CS Form No. 211

Revised 2018
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 .
¢ The results of the following pre-employment medical/physical/psychological “
musl be attached to this form
lood Test
Udnalysis
Chest X-Ray
Drug Test
Psychological Test
D Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Last Name. First Name. Name Extension (if any) and Middle Name) AGENCY / ADDRESS
Ado | Ulndy  Janwe  Lgurend VISAYAS e
ADDRESS -
WO e/
Prau  Mas-in Ormoc ity
AGE SEX CIVIL STATUS PROPOSED POSITION
a2 Femalp Sinale Ingm ckpy |

FORLINRE LICENSED GOVERNMENT PHYSICIAN

I hereby certify that | have reviewed anzj évé/uated the attached examipafion results, personally examined the
above named individual and found him/her to be physically and medically IT/ OQUNFIT for employment
e

SIGNATURE over PRINTED NANE OF LICENSED GOVERNMENT PHYSICIAN OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

=y

AGENCY/Affihation of Licensed Government Physician

LICENSE NO HEIGHT () | WEIGHT (xg) BLOOD Bp-
Bare Foot Stnpped : TYRE m
(
[59¢n | Snks ov~ "y
OFFICIAL DESIGNATION DATE EXAMINED
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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/psychological

must be attached to this form:

Blood Test

|1 Ugjnalysis

4Thest X-Ray

. Drug Test

L] Psychological Test

D Neuro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middie Name)

ANDD, LIWDY JANE | LAWRL™D

ADDRESS

PROY. MAI-W  D¥MbC ChiyY, LEYTE

AGENCY / ADDRESS

VICAY AT LTS
unlvepeary

AGE SEX CIVIL STATUS

2\ TEMALE SINGLE

PROPOSED POSITION

I (TRUCTIR

FOR THE LICENSED GOVERNMENT PHYSICIAN

| hereby certify that | have reviewed and evéluated the attached examination results, personally examined the

above named individual and foupgd him/her to be physically and medicall
27 PR N - o Prysicaly /

IT / OUNFIT for employment.

SIGNATURE over PRINTED NAME OF &NCENSED GOVERNMENT PHYSICIAN

MERRY CHRISTLT, SUPNET-GA XOR M.

Medical Office
License No. 111828

AGENCY/Affiliation of Licensed Government Physician:

OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

LICENSE NO

HEIGHT (m) | WEIGHT (ka) BLOOD
Bare Foot Stripped TYPE

I1€em | HBge| OF

OFFICIAL DESIGNATION

DATE EXAMINED
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CS Form No. 211

Revised 2017
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.
¢. The results of the following pre-employment medical/physical/mental examinations
must be attached to this form:
[ Blood Test
Urinalysis
A& Chest X-Ray
Drug Test
J Psychological Test
(] Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Last Name, First Name, Name Extension (if any) and Middie Name) | ~_ AGENCY /ADDRESS
ANDO, LWD/  JE  LAURERD VW’WS T ucx“ v,
ADDRESS _ " ‘ V\)WU‘ %kb’ e . rohy
i
BRLY. MW RMOC o al g U
AGE . |SEX ___|CIVIL STATUS | PROPOSEDPOSITION
R\ Tomake ang\e
., i =

FOR THE LICENSED GOVERNMENT PHYSICIAN

above-named /nd/wduaNnd found him/her to be physically and medically, FIT/ OUNFIT for employment.

| hereby certify that | have reviewed and evaluated the attached examipation results, personally examined the

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

AGENCY!/Affiliation of Licensed Government Physician:

LICENSE NO. ; ] ) B - HEIGHT (v) | WEIGHT (kg) BLOOD
__BareFoot |  Stipped | _ TYPE
s9g0m | U9 ot
OFFICIAL DESIGNATION , DATE EXAMINED
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