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MEDICAL CERTIFICATE
(For Employment)
INSTRUSTRUCTIONS
. This medical certificate should be accomplished by & hcensed government physician
b. Attach thus certificate to onginal appointment, transter and reemployment
¢ The results of the following pre-employment medical/phvsical/mental examinations
must be attached to this form
[] Blood Test
D Uninalysis
Chest X-Ray
Drug Test
[ pvehological Test
[ Newro-Pxychistric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
T (Last Name, First Name, Name Estension (f any) Middie Name) AGENCY / ADDRESS
Jo, Jay Navales Commission on Higher Education
ADDRESS: Wisayas State University
Sumasap, Panaon, Misamis Occidental
AGE. SEX CIVIL STATUS PROPOSED POSITION
42 Male Married Instructor I

FOR THE LICENSED GOVERNMENT PHYSICIAN

1 hereby certify that | have reviewed and evaluated the attached examination results, personally examined the
above named individual and ﬁmnlj@hr to be physically and mentally D(IT OUNHIT for empioyment.

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

CAROLYN Q. LEROS, M.D.
AGENCY/Affilistion of Licensed Government Physician

LGU-Jimenez, Misamis Occidental

LICENSED NO. HEIGHT v | WEIGHT (kGy|  BLOOD
Rare Foot Stnpped TYPE
0073441 161.2 em. 74.8 Kgs. "o"
|OFFICIAL DESIGNATION DATE EXAMINED

Municipal Health Officer January 25, 2019




