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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 resuilts of the following pre-employment medical/physical/psychological

must be attached to this form:

,E/ lood Test
,Ejdgrinalysis
Z/Qhest X-Ray
Drug Test

O chological Test
Neuro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name} AGENCY / ADDRESS
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k' FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that | have reviewed and evaluated the attached examination results, personally examined the
above named individual and found hi/f\??Me/‘ to be physically and medioally/zﬁl T/ OOUNFIT for employment.

SIGNATURE over PRINTED NAME OF LI OVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
Crlolle Vomus F. i PROPOSED APPOINTEE

AGENCY/Affiliation of Licensed Government Physician:
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LICENSE NO. HEIGHT () | WEIGHT (ko) BLOOD
L@M Bare Foot Stripped %(/P;E/
OFFICIAL DESIGNATION DATE EXAMINED
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Report ID: DTO-R03
DEPARTMENT OF HEALTH
DIVINE RAYS DIAGNOSTIC AND MEDICAL SUPPLIES
LILIA AVENUE, COGON COMBADO, ORMOC CITY, LEYTE

Phone Number 09179069427
DRUG TEST REPORT
Name: JOSON, JUDE DALINAS Report Date Time: 1/3/2025 11:37:03AM
Birthdate:  08/11/1976 Age: 48 Gender: M
Test Method TESTKIT
Purpose Requesting Parties
Government Employment VSU
Drug/Metabolite Resuit Remarks
METHAMPHETAMINE NEGATIVE PASSED
TETRAHYDROCANNABINOL NEGATIVE | PASSED |
Test Conducted By jiiroved By
s iRy 35 ~ 85 d Lﬁ.mm NEEHAS 7
A}Xfyst Head of Laboratory
Valid Within 12 Month/s from Transaction Date
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X-RAY* ULTRASOUND* ECG* LABORATORY* DRUG TEST* MEDICAL CLINIC* MEDICAL MOBILE SERVICE




DIVINE RAYS DIAGNOSTIC & MEDICAL SUPPLIES

DR Bldg., Avenida Veteranos Street,
Tacloban City, 6500 Leyte Philippines

Tel# 053 523 1138
Date: 1-04-2025
Last Name FIRST NAME M.I. | Intended Occupation
JOSON JUDE D
CIVIL STATUS | AGE SEX ADDRESS
MARRIED 48 MALE BAYBAY CITY, LEYTE
EDUCATIONAL ATTAINMENT: COLLEGE GRADUATE

PURPOSE OF EXAMINATION:

- FOR RENEWAL/PROMOTION

Tests Administered:

Personality Test GPP test

Others

Autobiography/Interview

Personality Test Group

Ascendancy (A)

Personality Traits and Characteristic

e Active role in group
e Self-Assured & Assertive
e Makes independent decisions

Responsibility (R)

e Stick to job assigned to them

e Persevering & determined
e Can be relied upon

Emotional Stability (E)
e Well balanced individual

Relaxed

Sociability (S)

Emotionally stable
Tolerance to stress

e Likes to be & work with people

e Gregarious and sociable

Il. Conclusions/ Remarks

x| X | X

XX | X

XX | X

X Recommended with no significant manifestation of personality disturbance noted at the time of evaluation
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Note: Descriptive rating

1
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4

High Average
Average

Below Average
Low
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Psychometrxon
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