PERPETUAL SUCCOUR HOSPITAL OF CEBU, INC.
P.O. Box 790, Cebu Central Post Office

Cebu City
6000 Cebu
Philippines

N
Medical Certificate

TO WHOM IT MAY CONCERN:

MAGDALENE CESAR UNAJAN had
January 18, 2023

This is to certify that

been under treatment/confined at Perpetual Succour Hospital of Cebu from

to January 22, 2023 for the following:

DIAGNOSIS:
1. PAPILLARY THYROID CARCINOMA,LEFT,STAGE I(TINOMO)
FOLLICULAR NODULAR DISEASE,RIGHT

3. STATUS POST FNAB(11/29/22)
4. HYPERTENSIVE CARDIOVASCULAR DISEASE

5. DIABETES MELLITUS TYPE 2
OPERATION:
TOTAL THYROIDECTOMY (1/19/2023)

REMARKS: Mb 77/ ‘U"? ke 7 s il

fer legal purpose this

Issued this 31st day of January 2023 at Cebu City, Philippines for what

will serve him/her best.

ATHAN PLAZAX, MD
endjng Physician

PTR No.:
Lic. No.:

HOT VALID WITHOUT DRY SEAL

Trunkline: (63-32) 2338620 e Facsimile: (63-32) 2312362
PSH Customer Care E-mail: pshcares@pshcebu.ph e Website www.pshcebu.ph
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Compassionate and World Class:
The Sisters of St.Paul of Chartres Difference

PATIENT DETAILS DISCHARGE SUMMARY/
UNAJAN,MAGDALENE CESAR CLINICAL ABSTRACT

NAME: : - File copy in medical record
BIRTHDATE: _May 26, 1981 AGE: 41  Sex: _F

BIRTHPLACE: _LOAY, BOHOL CASE NO.: 315884

ADDRESS: PUROK NANGKA,KILIM,BAYBAY CITY ,LEYTE PROVINCE CIVIL STATUS: .MARRIED

PHONE NO.: 09171541530 CITIZENSHIP: _FILIPINO
ATTENDING PHYSICIAN ADMISSION DETAILS

Name: PLAZA JONATHAN HAVANA Date Admitted: January 18, 2023

Address: SPC-MSC RM 407B Time: 2:41 pm __ Room No.: 507
Schedule: 3-7 M-F. 10-12 SAT DISCHARGE DETAILS ——
i 328-8531 Date discharged: _January 22, 2023

Time: 11:38 am
DISCHARGE DIAGNOSIS:
) PAPILVA 1D CARCINOMA . LEFT  «taoE | (TINOMO) dlp_Thral Ty RomEomy

FOLLICULAR A HT
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‘:i) 0140FTES MELLIT tupE 1
EVIEW OF CASE (Summary of presentatlon and progress in hospltal)
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THWEE M ONTIHS vm Pmuww OF vuMp tovne , NOTHY (eowM vv 1-2oM . CONSULL DONE ADVINR) vorL mony

p.E.: SHIW cAMUN . MoVl AOWISSLON Ly W . THUS AWM ITTED -
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MEDICATION: CARVEVIVOL XK Mo TAR DIFFLAM  LOZENGET
METFOLMIN SD0 MG TAD Mucoxy 12ome TAB
FENOFIBNATE WO M@ TAR D MeEPRAZoE UOMe TA®B
trcium + vin- 0 UPNOAHO XAEIN COOML TAS

ALLERGIES: Food Drugs Others
FUNCTIONAL STATUS:

Eyesight __ No problem — Glasses — Blurred — Blind

Hearing — No problem — Limited -5 Hearing Aid ey

Speech — Clear ___ Slurred @aﬁamnw SUCCOUR HOSPITAL

Continence — No problem — Incontinent 4y Cakhe}'ﬁ' CEBU CITY Condom CaJheter

Needs Assistance in — Feeding — Hygiene \‘*Bfessmg R Hﬂn?u K

Mobility — No problem — Ambulates w/ Assistance| -gt;Ghairfast. — Bedfast |

Others NAME: Il
NUTRITIONAL STATUS: POSITION: _MEDICALRECORDS CLERK

Diet __ Oral — Tube DATEN EEB 03 2113

Nutritional Risk — None __ Minimal = Moderate — High-
DISPOSITION: — Recovered — Improved L CE\SI!,FIED L L cory

— As Advised — Transferred — Absconded = Agamst Advise

Condition related to transfer or change of patient's condition during transfer ( Please see attached sheet/s.)

