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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
raust ba atfached to this form:
Urinalysis
hest X-Ray
Drug Test
O Psychological Test
O Neuro-Psychiatric Examination (if applicable)
FOR THE PROPOSED APPOINTEE
NAME (Last Name, First Name, Name Extension (if any) and Middie Name) AGENCY / ADDRESS
PORTUGA LI ZA, WARVIE PoroT \ISAYAS STATE UNIVERSY
ADDRESS DAY H)’ Yy, ‘—EYTE
MINGLANILLA, CEBY
AGE SEX CIVIL STATUS PROPOSED POSITION
0 ) Mowried ASSOCIATE PRUF. 1T
FOR THE LICENSED GOVERNMENT PHYSICIAN

I hereby certify that | have reviewed and evaluated the attached examination resuits, personally examined the
above named individual and found him/her to be physically and medically JIFIT / CIUNFIT for émployment.

SIGNATURE over PRINTED NAME OF LICENSED GOVERNMENT PHYSICIAN: OTHER INFORMATION ABOUT THE
PROPOSED APPOINTEE
M i _
e, No,

AGENCY/Affiliation of Licensed Government Physician:

LICENSE NO. HEIGHT ) | WEIGHT (x6) BLOOD
Bare Foot Stripped TYPE
1-6S 14 O+

OFFICIAL DESIGNATION DATE EXAMINED

X Ochbe 2027




Republic of the Philippines
Department of Health
Municipality of Minglanilla

Rural Health Unit II
Office of the Municipal Health Officer
272-8395

MEDICAL CERTIFICATE

To Whom It May Concern:

Thisis to certify thatMr/Ms/Mrs Pomhlga‘/ﬁ;ﬂ/, Hﬂdl\(i& P
AgelSex 33 I of Villg  pvuta Tubod m/nﬁlqm/z &

Working Diagnosis: ES{QV)??QH/\/
Recommendation: IT’H' +D wO‘U( njpﬂ '0(

This certificate is being issued upon his/her request of for whatever purpose it may serve
him/her. (excluding legal matters).

I an(

ICENTE, M. FPAFP, MPH.
oA Health Officer - Assistant

PRC Lic.# 106540

PTR 599182 LO/OZ/J()'I))/

Date Issued:




