Vl S AYAS ADVANCED RESEARCH
oL AND INNOVATION CENTER

UNIVERSITY CLEARANCE
(for Faculty and Staff)

Name: Jo Jane D. Atok Position: Instructor | Signature: ﬁ A

Address and Mobile Number: VSU, Visca, Baybay City, Leyte, 0967-287-4451 O
Dept./Office: Advanced Research and Innovation Center Last Day of Service in VSU:

Purpose:[ ]Resignation [ ] Retirement [ ] Transfer [ ]Study Leave [+ ]Others: Maternity Leave

Reason, if resignation: N/A
Effective Date: Deécember 1. 2008

CHIN =w N
Name and signattre of Bépartment /Unit Head

The above-named faculty/staff is cleared of money, property and other responsibilities from units under VSU, Visca,
Baybay City, Leyte.

)

Name of Office Name of Au_thorized Signature S Date Signed
Official
i /=i
7
VP Administrative and Finance ~ MOISES NEIL V. SERINO r——
(includes units under VPPRGAS) ﬂl - { i Elg & I / / [ "//‘1(
VP Research, Extension & SANTIAGO T. PENA, JR. / L
: y1jac/ar
Innovation P I
§ I
VP Academic Affairs ROTACIO S. GRAVOSO 0 [ N
(includes offices under VP for Student J ) / /
Affairs and Services) . L e (28
U ‘ J rv - .__";'..' Yy 7.

1

?L_____M

University President
Date:

Approved:

*Note: Faculty/staff who is retiring, being separated from the service, transferring to another agency, or go on leave of absence for thirty (30) days or more is required to
process this clearance in five (5) copies. This clearance should be duly accomplished only within a month prior to retirement/resignation/separation/ from the service
before receiving the last salary or any money due to the faculty/staff from the university. After completion of this clearance, submit all copies to the Recruitment,
Selection, Placement and Personnel Records Office (RSPPRO). Processing of clearance certificate shall follow the order of number indicated.
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4@ GREENGOLD MIRAMBEL MEDICAL CLINIC
8 ¥ AND ALLIED SERVICE

2}
o@". 17 Tres Martires St., Zone 13, Baybay City Leyte 6521
o Tel No.: (053) 563-9545/ Email Address: greengold.medical@gmail.com

R\

Date: NOVEMBER 10, 2025

Name: ATOK, JO JANE Age: 32 yo  Sex: FEMALE Room no:
Requesting Physician: Address: BRGY. GUADALUPE BAYBAY CITY, LEYTE
OBSTETRIC ULTRASOUND
GENERAL SURVEY PLACENTA
No. of fetuses: one Location: ANTERIOR
Presentation: CEPHALIC Grade: GRADE-II
Fetal heart rate: 137  beats per minute
BIOMETRY AMNIOTIC FLUID INDEX
BPD 805 cm 32 w 4 d 3.0 | 4.0
HC 2989 em 31 w 0 d 40 | 3.0 TOTAL
AC 3163 cm 34 w 6 d 14.0cm
FL 661 ecm 34 w 4 d BIOPHYSICAL PROFILE SCORE
Fetal Breathing 2
Average Ultrasound Age (AUA): 3w 1 d Fetal Movement 2
Ultrasound EDD: DECEMBER 28, 2025 (+/- 2 WEEKS) Fetal Tone 2
Sonographic EFW: 2623.84 grams  (+/- 500 GRAMS) AFI 2
Remarks: TOTAL 848
DIAGNOSIS

SINGLE LIVE INTRAUTERINE PREGNANCY, CEPHALIC PRESENTATION (AT TIME OF SCAN)
33 WEEKS AND 1 DAY BY FETAL BIOMETRY

HIGH LYING PLACENTA, ANTERIOR GRADE-I

ADEQUATE AMNIOTIC FLUID VOLUME (AFV -14.0 cm)

ACTIVE FETAL MOVEMENTS AND GOOD CARDIAC ACTIVITY (Fetal Heart rate — 137 beats per minute)
Ultrasound Estimated Date of Delivery: DECEMBER 28, 2025 (+/- 2 WEEKS)

Official result reviewed by:

070 '
DR. AZUCENA P. MIRAMBEL, FPOGS
OB-GYNE/Sonologist

N

NOTE:
The above described results are based on sonologic findings and should be correlated with clinical findings and other ancillary procedures




Patient I1D:2025-11-10-0005 Sex:Female Hospital:GREEN GOLD
MIRAMBEL MEDICAL CLINIC

AND ALLIED SERVICE

Patient Name:ATOK, JO JANE Age:34 Study Date:2025-11-10
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Roman Medical, Pedia & OB-Gyne Clinic
Room 5 Clinica Gatchalian & Hospital
JT Kangleon St,. Ormoc City

Clinic Hours: Monday-Saturday -
Contact Number: 0998-866-9225 ‘P{ 095198721+

Name of Patient: Jo Jone Aok -Abulencia Age: 34 Sex: B

Address:  Boyboy Gty __ Date: *—{’cJ(F*f"‘U‘T(
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Next Check-up:  _ 0. Mildred Yana Roman M.D.
. 8 an = Junior Diplomate, OB-Gyne

License No.: 112872
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