e = —_—— —

.LOS B/’OS DOCTORS HOSPITAL ’d MEDICAL CENTER

Batong Malake, Los Baiios, Laguna
Tel. No.: (049) 536-0100, 4462, 1825
Fax No.: (049) 536-1225

pate: /] ~/G6
TO WHOM IT MAY CONCERN:
This is to CERTIFY that < \evy BRSO years old/male/
female/single/married/child residing at U\MQU Qula R"*LD”OE MO‘\OJ( C.
()C\c Sored \,O(Q.,w\/)q | was confined/

2
treated/examined in this hospital on \\‘ i "x@/ [/ 20

DIAGNOSIS:

e 0249 WW@%%?L@ walfejn
REMARKS: N B ol L peedl - posp tlidf

NOTE: This CERTIFICATION is not valid for medico-legal purposes. RNESTO M. PUA. M.D
Py( f Y/ LIC. H0. 43637 F4’-33%4'D

(/ Attending Physician
Lic. No.: 436 72

Qf} ZAFI|CO, M.D. Carlsoprodol + Paracetamol
o %G\Qy LAGAFLEX 300mg/250mg Tablet

License






tong Malake, Los Banos, Lagu
Tel. No. (049) 536-0100/1825/4462; Telefax No. (049) 536-1225

PHILHEALTH ACCREDITED

MEDICAL TECHNQLOGIST

URINALYSIS
L R
OPD DATE:
IN PATIENT ROOM NO. _ TIME COLLECTED:
Reros Juli TIME EXAMINED:
PATIENT NAME: U\ AGE: SEX:
FAMILY NAME FIRST NAME MIDDLE NAME
PHYSICIANS:
COLOR Yellan PUS/WBC A~ |
TRANSPARENCY Otavt o Wenes RBC 0 ;'LT‘WF
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PREGNANCY TEST I BACTERIA ‘el
CASTS CRYSTALS \
YEAST CELLS
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L0S BANDS DOCTORS HOSPITAL ANSMEDICAL CENTER

LOPEZ AVE. BATONG MALAKE, LOS BANOS, LAGUNA
Tel No. (049) 536-1825/(049) 536-0100 / (049) 536-

4462
Patient Name: RESOS, JULIEN AMORA Hosp No.: 33006 Case No.: 143507
Req. Physician:  PUA, ERNESTO MERCADO Age: 28Y1MOD File No.:
Exam Taken: CHEST PA Sex: F Room No.: (o)
Address: UMALI SUBD BATONG MALAKE LOS BANOS LAGUNA Document No.: 12799

Exam Date: 11/18/2016
RADIOLOGIC FINDINGS
Comparison: 8/17/2015
There are no active lung parenchymal infiltrates.
The heart is not enlarged.
The trachea is at the midline.

The costophrenic sulci and hemidiaphragms are intact.
The osseous and soft tissue structures are unremarkable.

Impression:

RADIOGRAPHICALLY NORMAL CHEST

MARIZE ESCOBAR DEPILO CICERO MATTHEW R HABITO M.D., FPCR, FPSVIR
Radiologic Technologists Radiologists



CSC Form No. 211 (Revised August 1998)
MEDICAL CERTIFICATE
For Employment

CIVIL SERVICE COMMISSION

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 i
RESOS, \In) jern A,
ADDRESS PPl A/SSA
VS, Vicen  Poubin &7’3 s |
AGE SEX CIVIL PROPOSED POSITION
e = STATUS -
7/7 J i e 74ﬂw ctor” |
Pre-Employment Medical-Physical Tests
1. Blood Test ) .
2. Urinalysis h .
3. Chest X-ray M ‘”7/\ F\
4. Drug Test
5. Neuro-Psychiatric Examination (/f necessary) ,
|
FOR THE PHYSICIAN |
I HEREBY CERI that I have personally examined th ve-named Affix Documentary |
individual and found her. to be physically and medically fit/unfit for Stamp
employment
| |
PRINTED NAME/SIGNATURE OF PHYSICIAN CERTIFICATE NO. | OTHER INFORMATION ABOUT THE !
;w\ ; PROPOSED APPOINTEE T
EL ‘k ¢ 3 : :
=3I k. '.l,.z ‘TM ‘
NATIONT Yot =t HEIGHT | WEIGHT | BLOOD TYPE
1T %05« . Barcfosd) | (Stripped) |
] i
i |
AGENCY: | DATE EXAMINED ~
VSU HOSPITAL :
Visayas State University
Visca, Baybay, Leyte, Philippines [/ 4 /\/
|




