social Welfare and Development ffice, pursuant to
and in accordance with the criteria and guidelines promulgated by the said ffice in accordance with Section

7 hereof, subject to the approval by the Municipal Mayor.

Conversely, no other resolution or ordinance shall be needed to authorize the Office of the Municipal
Mayor and Municipal Social Welfare and Development ffice to begin the distribution of the MSAP.

A. Financial Assistance

A.1 Medical Assistance This assistance shall cover hospitalization expenses, cost of medicines, and other
medical treatment or procedures such as implants, common laboratory tests and diagnostic imaging
procedures for any illness or ailment, including postpartum' complications, and also provision of assistive
devices. A client may be given assistance based on a hospital bill only once. Additionally, an in-patient

beneficiary may request other assistance in the evenli that the needed medicine/s or treatment of the patient

is not available at the hospital of confinement. Other health care expenses such as immunization, birthing
(including delivery by cesarean section), and purchase of vitamins and other supplements which are not

related to medical treatment or aftercare shall not be covered by this assistance. Medical assistance shall
include the hospitalization allowance that will augment for the lost income of the patient.

A.2 Burial Assistance - This assistance shall cover burial and other related expenses including, but not
limited to, expenses in bringing the remains of the deceased to his or her residence/hometown, interment,

cremation, and/or burjal site in accordance with existing customary practices of the family. Burial and related

expenses due to a disaster, calamity, and/or critical events or similar circumstances resulting in one or
multiple casualties within the family may allow the surviving family member/ immediate relative of the
deceased to request outright cash assistance subject to the assessment of the MSWDo Social Worker,

without the need of a SCSR. ln the event of such multiple deaths, assistance may be given on a "per

deceased peBon' basis.
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A.3 transportation Assistance - The assistance for the purchase or payment of transport (air/sea/land)

ti.t t" rnOlo, .*penses for travels of beneliciary/client, within the Philippines, may be given to,beneflciary,

for the following purposes: retum h home provinces permanently, or seek medical intervention/s in another

place, or attendance to aratganay aoncems such as death or care of sick loved ones, rescue of abused

relatives, or events of disasterlcatamity that rquire immediate presence of the beneflciary/client outright

cash may be considered for those who will be iraveling using multiple modes of transportalion: Provided'

that, should the MSWDO procures the ticket for the benef,ciary/client, the expenses for food and other

necessary expenses ror tne travet snati be given to the client in cash. The Social Worker shall state in the

orio, in . separate justification attached to tne cE his/her assessment to justiry the provision of outright

cash.

A.4 Educational Arsistance - A form of assistance given to a student-in+risis and/or financially challenged

(iamities tiving below the povety threshold), from tne stated. goal: "one Family: At least one college

bi.lr.i. Crint rrv Emptoyed', toidentify college students from families that have not yet produced a college

;r.d;t rnis is io netp oerray scnoo expensies and/or cost of sending students/children to school such as

ichool fees, school supplies, school projects, allowances, and other related expenses Beneficiaries may

include those who are breadwinners, whether or not they are the heads of their families' or working students

or orpnaneotaoandoned and/or now living with relatives, children of solo parents or with unemployed parents

o1. Or.o.a, Filipinos (OFs) o1. p.oont irith disability-in crisis, or children of rebel retumees or of persons

deprived of liberty, children with Human lmmunodefiiiency Virus (HlV) or those living with parents with HIV'

those who are victims of abuse or displacement, or are oiheruise in crisis due to human-induced or natural

cafamities. This may include those taking technical or vocational courses This assistance shall not cover

giaJuate (Masteraliand postgraduate (doctoral) studies including professional degrees such as' but not

ilmited to, Doctor of Medicine and Bachelor of LawsiJuris Doctor and those expenses for the review for the

licensure/bar examinations.

A.5 Cash Aseistance for other Support Services - An assistance in the form of outright cash provided to

individuals and families in crisis or in extremely difficult circumstances in which the need is not covered under

any of the other services of the AICS program. These individuals and families must establish that they are in

a state of active crisis or vulnerability io crisis or are recovering therefrom as validated by the assessment of

the MSWDO Social Worker.

section 6, IMPLEMENTING OFFlcE. This Program shall be implemented through the Municipal

Social Welfare and Development Ofiice (MSWDO) in close coordination with the Local Finance Committee'

section 7. REQUIREMENTS AND LIMITATIONS ON DISBURSEMENT, As a general rule, the

beneficiary or the authorized representative shall submit a copy of their VALID lD or altemative documenUs

for identifrcation, except in cases where the beneficiary or representative may have no VALID lD, such as,

but not limited to, children who are not enrolled in schools, victims of f,re, typhoon or other calamities or

disastem (natural or man-made). ln which case, the barangay certification or justiflcation from the MSWDO

pertaining to the absence of the VALID lD shall suffice
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ln order to be accepted by the MSWDO, VALID lDs:

Must not be expired, i.e., it must be up to date, or still valid as of the date of application for assistance;

Must not be falsified;

Are preferably tssued by the govemment, including the Pantawid Pamilyang Pilipino Program (4Ps) lD issued

by the MSWDO;

Are preferably with signature, except Philsys lD;

Are preferably with the picture of the client,
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);or

A person who is acting as an authorized representative of the beneficiary shall present an authorization letter

duly signed by the beneficiary. Further, the General lntake Sheet and Certificate of Eligibility shall be required

in all cases and for all clients. These documents must be kept in either hard or electronic copy. The GIS is

considered a confidential document and the safekeeping thereof must conform with the prescribed laws,

rules and regulations.

