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MEDICAL HISTORY (For any yes answers, pl%se see Remarks) [ /
!
YES NO YES NO YES NO
1. Head or Neck Injury [ .1 [ _1 10. Heart Probiem [_1 [_1 19. Psychiatric / Psychoiogical Problem [ _ | (.1
2. Eye Problem {_1 [ .1 11. Stomach Pain or Ulcer .1 [ _1
3. Ear Problem or Deafness [ -1 [ .1 12. Hernia (Ruptured) {_1 [_] 20. Fainting Spells or Seizures [_1 [_1
4. Nose or Throat Proftm | (] 13. Kidney or Bladder Problem [ _ | e
5. Asthma 1.1 [ _1 14. Other Abdominal Problem I _ 1 [_1 21, Cancer or Tumor 1.1 [_1
6. Other Lung Disease [ =33 1.1 15. Rheumatism, Joint / Back Problem [ _ | {_1]
7 Endocrine [ i_1 16. Frequent Headaches / Dizziness | | [ .1 22, Sexually Transimitted Disease [ _ | [ 1
8. Diabetes Mellitus {_1 [ _1 17 Hepatitis 11 [_1
9. High Blood Pressure {_1 {21 18. Genetic or Familial Disorder [ _ | [_1
23. Tubercuiosis [_1 [_1 If yes, when? treated?
24. Malarna [_1 I_1 If yes, when? lreated?
25. Hospitalization | [_1 Hf yes, what?
26. Operations 1_1 {1 [fyes, what?
27. Smoker 1.1 [ _} _ sticks /dayfor _____ years
28. Alcoholic Bev. Drinker m 1.1 bottles.‘sessuon
29. Last Menstual Period 3 - U ; G. r (9 0~ [ )
20, Present Medications L o A T
PHYSICAL EXAMINATION
VISUAL ACUITY 1. FAR VISION 2. NEAR VISION 3. DENTAL Bi7]8, alafal1fi _[Li1]2]{3la|ls]|e II ’ﬁ,' B
D 204 5 0520/ oD J 05 J Upper i L
Uncorrected 2] [fm q/a/fw i
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Corrected P——
Normal Findings . s
I Yes No o
4. Skin N
5. Head, Scalp
6. Eyes
7. Ears
8. Nose, Sinuses B B
9. Mouth, Throat g
10. Thyroid, Neck ]
11. Breast - Axilla ! - i
12. Lungs
13. Heart
14. Abdomen
15. Back
16. Anus - Rectum B - o e
17.GU System
18. Inguinals, Genitals \
18. Extremities
PHYSICIAN :
SUMMARY :
TEST FINDINGS
CBC : Urinalysis: X-Ray : Audiometry :
Blood Chem : Drug Test : Serology : Spirometry :
Fecalysls : ECG : Mammo :
Ultrasound : y Treadmill : Pap Smear ;

Remarks: W’\
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RECOMMENDATION:

and other imilar ilinesses).

NOTE:

lass A - Physically fit for any work.
Class B - Physically under-developed or with correctible defects, (error of refraction dental caries, defective hearing, and other similar
defects) but otherwise fit to work.
Class C - Employabie but owing to certain impairments or conditions, (heart disease, hypertension, anatomical defects requires speci
placement or limited duty in a specified or selected assignment requining follow-up treatment/periodic evaluation. P
Class D - Unfit or unsafe for any type of employment (active PTB, advanced heart disease with threatened failwe

( MébICAL EXAMINATION RATING SYSTEM

{Occupationai Safety and Health Standards)
Department of Labor and Employment
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I hereby authorize Hi-Precision Diagnostics and its officially designated examining physicians and staff to conduct the examinations ne&
fitness to work. | further certify that all the information | have disclosed are true to the best of m:
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Physician :
License # : }
Date : 1 \I Lo
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- LABCORE, Inc.

HI-PREC 510N

Corporate Branch: WES Bldg., 28 J. Llorente St., Cebu City

~EBU BRANCHES
F. _:ntHotline: 888-2222

Osmena  G/F Medalle Bldg., Osmefa Blvd. Cebu City
Mandaue MC Briones Nat'l Highway, Mandaue City
Tabunok South Nat'l Highway, Talisay City

