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MEDICAL CERTIFICATE
(For Employment)
!NSTRUCT!ONS
T?-u‘:' medical cerificate should be aocompl:sned oy @ hcensed government physician
Attach this cert/ficate to original appeintment, transfer anda reempioyment
¢ ’he ‘esults of the foliowing pre-employment medical/physical/psychological
must De atlachea to this form:

0 8locd Test

O Urinalysis

O chest X-Ray

O Drug Test

E3 Psychologica Test

[0 neuro-Psycriatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE
NAME (Last Name, First Name Name Etension (if any! and Middia Name) AGENCY / ADDRESS
(URKY, MR GRAGE M. | S—
ADDRESS VIS AYAC «TATE ‘
BRGY. PATRG, BAIGAY Chiy , WY TE
AGE lSEK CiViL STATUS PROPQOSED POSITION
A% | FEMALE WARRIED INCTRUCTIR - 1

FOR THE LICENSED GOVERNMENT PHYSICIAN

! hereby certify that | have reviewed and evaluated the attached ai;mgi;gﬂon results, personally examined the
above named ma‘rwduai: and found him/her to be physically and medically T/ JUNFIT for empioyment.

SIGNATURE aver PRINTRD NAME CF LICENSED GOVERNMENT PHYSICIAN: CTHER INFORMATION ABGUT THE

Elwin Jay'V. Yu, M.D. PROPOSED APPOINTEE
Chigf of Hospital
Licenyse MNo. 088800

NCY/Affiator of Lidensed Government Physician
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