CS Form No 211
Revised 2018

MEDICAL CERTIFICATE

(For Employment)

INSTRUCTIONS

a This medical certficate should be acccmphshed Dy ¢ a| licensed gavernment physician
b Aftach this certificate to original appointment, transfer and reemployment
¢ The results of the following pre-employment medical/physical/psychological
musl be attached to this form:

EHBiood Test

MnainIs

O Chest X-Ray

O Drug Test

Psychclogical Test
[ Neuro-Psycriatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middie Name) AGENCY / ADDRESS
faquitidan ; Paula Padrea  [aralés DLARS, USW

ADDRESE W\SCQ, &Ijmﬂ Q{Lﬂ {u’fﬁf‘
by Bagumbusgen f: [mugos, byte

AGE Y s‘#x ]C!VEL STATUS : PROFPCSED POSITION

Es ‘ Tenale l Marned nsfructr1

FOR THE LICENSED GOVERNMENT PHYSICIAN

I'hereby certify that | have reviewed and evaluated the attached exarmypation resuits, personally examined the
above named individual and found him/her to be physically and medicallr TIFIT / |ZUNFIT for smployment.
= X

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE

WERRY CHRISTLT. SUPNET-GUANOCOR, MD. PROPOSED APPOINTEE

Medical Officer Il
License No. 111828

| AGENCY/Affiliation of Licensed Government Physician.

LICENSE NG HEIGHT wy | WEIGHT ixg) BLOCD
Bare Foot Stripped TYP:*
\S> Y e
OFFICIAL DESIGNATION DATE EXAMINED
| RAVEEIIN

0o b



