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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:
[0 Blood Test
O urinalysis
O Chest X-Ray
O Drug Test
O Psychological Test
O Neuro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS

ADDRESS

AGE SEX CIVIL STATUS PROPOSED POSITION

FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that | have reviewed and evaluated the attached exa tion results, personally examined the
above named individual and found him/mer to be physically and medica FIT/ CIUNFIT for employment.

SIGNATURE over PRINTED NAME QF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

MERRY CHRIST'L  T- SuPNET- GuiNOcon
AGENC Y/Affillation of Licensed Government Physician:

LICENSE NO. i HEIGHT () | WEIGHT (a) BLOOD
Bare Foot Stripped TYPE
OFFICIAL DESIGNATION DATE EXAMINED

WAV




MCS DIAGNOSTIC CENTER

LOYOLA BLDG, Bl ST, cor. LN AGUSTIN DRIVE.
" BACOLOD CITY, NEG. OCC. PHILIPPINES 6100

TELEPHONE NU i : {034) 709-6065

E.MAIL ADDRESS: digsqo ;j mes@gmail.com

MEDICAL CERTIFICATE

Date: O (2,9502¥

- Te Whom It May Concern:

This is to certify that Mr. /Ms. /Mrs. FW OEY(D/ AiceUTh ____AgelSex:
_36/s of HNOBAAN | NEGROS Ocetp eNTAL was

seen and examined on 04 12,2022 \yith the following diagnosis:
fuYS calvy  #r '

And would need Medical Attention for days barring complication.

Respectfully Yours,

Medical Consultant/Clinic Physician



