CS Form No. 211

Revised 2018
i
Y 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:
[4 Biood Test
[A urinalysis
| Chest X-Ray
[A Drug Test
% Psychological Test
Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Last Name, First Name, Name Extension (if any) and Middle Name) ~ AGENCY / ADDRESS
Phsh , SAWET  OOWTA
ADDRESS _ ; DA EEY ,Neu , Vi
BREY- HGWWO AN ~ BhyeAy Gy ,LEYTE QAYMAY CTY, (EyRe
AGE SEX ; CIVIL STATUS ; ) ) PROPOSED POSITION
20 Tvwmie NITLRAE D

FOR THE LICENSED GOVERNMENT PHYSICIAN

I 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 medically JZﬁI T/ OUNFIT for employment.

SIGNATURE over PRINTED E OF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
T AIA0b A © ANA U D PROPOSED APPOINTEE
i VO ficer [T
License Nov E )
AGENCY/Affiliation of LicensgdGovernment Physician:
LICENSE NO. » HEIGHT ) | WEIGHT o) BLOOD
Bare Foot Stripped TYPE

o
|- {o s \CZ, O t'w[go
OFFICIAL DESIGNATION _ » DATE EXAMINED




NEUROPSYCHIATRIC EVALUATION

Date: /VVAQCH ] 9/ AES | e
Name: ‘V/A' Al 7:‘_/_ 0 . /0 /{Q/F Age: i@‘ﬁ Status: gﬁQIQ ’E _V/

Home Address: LA RA> 7>/ ZJS/ oy
ocoupation: )& OV R T =) OYEL_ Religion: CAIFOL <
Educational Attainment: AS AR ) BASINEST
Purpose of Examination: iU F7LQ>//(/] = T
Date of Present Examination: /M/{Q - H /% QOQ‘Z
B EVALUATION REPORT
FACTORS CONSIDERED 1 2 3 4 5
1. INTELLIGENCE
Insight and Comprehension X
Imagination and Problem-Solving X
Communication Skills A
2. EMOTIONAL STATUS
Coping with Stress %
Control of Aggression & Hostile Impulses X
Adaptability & Solutions to New Problems X
3. SOCIALADAPTABILITY ‘.
Interpersonal Relationships Y
Awareness to Social Needs & Problems X
Leadership Potentials ‘X
4. WORKATTITUDE
Acceptance of Responsibility Y
Perseverance and Endurance Y
Loyalty and Respect v
Motivation and Initiative £
Energy Level X
Flexibility and Openness X
E D RS: LEGEND: 1=POOR 2=FAIR 3=AVERAGE 4=ABOVEAVERAGE 5=EXCELLENT
Years Experience In: Purpose/s: Limitation/s:
Security.  Work ( ) Firearm License/PTC () For Possession only
Handling Guns () Security Guard License () Needs Training in Handling Guns
Present  Job ﬂ& ( mployment () Needs Security Guard Training
() Mo Firearms Allgwed N
) - (/Y Others: ﬁAﬁWMFX) |
PSYCHOLOGICAL TESTS ADMINISTERED: 1) Psychiatric Interview 2) Sack’s Sentence Completion Test
: 3) Projection Tests: Draw a House-Tree-Person 4) Bender Gestalt Test
EINDINGS: AP AST.

Psychological: 1.Q. = :
R Personality Type = \S\Cq’/ ZOW Mm m\% 66'\70 MLWQW@

NEURO-PSYCHIATRIC: N0 ROEHASI X | ATATAL gt o4, Onddpic B4 "P@)
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NE2_K WORRIGR. F5=S%l, SOC|ALL > PEFIC] BT |SET

Remarks: R U R RS ) = .
: JRUST . FEARS FAILy R= COPERS By cOm P & T &
(/) NEURO-PSYCHIATRIC CLEARANCE GRANTED {bf R L NS
() NEURO-PSYCHIATRIC CLEARANCE NOT GRANTED
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