. Hi - PRECISION INTERNATIONAL
1852 Taft Avenue, Malate Manila ‘
Tal No. 405-0038 / 405-0135

MEDICAL REPORT
REFERRAL 121972015 9:14:33AM
-~ BRTENT RAWE g
CALUNGSOD, PHOEBE LYNN BOLFANGO 04/05/1876
S wCE TVAC STATOS DCCUPATION
F 1™ 38 | Single NURSE
FREGHT - 3 —T WESPWRATION =T -
t84cm 77kg (™" "920/80 | 70/min | 19imin 386 kgm? Overweight
WEDICAL HISTORY (FOT any yes answers, piease see Remarks] :
Yes No es NC Yes No
{.Headorneckinjry [ 1 [ X1 10 Heat Problem [ ] 1X] 18 Psychiatricisychologicsiproblem { 1 [ X ]
2. Eye Problem I XL 3 11. Stomach pain or uicer I ¥IX1i
3 Earproblemordeainess [ 1 [ X ] 12 Hemia (ruptured) = 1 11X] 20 Fainling spefis or seizures I TIX]
4 Noseorthroatproblem [ 1 [ X ] 13. Kidney or biadder problem [ 1[(X1
5. Asthma [ 11X} 14. Other abdominai problem { 11X] 21Cancerortumor r 1IX1
6. Other lung disease [ 11{X1 15 Rheumstism, joint/backpesbiem | ] T X |
7. Endocrine { 1 {X] 16 Frequentheadaches/dizziness [ 10X} 37 Sexually ransmited aisease {1 [ X |
8 Disbetes Meliitus { 1 ([ X1 17 Hepatis [ 1[X}
9 HighBloodpressure [ 1 [ X ] 18. Genetic of familial disorder [ X 1 [ ]
23. Tuberculosis [ 1[X]ifyes when? treated?
24. Mataria [ ] [X] fyes,when? ____ treated?
25. Hospitalization 1 11X fyes,what? —___
28. Operations IR ] ifyes what? Zppendeciomy-1996
27. Smoker [ 38%} 0 sticks/day for g years
28, AlcoholicBev.Drinker [ 1 [ X] ~___ 0 bottles/session : Occasional
2. Last Menstrual Period 2nd wesk of January G. 1P tf 4= 0- 0- 1}
30, Present Medications: ascorbic acid, Usanna foed suppiement
PHYSICAL EXAMINATION
CVSUALAGY 1 - ﬁn }sgnle}:.:u[s{nv{ }L§|'{2§‘§6‘5‘5{15—
Uncorrected 1 1 1
*m QR R T ! 1 33 : g1 Rt |
Corrected 20 ‘ZO i YR, : : .
Normal Findings
esiNo
4. Skin X | multipie skin cotored minute papules on both arms
. Head, Scaip X Normal
6. Eyes X Normat i
. Ears X Normal i
8. Nose, Sinuses X Normal
9. Mouth, Throat X Normat
{10, Thyroid, Neck X Normat
71 Breast- Aoala | X Normal
Lungs X Normal
3 Heart X Normal
. Abdomen X Normat
15 Back X Normal
6. Anus-rectum X | grade 1 non thrombosed hemorrheid
7. G-U System X Normal
18 inguinals, Genitals | X Normatl
10, Extremities X | hyperpigmented birthmark on fefet medial arm
_gﬂ%?aﬁq - Jana F. Fragante M.D
U X
TEST FINDINGS :
cBC: NORMAL Urinalysis: SEE REMARKS X-Ray: NORMAL Audiometry:
Biood Chem: Drug Test: Serology : Spirometry:
Fecaiysis: SEE REMARKS ECG: ) Mammo : !
Ultrascund: Treadmill : Pap smear: ;
CALUNGSOD, PHOEBE LYNN BOLFANGO - TF018848
1524003145 Peget ufl

Noted : y "l
I

JOSEAHINE 0 ZARICH M D.
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LIC. £ 075684



emarks: 2. Wears corrective lenses :
18. Diabetes Mellitus- fathe‘
Skin asthma .

2/10/15: BMI - Overweight; Advised diet, exercise and life style modification for proper weight management.

- Advised regutar optometrist/ophthalmologit follow up for good eye care

- PE - Hemorrhoids; Suggest high fiber diet

- Urinalysis result noted. Patient asymptomatic. Advise increased oral fluid intake. Medication is indicated if
symptomatic. : '

: Awaiting fecalysis
2/11/5; Fecalysis waived.

FIT TO WORK.
MEDICAL EXAMINATION RATING SYSTEM
(Occupational Safety and Health Standards)
Department of Labor and Employment
RECOMMENDATION:

Class A - Physically fit for any work.

/ Class B - Physically under-developed or with correctible defects, (error of refra_é,tion dental caries,defective hearing, and
other similar defects) but otherwise fit to work. :

Class C - Employable but owing to certain impairments or conditions, (heart disease, hypertension, anatomical defects)

requires special placement or limited duty in a specified or selected assignment requiring fallow-up treatment/periodic
evaluation.

Class D - Unfit or unsafe for any type of employment (active PTB, advanced heart disease with threatened failure,
malignant hypertension, and other similar illnesses).

-

Physician: Jana F. Fragante M.D

License # 0127815

« Report Electronically Signed Out ** | Date: 2/9/2015 10:01:01AM

Note: | hereby authorize Hi-Precision Diagnostics and its officially designated examining physicians and staff to conduct
the examinations necessary to assess my fitness to work. | further certify that all the information | have disclosed

are true to the best of my knowledge and any false statement will disqualify me from my employment benefit and

claims. Finally, | give my consent to this clinic and its officially designated examining physicians and staff to furnish

the results of this examination to my potential employers or their authorized representatives, and release them from
any legal responsibilities from doing so.

(N2 bars ﬂfa}"
Nt 6%,

o &
Printed name and Signature of Applicant




