CS Form No. 211

Revised 2018

MEDICAL CERTIFICATE

{For Employment)

INSTRUCTIONS

a. This medical certificate should be accomplished by a ficensed govermnment 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:

[Z Blood Test

Urinalysis
Chest X-Ray
Drug Test

O Psychological Test
[0 Neuro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name) ___

LUMAIN ,JOHN OHILIP Lou MACHCR

. AGENCY/ADDRESS

VieAYAs STARTE UNIVERSITY,

ADDRESS

BRGH. CABAS, pAYBNY oY, LEYTE

VECA, BAYBA oy, LEYTE

AGE  ISEX ___|CIVILSTATUS .| PROPOSEDPOSITION
W mALE SINGLE INSTRUCTDR 1

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 and medically /ZFIT/ COOUNFIT for employment.

SIGNATURE<vE

NAME-QF LICENSED GOVERNMENT PHYSICIAN:

JZOR Y- TABADA, MD.

Officer 11

OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

AGENCY/Affiliation of Licensed Govemnment Physician:

LICENSENO., .| HEIGHTM |WEIGHT ke)| BLOOD
' | _BareFoot | _Stipped | TYPE
7 [ )
{-6% m GG 7 kgs 0 ot
OFFICIALDESIGNATION _ |DATEEXAMINED R

6-\0-2032

By Lilb/m%




