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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
Urinalysis
Chest X-Ray
Drug Test
Psychological Test
Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS
ADRA ORIt BUG-ATAN
bscu  MARD VISAYAS STATE UNIVERS ITY
ADDRESS (veu)
RGY . GAN | BAY DA
BRGM. UGUIS , MARAPLAG | LENTT ) Gavolma/:sbuvmr% 1 PAY BAN
AGE SEX CIVIL STATUS PROPOSED POSITION
29 FEMALE MARRIED TEMPORARY - REGU LAK

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 medicallyznﬁ' / OOUNFIT for employment.

SIGNATURE over PRINTED NAME OF LICHNSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
{ i i PROPOSED APPOINTEE
. NERRY CHRISTY T, SUPNET-GUINOCOR, 11
i Medical Officer 11T
¢ License No. 111828
AGENCY/Affiliationef-ticensed Government Physician:
VsU_~tespiul
LICENSE NO. HEIGHT ) | WEIGHT (xe) BLOOD
Bare Foot Stripped TYPE
\\ 8724,
\-59 %o O
OFFICIAL DESIGNATION DATE EXAMINED
makiwl  Open ly- 3%- 28




DIVINE RAYS DIAGNOSTIC & MEDICAL SUPPLIES
. % /° Lilia Avenue, Cogon, Ormoc City

O Leyte, Philippines
Mobile Number: 09502457131/09169171380

Name: ESCUADRA, MARIORIE B Age: 29 Sex:Female Date: 06/23/2025
Address: MAHAPLAG, LEYTE Company/Physician:
URINALYSIS
Color Yellow Epithelial Cells: Few
Transparency Slightly Turbid Bacteria: Rare
pH 6.5 A. Urates: Rare
Specific Gravity 1.025 Mucus Threads: Rare
Albumin Negative ( -) Crystals:
Glucose Negative (- ) Casts:
Pus Celis 0-2/HPF Others:
Red Blood Cells 0-2/HPF Pregnancy Test:
) A r9/
Lic.No: 0085469
JENNIFER DUCUSIN-ABIERAS, MD . SOPHI E W. DIXIMO, RMT
Pathologist (Lic # 0085469) Medical Technglogist (Lic # 0127418)
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X-RAY* ULTRASOUND* ECG* LABORATORY* DRUG TEST* MEDICAL CLINIC* MEDICAL MOBILE SERVICE

Repoit iD: DTO-RES
DEPARTMENT OF HEALTH
DIVINE RAYS DIAGNOSTIC AND MEDICAL SUPPLIES
LILIA AVENUE, COGON COMBADO, ORMOC CITY, LEYTE

Phone Number 09179069427
‘ DRUG TEST REPORT
| RQO81885
g 77
Ll NG 202508.£5U008 transacuon vate Hime.  6/23/2025 12:06:0UPM
Name: ESCUADRA, MARJORIE BUG-ATAN Report Date Time: 6/23/2025 8:59:19PM
Birthdate:  09/18/1985 Age: 39 Gender: F
Test Method TESTKIT
Purpose Requesting Parties
Government Employment VSuU
Resuit
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE PASSED
TETRAHYDROCANNABINOL NEGATIVE PASSED
roved By
88

UR AT IOBARN AsicrAs B8
An7(yst Head of Laboratory
Valid Within 12 Month/s from Transaction Date

fhis 1s a DUOH-DDB IDTOMIS generaied report



