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MEDICAL CERTIFICATE

(For Employment)

INSTRUCTIONS

a. This medical certificate should be accomplished by a licensed government physician.
b. Attach this certificate to original appointment, transfer and reemployment.
c. The results of the following pre-employment medical/physical/psychological
must be attached to this form:
Blood Test
Urinalysis
Chest X-Ray
Drug Test

0 Psychological Test
Q/NZJro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS
BELLO, LORIE MAE RANQUE
ADDRESS
VISAYAS STATE UNIVERSITY / BAYBAY
NAHULID, LIBAGON, SOUTHERN LEYTE CITY, LEYTE
AGE SEX CIVIL STATUS PROPOSED POSITION
30 FEMALE SINGLE INSTRUCTOR |

FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that | have reviewed and evaluated the attached

examination results, personally examined the
above named individual and found him/her to be physically and medicall IT / OUNFIT for employment.

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN:

(vl ‘ﬁ%)@/
Lie, No. 015%’81

AGENCY!/Affiliation of Licensed Government Physician:

OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

Ny H?bg!m’ra)

LICENSE NO. HEIGHT ) | WEIGHT o) BLOOD
O Bare Foot Stripped TYPE
| R\ L How | HSK9
OFFICIAL DESIGNATION DATE EXAMINED

M eok ax| Officer 1)

Naly 16,200y




OPTIMIST NEURO PSYCHOLOGICAL TESTING CENTER
103 Medina Bldg. 2™ floor. Bony Serrano Rd. Brgy. Bagong Lipunan ng Crame Quezon City
PNP Accreditation No. NCR 2002 — 0073

NEURO - PSYCHIATRIC EVALUATION REPORT

NP Clearance Form: Date: 7/13/2024
Name: LORIE MAE BELLO Age: 30 Civil Status: S
Address: NAHULID, LIBAGON, SOUTHERN LEYTE

Occupation: CIVIL ENGINEER Position: INSTRUCTOR |

Educational Attainment: MASTERS DEGREE Religion: CHRISTIAN

Company / Requesting Agency: VSuU

INDIVIDUAL PSYCHOLOGICAL PROFILE

FACTORS CONSIDERED 1213 14]5 RELATED FACTORS:
a. General Mental Ability X Years of Experience in:
b. Ability to Understand and " ____a. Security Work
Follow Instructions ____b. Handling Guns
¢. Communication Skills X _X_c. Others(Specify):
d. Self-Esteem
e. Frustration Tolerance X LIMITATIONS:
f. Impulse Control X ____ For possession only
g. Interpersonal Relations X Needs training in handling guns
h. Flexibility X : Needs Security Guards
i. Integrity X ____No Fireamrs allowed
j. Perseverance X X Others (Specify)
LEGEND: 1-Poor 2-Fair 3-Average 4-Above Ave. 5-Exellent T
REMARKS: 1Q - Above Average
Psychological: She approaches other people in a positive manner as she expands ers sphere of -
interests. A potential leader and initiator. Shows long patience and she is able to endure
hardships and trials. Humble in her dealings and can ensure good relationship.
Determined to work and shows firm disposition.
Psychiatric: No psychiatric ideation noted
No psychological deficit noted at the time of exam
Recommendation: Purpose:
Firearms License/PTCFOR
__)S_ Granted ____Not Granted _Security Guard License/SO License
ZOthers (Specify):
REQUIREMENT
FATI ABANA DR. CLET® P. MANONGAS
Psyehologist NP Scregqner/ Psychiatrist
PNP Accreditation No. NP — 065 PNP Accreditation No. ND - 129
VALIDATED BY: ODHS
OPCN

NOTE: “This is valid for for six(6) months from the date issued. IF VALIDATED valid for one(1) year.

Nn nnt arrent C1 FARANCES without drv seal.



