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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.
¢. The results of the following pre-employment medical/physical/psychological
must b;a;ached to this form:
a}Ioc;d Test
¥irinaiysis
Chest X-Ray
O Drug Test
O Psychological Test
O Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOQOINTEE
NAME (Last Name, First Name, Name Extension (if any) and Middle Name) AGENCY / ADDRESS
MANAL BINAL |, AXCBIE  BACARNAD ISU, PoVCAS W s,
ADDRESS -
N Ay M, IE7F
PANCASUAN | BATEAT  CiY | TR YAyenT '
AGE SEX CIVIL STATUS PROPOSED POSITION
(/2 MALE Ma R IED SECuutry  cunry

FOR THE LICENSED GOVERNMENT PHYSICIAN

I hereby certify that [ have reviewed and evaluafed the aftached examination resufts, personalily examined the
above named indjvidual and founpd him/her to be physically and medicalf 1T/ OUNFIT for employment.
2 A URTAR BB d .
SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE
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AGENCY/Affiliation of Licensed Gévernrdent PRygician:

LICENSE NO. , HEIGHT vy [WEIGHT «z)| BLOOD
Bare Foot Stripped TYPE
1¥2 29
OFFICIAL DESIGNATION SURTIED
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CARAWANA MEDICAL CLINIC

363 ML QUEZON ST., ZONE 18, BAYBAY CITY, LEYTE

MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that patient: W Wd hﬂd M/ép YO ¢/:"\ .
of /. JW , ., has been under trecfmem‘
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This cerhﬁcohonct;sue upon the request of cbovg pohe for whc ev u}pose it may

serve Way T % Bl 70 A e repge
Issued this UA/V 2() 20}/ at BAYBAY CITY, LEYTE.

HEDICINE
LICENSE NO. 091298
PTR NO. 3766542