Mactan MV Patalinghug Jr. Ave. Basak, Lapu-Lapu City

North Road, Looc Poblacion, Liloan, Cebu
North Poblacion, City of Naga, Cebu

Name : PRECILLAS, LOVELYN RICAPLAZA Lab. Number : 1851165944
PID : CM1993096 Source : HPD1 (WALK-IN)
Age vy 287 Sex : FEMALE Dispatch ;
Clinician: NONE Page : 1 of 1
Date Received: 06-16-18 07:00 Reported: 06-16-18 10:15 Printed: 06-18-18 12:28
TEST RESULT UNIT REFERENCE RANGES
PRE-EMPLOYMENT W/DIGITAL XRAY
(10X14)
HEMATOLOGY
&
Complete Blood Count e T
White Blood Cells 10. 2 1079/L 4.00 ~ 10.50
Red Blood Cells 4.89 10712/L 4.20 7 5.40
Hemoglobin L 112 g/L 125 ™ 160
Hematocrit L 0.35 0.37 7 0.47
Mean Corpuscular Volume L M fL 78 7 100
Mean Corpuscular Hb L 23 pg 27 7 31
Mean Corpuscular Hb Conc. 0.32 0.32 ~ 0.36
RBC Distribution Width 14.5 % 11.0 7 16.0
Platelet Count 418 1079/L 150 ~ 450
Differential Count
Segmenters 60. 2 % 50.0 7 70.0
Lymphocytes 30.2 % 18.0 ~ 42.0
Monocytes 6.0 % 2.0 7 11.0
Eosinophils 2.8 % 0.0 7 6.0
Basophils 0.8 % 0.07 20
Bands 0.00 % 0.0 5.0

.
HM: EMMANUELGEMV.BAS, RMT
LIC. ¥: 0069246

G JEY C. AVILA, MD
PTR 434462, LI 0061151, CTC 26896129

MEDICAL TECHNOLOGISTS

*x Report Electronically Signed Out **

PATHOLOGIST



HIi-PREC 510N

~EBU BRANCHES
F.__<nt Hotline: 888-2222

: g Osmena  G/F Medalle Bldg., Osmena Blivd. Cebu Ci
d 1a g nostics Mandaue MC Briones Nat'?Highway. Mandaue City[ty
= LABCQ{E, Inc. Tabunok South Nat'l Highway, Talisay City
Mactan MV Patalinghug Jr. Ave. Basak, Lapu-Lapu City
Corporate Branch: WES Bldg., 28 J. Llorente St,, Cebu City Uigsey,  ModhSenc, Loox Poblicibn, Csen, Ceti)
Naga North Poblacion, City of Naga, Cebu
Name © PRECILLAS, LOVELYN RICAPLAZA Lab. Number 1851165944
PID . CM1993096 Source HPD1 (WALK-IN)
Age v 2% Sex : FEMALE Dispatch
Clinician: NONE Page 1 of 1
Date Received: 06-16-18 07:00 Reported: 06-16-18 09:16 Printed: 06-18-18 12:28
TEST RESULT UNIT REFERENCE RANGES

PRE-EMPLOYMENT W/DIGITAL XRAY
(10X14)
CLINICAL MICROSCOPY
Routine Urinalysis s -

Physical / Macroscopic

Color LIGHT YELLOW

Transparency SLIGHTLY CLOUDY

Chemical

Sp. Gravity 1.010 1.003 ~ 1.035

pH 6.5 5.0 7 8.0

Protein NEGATIVE

Glucose NEGATIVE

Bilirubin NEGATIVE

Blood NEGATIVE

Leucocytes + 2

Nitrite NEGATIVE

Urobi | inogen <1 mg/d| <1.0

Ketone NEGATIVE

Microscopic

RBC 1-3 /hpf 073

WBC 5-10 /hpf 07°5

Epithelial Cells FEW

Bacteria MANY

Mucus Threads RARE

Specimen was examined using automated urine microscopy analyzer.

CM: mewLEQM&MMJm

LIC. #: 0074403
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@ JBY C. AVILA, MD
PIR: 1434462, LIC4:001151, CTC: 26096129

MEDICAL TECHNOLOGISTS

** Report Electronically Signed Qut #x

PATHOLOGIST



“EBU BRANCHES

HI-PREC S5ION P. .ntHotline: 888-2222
. ' . Osmefa  G/F Medalle Bldg., Osmena Bivd. Cebu City
d 1a g nostics Msanr::::e MC Bric:)naeseNat’lgl-tig:l:l::,a Mavnda:e glt):
Tabunok  South Nat'l Highway, Talisay Cit
i mm& Inc. MaathI:: M\;JPata[inghIEg ‘J'tta:w; Bsa?;k,. L);pu-Lapu City
Corporate Branch: WES Bldg., 28 J. Llorente St., Cebu City E;‘;Z” :g:: Egz‘;gc';grg‘r’;’:;cr’zzaﬁ”c":&CEb“
Name © PRECILLAS, LOVELYN RICAPLAZA Lab. Number : 1851165944
PID : CM1993096 Source : HPD1 (WALK-IN)
Age Vo2 Sex : FEMALE Dispatch :
Clinician: NONE Page : 1 of 1
Date Received: 06-16-18 07:00 Reported: 06-16-18 09:49 Printed: 06-18-18 12:28
TEST RESULT UNIT REFERENCE RANGES
PRE-EMPLOYMENT W/DIGITAL XRAY
(10X14)

CLINICAL MICROSCOPY

Routine Fecalysis Sy -
Physical Exam
Color BROWN
Consistency SOFT
Microscopic Examination
White Blood Cells NONE
Red Blood Cells NONE

NO OVA AND PARASITES SEEN

CM: mﬁ{m GRACE JBY C. AVILA ND
LIC. # 0075862 PTR: 1434462, 1C#:0007151, CTC. 26896129
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