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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 reempioyment.
c The results of the following pre-employment medical/physical/psychological
musl be atiacned to this form:
Blood Test
Urinalysis
[& Chest X-Ray
Drug Test
O Psychological Test
[J Neuro-Psychiatric Examination (if applicable)
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FOR THE LICENSED GOVERNMENT PHYSICIAN
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LICENSE NO HEIGHT m | WEIGHT xa1| BLOOD | Bpr
Bare Foot Stripped TYPE |01;>
IFH G | FRes B B
OFFICIAL DESIGNATION ) DATE EXAMINED
| I\
| VA2 han




R Report ID: DTO-R03

DEPARTMENT OF HEALTH
. CDU DRUG TESTING LABORATORY
MAGSAYSAY AVE., POBLACION ZONE 22, BAYBAY , LEYTE,

Phone Number 053-335-2849

DRUG TEST REPORT
RM962785
65
CCF No: 202008070002 Transaction Date Time:  8/7/2020 9:37:00AM
Name: PALERMO, ALDRIN RUBI Report Date Time: 8/7/12020 9:38:40AM
Birthdate: 07/27/1985 Age: 35 Gender: M
Test Method TESTKIT
Purpose Requesting Parties
Others VISAYAS STATE UNIVERSITY
Result
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE passed
TETRAHYDROCANNABINOL NEGATIVE passed -
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