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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 g

must be attached to this form:
Blood Test
B Urinalysis

O Chest X-Ray '
E-Brug Test ( X \G\V\W\\\

O Psychological Test
euro-Psychiatric Examination (if applicable)

FOR THE PROPOSED APPOINTEE

NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS
MANKOON @ , MAUREN  J67 &=.
ADDRESS
ZONE | , GUADAW PG ,ba/BAY CTY , LESTE
AGE SEX CIVIL STATUS PROPOSED POSITION
TEMGPO RH RS-
24 TEMALE MARRIED INUTY CTOR | (REGUEAR )

FOR THE LICENSED GOVERNMENT PHYSICIAN

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

above named individual and found him/her to be physically and medically

IT / OUNFIT for employment.

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN:

AGENCY/Affiliation of Licensed Government Physician:

OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE
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Republic of the Philippines
TACLOBAN CITY HOSPITAL
City of Tacloban

Med.Cert. No. 21-03-265

March 29,2021

MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY that MANADONG, MAUREN JOY FE., 29years
old, from BRGY.99 DIIT,TACLOBAN CITY was examined in this hospital
on March 29,2021

FINDINGS: G2P1(1001) PU 27 2/7 WEEKS AGE OF
GESTATION BY LAST MENSTRUAL PERIOD,
CEPHALIC, NOT IN LABOR

This certification is given for whatever purpose it may serve
except for medico legal use

Wl
JOY CARMEL C/ ROSETE, M.D.

Attendr{r\g Physician
Lic. #: 0150113

Sac




TACLOBAN CITY HOSPITAL
City of tacloban

Name MANADONG,MAUREEN JOY

Age/Sex 29/F Hosp. No.
Physician:
WARD OPD NP
HEMATOLOGY
TEST NORMAL VALUES
WBC 9.3 5-10x 10°/L
HEMOGLOBIN 146 F=120-140¢g/L
M=130- 160 g/L
HEMATOCRIT 0.44 F=.30-0.40
M= .42 - .47
SEGMENTERS 0.61 0.55-0.60
LYMPHOCYTES 0.32 0.20-0.35
EOSINOPHILS 0.01-0.04
BASOPHILS 0.00-0.01
MONOCYTES 0.07 0.03-0.06
STAB 0.02-0.04
PLATELET Count 150 - 450 x 109/L
BLOQD TYPE 'B" Rh POSITIVE
M%OSS 12/8/2020
| MEBTECH DATE

Cleocita Parilla-Portula, FPSP
Dathanlacgict nre # QA22Q




Report ID: DTO-R03

q DEPARTMENT OF HEALTH
WAHAW NEURO-PSYCHIATRIC & DRUG TESTIN TER
#63 J. ROMUALDEZ ST., TACLOBAN CITY, LEYTE

Phone Number 053-523-9665

DRUG TEST REPORT
QQ982591
e 79

CCF No: 202104070002 Transaction Date Time:  4/7/2021 11:53:00AM
Name: MANADONG, MAUREN JOY FALLER Report Date Time: 4/7/2021 11:55:37AM
Birthdate:  09/25/1991 Age: 29 Gender: F
Test Method TESTKIT
Purpose Requesting Parties
Others VISAYAS STATE UNIVERSITY
Result

Drug/Metabolite Result Remarks

METHAMPHETAMINE NEGATIVE PASSED

TETRAHYDROCANNABINOL NEGATIVE PASSED/ 1/;

Test Copducted By - Approved By AN TIAL >
68 VIVIANE O.\CALBITAZA DR JOSE TRANI SANTIAGO 06
Analﬁf Head of Laboratory
Valid Within 12 Month/s from Transaction Date

This is a DOH-DDB IDTOMIS generated report




