ST. JUDE FAMILY HOSPITAL

Lopez Ave., Batong Malake, Los Baiios, Laguna
Tel. No. (049) 536-1232/Telefax No. (049) 536-1982
E-mail Add: st.jude_hospitali@’yahoo.com.ph
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Report ID: DTO-R03
DEPARTMENT OF HEALTH
LDC DIAGNOSTIC AND MULTISPECIALTY CLINIC INC.
#6607 TM PLACE, SAN ANTONIO, LOS BANOS, LAGUNA

Phone Number 049-557-7347

DRUG TEST REPORT
QQ0008390
37
CCF No: 201911160001 Transaction Date Time:  11/16/2019 8:46:00AM
Name: ALDE, MANNYLEN COLES Report Date Time: 11/16/2019 9:40:12AM
Birthdate:  11/08/1990 Age: 29 Gender: F
Test Method TEST KIT
Purpose Requesting Parties
Others VISAYAS STATE UNIVERSITY
Resulit
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE PASSED
TETRAHYDROCANNABINOL NEGATIVE PASSED
Test Conducted By Apiroved By
54 ROMA RAMI AS DR. HERBERT ZUI;UETA MANAOIS 85
Analyst Head of Laboratory

Valid Within 12 Month/s from Transaction Date
This is a DOH-DDB IDTOMIS generated report



