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MEDICAL CERTIFICATE

(For Employment)

INSTRUCTIONS

& This medical ceruticate shoulad be accomplished Dy a licensed government physician
b Aftach tnis certificate to original appeintment, transfer and reempioyment
¢ The results of the following pre-employment mecicaliphysical/psychological
musl e aitached to this form
Slood Test
Urinalysis
Chest X-Ray
Drug Test
Fgycnological Test
Neuro-Psychiatric Examination (if appiicabie)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Nama Extension (f any) and Miogie Narme) AGENCY / ADDRESS
GAMRAPO | ROMMEL JR., MADRED(JO VISAYAS STRIE  UmiueRsiTY,
ADDRESS BaYeay CTY | Leyre
BRGY. MARLos  BAYBNY OTTY | LEYTE
AGE SEX CIVIL STATUS PROPOSED POSITION
25 MALE SINGLE NS TRALTOR

FOR IRE LICENSED GOVERNMENT PHYSICIAN

I hereby certify that | have reviewed and évélua:ed the sftached exanynation resulls. personally examined the
above named individual and found higyher to be physically and medically A IFIT / CIUNFIT for employment

SIGNATURE over PRINTED NAME OF LICE!

LeERaY Cuper
s

L V1L

ED GOVERNMENT PHYSICIAN QOTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE

AGENCY/Affil:ation of Licenseg Government Physcian

LICENSE NO HEIGHT w1 | WEIGHT xai|  BLOOD
Dare Foat Strippec TYPE
{ 4
| 13C | AT A
OFFIC/AL DESIGNATION DATE EXAMINED

3- 4¥\

)
(Tls]



