CSC Form No. 211 (Revised August 1998) CIVIL SERVICE COMMISSION
MEDICAL CERTIFICATE |
For Employment

INSTRUCTIONS '

1. This medical certificate should be accomplished by a government physician.
2. Attached this certificate to original appointments and reinstatements.

NAME ( Last, First, Middle, or if married woman, Maiden Name) AGENCY ADDRESS
OE PYADUA, ELOON | PARENAS
ADDRESS : : '
AGE SEX CIVIL PROPOSED POSITION
STATUS
24 Male S?\\gk

Pre-Employment Medical-Physical Tests

1. Blood Test N ‘\) P - ]
2. Urinalysis M
3. Chest X-ray : WN o ‘F"b'
4. Drug Test
5. Neuro-Psychiatric Examination (If necessary)
|
FOR THE PHYSICIAN |
1 HEREBY CERITIFY that I have personally examined the above-named Affix Documeniary |
individual and found her/him to be physically and medically fit/unfit for Stamp
employment E ; -
NATURE OF PHYSICIAN CERTIFICATE NO. | OTHER INFORMATION ABOUT THE. 1
ot R . ZAFICT % ¢ PROPOSED APPOINTEE |
| ICAL OFFICE? | i
\ & 125F .8
OFFICIAL ogsnenlmbhc"' i T _ HEIGHT | WEIGHT [ BLOOD TYPE ‘ Ibp'
R » Barcfost) | (Stiipped) | B
ol | dag- | O | P
AGENCY: DATE EXAMINED i
VSU HOSPITAL : 3
Visayas State University
Visca, Baybay, Leyte, Philippines Q‘ 2 ' Iy t
J




B e e 2

Office of the President of the Philippines I/;:::.\\_\ -
COMMISSION on HIGHER EDUCATION !,:,f J
R\ s g )
SCHOLARSHIPS for GRADUATE STUDIES (Local) N
K to 12 Transition Program Management Unit e
MEDICAL CERTIFICATE

MWMMWWWIMMnWWM
sending Higher Education Institution (SHEI). Any medical examinations required must be compiied accordingly by the
nominee. Note that a certified-true copy of the result’s by the attending physician may be attached for verification, if
deemed necessary. Any erasures in the form shail invaiidate all remarks indicated.

PATIENT'S NAME (Last Name, First Name, Middle Iniial) SEX (Male or Female) | DATE OF CHECK UP
Oe Padua, Bldon |, P. el O ~%0- 201 %
BIRTHDATE (mmvdd/yyyy) AGE CONTACT NO.

°9 | ik | 1994 22 20T LSO L

Listed below are the required medical tests fo be undertaken by the patients and cormesponding resuits for each test. Place a
checkmark on the applicable column to indicate if the result for the said test is POSITIVE or NEGATIVE.

POSITIVE NEGATIVE COMMENTS
1
)CBC -
2) URINALYSIS o
3) FECALYSIS ~
4) CHEST X-RAY A

PART 2. PRESCRIPTION (if applicable)
This section shall be used to prescribe either (1) further medicsl tests fo be undertaken andlor (2) medicel advice for the
patient.

g Based on the overali result of the madical examinations, the nominee is PHYSICALLY FIT.

3 Based on the overali result of the medical examinations, the nominee is PHYSICALLY FIT but is advised to follow
the prescription indicated in Part 2.

J Based on the overall results of the medical examinations, the nominee is NOT PHYSICALLY FIT and is
recommended to seek further medical attention.

ATTENDING PHYSICIAN

VR CHTLT SO SN,
SIGNATGRE OVER

Medical Officer 111

PRINTES REME &
LICENSE NUMBER