Your patient has / has not been given a copy of this summary (If not, state reason):
1

Mara Lowdes K. Egunc, &5,
\ic Number: 015623
Resident Physician-in-charged: Geneig! Svigery Signature: Date:
License No.: PTR No.: n \

|

J
Gorordo Avenue, Lahug, Cebu City 6000 Philippines
Trunkline: (+6332) 233-8620 * PSH Care Mobile: (+63927) 650-4065 * PSH Care E-mail:
Website: www.pshcebu.com



PERPETTUAL SUCCOUR HOSPITAL

Gorordo Avenue, Cebu City, Cebu

ADMlsqION AND DISCHARGE RECORD
. [ ] New [X] Old Patient

Account No: 315884 Hospital No: ‘31 5884 Admission No: 373707 Room/Rate 507 IP 2,800.00

Last Name First Name Middle Name Age Sex|Civil Status | Patient Type

UNAJAN MRS MAGDALENE CESAR 41Y 7M 23D | F |Married |Private

Address:  PUROK NANGKA KILIM, BAYBAY CITY, LEYTE PROVINCE How the Patient was Admitted .
Birth Date Tel. # [X]  Ambulatory [ | Wheel Chair
05/26/1981 09171541530 [ 1  Stretcher [~ 1 Carried by Rel.

Birth Place Occupation: Religion: ROMAN CATHOLIC
Nationality:  FILIPINO Anointed by :

LOAY, BOHOL e

Father: Address: Tel #:

Mother: Adadress: Tel.#:

Spouse: RODERICK UNAJAN Address: Tel #:

Employer: Address: Tel #:

Whom to Notify in Case of Emergency Relationship: ~ HUSBAND Tel #

RODERICK UNAJAN Address:  PUROK NANGKA, KILIM, BAYBAY CITY, LE

Responsible for Hospital Account Address:  PUROK NANGKA, KILIM, BAYBAY CITY, LE | Tel#

MAGDALENE UNAJAN Employer:

Responsible for Hospital Account Relationship to Patient Responsible for Hospital Account Position Notice of Admission

PT. HERSELF Direct to Room

Account Name PHILHEALTH TYPE.: GM Hospitalization Plan

3 Remarks: ‘L Personal

)
Admission Date & Time: Jan 18 2023 2:41PM Admitting Clerk: TALON, RLEN ROSAL

Discharge Date & Time:

I CERTIFY THAT THE FACTS I HAVE GIVEN ARE TRUE TO THE BEST OF MY KNOWLEDGE

Informant:  MAGDALENE UNAJAN
Relation to Patient: PT. HERSELF

Address: PUROK NANGKA, KILIM, BAYBAY CI
Tel #:

Final Diagnosis: Pap\“m\‘ ﬂ\ -{Nf d W loma : ‘ _“4 , g"qc 1 ( T. % mo ) ICDI10 Code
folaulon  Aodulow dtove  (Lakt

qp e (i a(pe
Mptmwe cadigoaradar e
Matbter  meblitin | type 2

Procedures/Operations: W\ {‘\{u m‘k{

NOTE: ALWAYS INDICATE DIAGNOSIS/RROQCEDURE IN ORDER OF IMPORTANCE. INDICATE IF PROCEDURE IS MINOR/MAJOR.

Method of Discharge: Result:
[ 1 Wheel Chair [ ] InArms [ ] Recovered [ 1 Died.
[ ] Stretcher [ 1 With Doctor’s Permjssion [ ] Improved [ 1 Autopsied
[ 1 Ambulatory [ 1 Released against adpice of doctor [ 1 Unimproved [ 1 Not Autopsied

1 HAVE REVIEWED THIES RECORD AND FOUND IT TO BE ACCURATE AND COMPLETE

Attending Doctor(s): Service: MEDICINE
Attending Doctor]: MARSHA TOLENTINO -M.D.
Attending Doctor2: ~ JONATHAN PLAZA -M.D. &\ / ' /

HMO Coordinator: - Signature of Attending flhysician Discharged by:




