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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/mental examinations
must be attached to this form:
(] Blood Test
. [J Urinalysis
(] Chest X-Ray
[J Drug Test
(] Psychological Test
[J 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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FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that | have reviewed and evaluated the attached examination results, personally examined the
above named individual and found him/her to be physically anf’m_g_cﬂca& /ZﬁlT/ CIUNFIT for employment.
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UNIVERSITY HEALTH SERVICE
Unlversity of the Phillppines Los Bafos
College, Laguna, Philippines 4031
Tel Nos. (048) 538-2470; 530-3247,536-8238; 638.7668
E-mah: uha_uplb@yehod.com

Philhealth Accredited Health Care Provider

MEDICAL CERTIFICATE
{For Employment / Annual Medical Examination / Others)

1B Noyenmber 2601
Date

This is to certify that Mr. / Ms. Lovd Fana M. Gamada ._has today been
seen and examined in this hospital and has been found to be physically fit / unfit to work on
permanent / temporary status. =
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