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Date:		 _____/_____/20___                APPROVED
               DISAPPROVED
REMARKS: ________________________________________________________________________________________________________________________________

_________________________
Signature

________________________
Date

                MM /   DD   /  YYYY

To:		ALICIA P. CATABAY, RPh, MSc, PhD
                                  Dean, The Student Affairs
[bookmark: _GoBack]

College/SHSSHS:  _______________________________


RE:	       PERMISSION FOR INGRESS OF PETS

Greetings in St. La Salle!

I would like to request for your approval to let me bring my pet  _____________ __________  for my 
                                                                                                                             name of pet           kind of pet
graduation pictorial on ____________________. Rest assured that my pet will be taken cared of by  
                                                  day/month/year
my companion while I’m having my graduation pictorial and my pet will be on leash and wearing a diaper at all times. It will be handled with outmost care and the health and safety of everyone will be considered before, during and after pictorial.                     

Attached to this letter is the photocopy of my pet’s picture and vaccination record card for your reference. 
                                                                    	

Your favorable consideration is highly appreciated. Thank you.

Requesting Student:
____________________________
      (Printed Name and Signature)


Endorsed:
_________________________________
                  (Printed Name & Signature) 
Collegiate Vice Dean/SHSSHS Assistant Director


For the student concerned
1. Please submit form for processing at least 3 days prior to the date of pictorial
										
										TSA FORM 04
[image: ]		

		


image1.jpg
E LLA ACADEMICS
MEDICAL AND HEALTH SCIENCES INSTITUTE | THE STUDENT AFFAIRS

DLSMHSI is a CHED Autonomous HEIl and an
Associate Member of Asean University Network - Quality Assurance

Q CITY OF DASMARINAS, CAVITE, PHILIPPINES 4114 RM. 5111, GROUN FLOOR, @ www.dlIshsi.edu.ph
®) (046) 4818000 / (02) 89883100 LOCAL 1430 LOURDES E. CAMPOS, MD BLDG. ©© DLSMHSIOfficial





image2.jpg
DE L A S ALL ACADEMICS
MEDICAL AND HEALTH SCIENCES INSTITUTE | THE STUDENT AFFAIRS

Q CITY OF DASMARINAS, CAVITE, PHILIPPINES 4114 RM. 511 @ www
: : 5111, GROUN FLOOR, -
® (046) 4818000 / (02) 9883100 LOCAL 1430 LOURDES E. CAMPOS, MD BLDG. X 00 et
DLSMHSIOfficial





