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Municipal Health Office 
 

C I T I Z E N’ S C H A R T E R 
ANTI-RABIES VACCINATION 

 
A vital community-based facility dedicated to providing immediate and free post-exposure prophylaxis 
for individuals who have sustained animal bites. Recognizing the criƟcal importance of Ɵmely 
intervenƟon to prevent rabies, a fatal viral disease, the clinic offers a comprehensive service focused 
on ensuring the safety and well-being of our residents 
OFFICE Municipal Health Office 
CLASSIFICATION Communicable Diseases Cluster 
TYPE OF TRANSACTION G2C- Government to CiƟzen 
WHO MAY AVAIL General Public 

CHECKLIST OF 
REQUIREMENTS 

WHERE TO SECURE 

Barangay Health Record Barangay Center 
 

CLIENT STEPS AGENCY ACTION FEES TO 
BE PAID 

PROCESSING 
TIME 

PERSON 
REPONSIBLE 

FOR NEW PATIENTS 
1. Sign up on the 
paƟent’s list at 
table no. 1 submit 
requirements for 
checking then 
proceed to the 
waiƟng area. 

1. Receive requirements and 
fill out paƟent’s informaƟon 
on the interview sheet. 

None  10 minutes AdministraƟve 
Aide/ABTC Staff 

2. Wait for your 
name to be called 
and proceed to 
table no. 2 for 
assessment. 

2. Assess and categorize 
paƟent, issue Post-exposure 
Prophylaxis (PEP) treatment 
card and give instrucƟon on 
follow-up schedule, handling 
of the biƟng animal and 
proper management of 
wounds. 

None  15 minutes Municipal Doctor 

3. Proceed to table 
no. 3 and present 

3. Prepare and administer 
anƟ-rabies vaccine, give 
reminder on follow-up 

None 15 minutes Nurse/ABTC 
Coordinator 
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the PEP treatment 
card and syringe. 

schedule and return the PEP 
treatment card to the 
paƟent. 
3.1 If the paƟent is classified 
as Category 3, administer 
Equine Rabies 
Immunoglobulin (ERIG) 
vaccine 

FOR FOLLOW-UP 
PATIENTS 1. Sign-up 
on the paƟent’s list 
at table no. 1 
submit PEP 
treatment card and 
syringe then 
proceed to the 
waiƟng area  
 

1. Receive the PEP 
treatment card and syringe, 
then verify paƟent’s follow-
up schedule. 

None 5 minutes AdministraƟve 
Aide/ABTC Staff 

2. Wait for your 
name to be called 
and proceed to 
table no. 3. 

2. Prepare and administer 
anƟ-rabies vaccine, give 
schedule and return the PEP 
treatment card to the 
paƟent. 

None 10 minutes Nurse/ABTC 
Coordinator 

END OF 
TRANSACTION  

TOTAL N/A 55 MINUTES  

 