The following documentary requirements for each type of assistance may be submitted in original/true copies,

to wit:

of the following, as may be applicable:

Certificate or Medical Abstract with date of issuance, complete name,

nature and license number of the attending physician (issued within the last

ischarge summary with date of issuance, complete name, signature and license

umber of the attending physician (issued within the last 6 months); or

of confinement with date of issuance, complete name, signature and

icense number of the attending physician (issued within the last 6 months); or

Summary with date of issuance, complete name, signature and license

mber of the attending physician (issued within the last 6 months)

ng on the purpose of the medical assistance, the client shall submit any

the following requirements, in addition to the basic requirements above:

emporary/fi nal Hospital Bill/Statement of Account (Outstanding Balance) with

name and signature of the Billing Clerk; or

Certificate of Balance or promissory note shall be required if the patient has

been discharged from the hospital.

, there's a need to submit the following requirements for processing:

original copy of PISO For Health Certification

original copy and 2 xerox copies of Barangay or MSWDO Certificate of lndigency

Certificate of Residency or Certificate of the client in need of assistance or in-

xerox copies of Valid lD of the beneficiary

xerox copies of Valid lD of the authorized beneficiary

original copy and 2 xerox copies of Authorization letter (for clients seeking

fw patient and/or those out of town)

original copy and 2 xerox copies of Barangay Certificate of Relationship (for

person)

original copies of GIS

original copies of CE

Study Report that the client is in a crisis situation issued by the LGU Social

or Case Summary issued by the Medical Social Worker for availment of

DocumentsType

Assistance

more than Php 5,0C0.00
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lf payment for hospital

bill

llf 
for

lmedicines/asslstive

loevices

Itt 
meoicat procedures

lf for therapyland other

special treatment

Prescription with date of issuance, complete name, signature and license number

of the attending physician (issued within the last 6 months); or

Treatment protocol with date of issuance, complete name, signature and license

number of the attending phy'siician (issued within the last 6 months)

Laboratory request/s with date of issuance, complete name, signature and license

number of the attending physician; or

Laboratory Protocol with date of issuance, complete name, signature and license

number of the attending physician (issued within the last 6 months); or

Doctor's order with date of irssuance, complete name, signature and license

Inumber of the attending physician (preferably valid for 3 months)

Treatment protocol with date of issuance, complete name, signature and license

number of the attending physician; or
I

lPhilhealth 
certification that their coverage is exhausted; or

I

lPrescription with date of issuance, complete name, signature and license number

[f the attending physician; or

s order with date of issuance, complete name, signature and license

of the attending physician (preferably valid for 3 months); or

with full name and signature of any issuing officer; or

iatrist or psychologist certification with date of issuance, complete name,l

re and license numberr of the attending psychiatrisUpsychologist

Burial

Assistance ForTransferofcadaver: 
]

Death Certificate or Certification of Doctor or authorized medical practitioner, in the]

absence of a death certificate; and

Transfer Permit, if applicable

Additionally, there's a need to submit the following requirements for processing:

1 original copy and 2 xerox copies of Death Certificate

1 original copy of P|SO For l'lealth Certification
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originalcopy and 2 xerox copies of Barangay or MSWDO Certificate of lndigency

or Certificate of Residency orr Certificate of the client in need of assistance or in-

crisis

3 xerox copies of Valid lD of lhe beneficiary

3 xerox copies of Valid lD of the authorized beneficiary

1 original copy and 2 xerox copies of Authorization letter (fw clients seeking
assisfance for patient and/or fhose ouf of town)

1 original copy and 2 xerox copies of Barangay Certificate of Relationship (for

authorized person)

2 original copies of GIS

2 original copies of CE

Transportation

Assistance Anyone of the following, as nray be applicable:

Police Blotter/Certification (for victims of pickpockets, illegal

recruitment, etc.);or

Death Certificate/Certificatir:n from the Hospital/Doctor/authorized medical
practitionerffribal Chieftain rlfor lPs)/lmam (for Moro)ffransfer Permit (except for
Moro and lndigenous Peoples performing customary practices), if applicable; or

Depending on the applicable circumstances, other supporting document/s such as,

but not limited to, medical certificate, and/or court order/subpoena/referral from other
agencies, barangay or local social welfare development office.

