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'MEDICAL CERTIFICATE
For Employment
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INSTRUCTIONS

1. This medical certificate should be accomplished by a government physician.
2. Attached this certificate to original appointments and reinstatements.

NAME | Last, First, Middle, or if mamied woman, Maiden Name) ' AGENCY ADDRESS |
, |
ENNACE WY CAPANCPANGAN v |
ADDRESS ! f
24 W QuEZON QL DAY RAY CiY) LEYTE
AGE *' SEX CIVIL i PROPOSED POSITION
STATUS |
| A .
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Pre-Employment Medical-Physical Tests g
|
Blood Test {
27 Urinalysis
3. Chest X-ray ;
A~ Drug Test i

5. Neuro-Psychiatric Examination (/f necessary) !
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FOR THE PHYSICIAN
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I HEREBY CERITIFY that i have personally examined the above-named . Affix Documeniary
individual and found her/him to be physically and medically fivunfit for } Stamp
- employment j
g |
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| Ny - N0 Qaiam ! o
PRINTED NAME/SIGNATURE OF PHYSICIAN | CERTIFICATE NO. | OTHER INFORMATION ABOUT THE

’%\\,\ AL\VS PROPOSED APPOINTEE
MERRY CHRISTL T, SUP: -GUfNOCOR, MD.

Medical Officer III
License No. 111828 W\

OFFICIAL DESIGNATION

REIGHT | WEIGHT | BLO0D TYPE Bp
(Barcfoot) | (Stripped) i

‘ | O 1o

| Wit ocwr W Jteo Cn | V2 kg ]

" AGENCY: = DATE EXAMINED

| VSU HOSPITAL |

Visayas State University i
Visca, Baybay, Leyte, Philippines 1 V440

| P




Republic of the Philippines

Province of Leyte
Local Government Unit
City of Baybay
CITY HEALTH OFFICE
TO WHOM IT MAY CONCERN:
THIS IS TO CERTIFY that Wy  Emnace , of ML Gveam , Banlon Lyjhs
physically examined on din 24 20 1.
DIAGNOSIS Ch P (024) Praminn, viane 372/ uweeks AOC [wet in lnlw
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