Additionally, there's a need to submit the following requirements for processing:

1 original copy of PISO For Health Certification

1 originalcopy and 2 xerox copies of Barangay or MSWDO Certificate of lndigency

or Certificate of Residency or Certificate of the client in need of assistance or in-

crisis

3 xerox copies of Valid lD of the beneficiary

3 xerox copies of Valid lD of the authorized beneficiary

1 original copy and 2 xerox copies of Authorization letter (for clients seekrng

assisfance far patient and/or those ouf of town)

1 original copy and 2 xerox crrpies of Barangay Certificate of Relationship (for

authorized person)

2 original copies of GIS

2 original copies of CE

al

original copy and 2 xerox oopies Certificate of Enrolment or Registration;

xerox copies Validated Sc;hr:ol lD of the student;

original copy and 2 xerox copies Statement of Account for college students, when

,d
able. This may not be available for State Universities,
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original copy and 2 xerox copy of Grades (for the previous semester)

original copy of PISO For Health Certification

ally, there's a need to submit the following requirements for processing

ofMSWDO Certificate0r ndigencyofxerox.21 alin and Barangayt)presorig c0py
in-orinient of assistanceneedtheof clCertificate(ofCertificate Residency

original copies of GIS

original copies of CE

ing on the circumstance of the client:

ReporUBlotter; or BFP ReporUCertification for fire victims; or

Travel Document(s), cefffication from owwA/Polo/Department of

igrant Workers or the Barangay or any proof of repatriation by the OF; or

certification from the Social Worker or Case Manager for rescued clients in need

assistance; or

Blotter and Social Worker Certificate for Victims of Online Sexual

Locally

of Children or Violence Against Women and Children; or

Stranded lndiviriuals (LSI)without valid lDs, the Medical Certificate 0r

ravel Authority issued by the PN P will suffice and be accepted to prove his/her

ally, there's a need trl submit the following requirements for processing:

1 original copy of PISO For l"lealth Certification

original c0py and 2 xerox copies of Barangay or MSWDO Certificate of ndigency

Certificate of Residency 0r Certificate of the client in need of assistance 0r tn-

xerox copies of Valid lD of the beneficiary

xerox copies of Valid lD of the authorized beneficiary

1 original copy and 2 xerox copies of Authorization letter (for clients seeklng

for patient and/u those out of town)

original copy and 2 xerox ctlpies of Barangay Certiflcate of Relationship (for

person)

originalcopies of GIS

original copies of CE

for

support

The rates of assistance and the frequency of availment shall be as follows

Type Particulars
Cost of Assis{ance

Frequency of Availment
Minirnum Maximum

Medical

Assistance

Hospital Bill ln such amount as maybe

necessary not exceeding to

25,000.00 depending upon the

circumstances of the patient and

Once every three monthsMedicines

Laboratory procedures
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Other special treatment

such as, but not limited

to dialysis,

chemotherapy, implant,

and pre operation
procedures

on the assessment of MSWDO

SocialWorker.

1,500.0(l upon confinement and

an amount of not more than

500.00 per day of confinement.

Hospitalization

BunalAssistance

Burial Expenses

5 000.

Actuar oost based on ticket

and/or travel expenses

Per beneficiary incident of

death

Transfer of Cadaver

Casualties during

disasterhalamity

Transportation

Assistance
Land/Sea/Air Travel Once a year

Educational

Assistance

"One Family, One

College Graduate,

Gainfully

Employed'

College Students 6,000.00 12,000.00 Once every semester

Cash Assistance Other needs 25,000,00 Once every three months2,000,

Provided that this kind of assistance shall be validated by the MSWDO Social Worker and approved by the
proper authority as indicated below.

Further, the above schedule shall not be interpreted to limit the attending MSWDO Social Worker from:

Recommending a higher amount, subject to his/her assessment and justification of the client's circumstances.
Provided that in such cases, there shall be a SCSR/case summary to support the provision of a higher

amount. Further, the kind of assistance shall be validated by the MSWDO and approved by the proper

authority;

Recommending the provision of a series of assistance that can be simultaneously or successively given,

subject to his/her assessment and justification of the client's circumstances, especially those that may take
time before recovery, which shall be validated by the MSWDO and approved by the proper authority. The
provision of a series of assistance shall be subject to the following conditions:

b,1 The series of assistance assessed and recommended by the MSWDO Social

Worker may be given successively, hut in no case shall a single form of assistance be given

in installment;

b.2, The series of assistance except as stated in the succeeding paragraph (b.3),

may be given simultaneously;

b,3 Cash assistance for other support services and Food assistance may not be
provided together or simultaneously EXCEPT for victims of calamities, fire incidents, armed
conflicts, or other incidents that may include those which may cause the displacement of
families or individuals, victims of abuse, and for other beneficiaries who may be justified to
receive both types of assistance.

10,000.001
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