_I?_l:img _'_ Earg CEBU

trAans ATE MEDICAL & DENTAL CARE CENTER

MEL.CAL EXAMINATION RECORD

Annual Physical Examination [ ] Pre-Emponrnent[;/]/
Last Name T\(}ﬂ_@ First Name || (!I"ly _'](il?'ll M.l ¥ Date M(uJ T Q(\l(){l
e ®
Address .vn;)g)ef - Ana \olAigl Age 19 Civil Status _(|{]|I° Sex oyl AlC
Place of Birth Toien  (\\ U Date of Birth  |i|l}j l, 44 Insurance Provider
; et t ‘
Occupation . ( SFn Name of Company  1p|0| Tel. / Mobile no. (9 252£"1m{yf15
7 PHYS]CALPEAN[[NATI}N
Temp.: 353 °C PR._ 67 bpm RR:_24 bpm = BP: Ol mmHg Ht |53 cm wt 5 kgs.
Visual Acuity: Right Eye: 20/ 20-] Left Eye: 20/ JO - BMI:_2)-# Underweight: [:] Overweight: [:I
7 (With/ Mey@sses) Normal Weight: [Zf Obese: ]
MEDICAL HISTORY
Past Medical History: {h)
Family History: (—)
Previous Hospitalization: - }(7
Menstrual History: ]Lf"' y.oParity: () LMP: 26|70 ontraceptive Use: WNONE
Meng : A daus
Review of Systems Normal Findings Review of Systems Normal Findings
Head & Scalp pd Lungs 7
Eyes & Ears i Heart 7
Skin / Allergy 7 Abdomen / -
Nose & Sinuses e Genitals L~
Mouth / Teeth / Tongue " Extremities &
Neck / Nodes - - Reflexes
Chest/ Breast T/ BPE
Laboratory Normal Findings Laboratory Normal Findings
Chest X-Ray N ECG —
CBC / Other Procedures: -
Urinalysis i
Fecalysis .
Drug Test g
| certify that | have examined and found the employee to be physically [ ] Fit [ ] Unfit for employment.
Classification: '
[]/CLASS A Physically fit for all types of work
[ 1CLASS B Physically fit for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to job applied.
[ ] Needs treatment/ correction
[ ] Treatment optional for:
[ ]JCLASSC Physically fit for less strenuous type of work. Has minor ailments/ defects.
Easily curable or offers no handicap to job applied.
[ ] Needs treatment/ correction
[ ] No treatment needed for:
[ JCLASS D Employment at the risk and discretion of the management
[ JCLASS E Unfit for employment
[ 1 PENDING For further evaluation of:
Remarks: (Y din
F
(r2 May of ,2019 X pysedee Lo .MD.
Paﬁ@s ~$ignatun:-: Date Examined Medical Examiner
-/ License No.: 121




linics & Diaonostic cm.rl 'E'
IMHEDIATE MEDICAL AND DEWIAL CARE CENTER ZNdLlev M Centrale, A. Sorfano Ir. Ave., N.RA.

Mabelo, wcou City, 6000 Phillppines
Tel Nos. (032) 2322273 * (032) 266 -324%

LABORATORY DEPARTMENT
License TO QPERATE No. - 07-0685-17-AS-2
No.: ) ]__6_5‘[5?’_ SO No.: 00752382
Name: TIGTIG, MARRY JOY FIEL Age: 19yrs.  Date: 5/7/2019
Requested by: Sex: FEMALE
Patient Status: j o Compa_ny: IPLOY INC., -

() WBC
() RBC

9,700 /mm?3
4.00 x10s ;‘n‘:rn3

Charge To: IPLOY STAFFING SOLUTION
COMPLETE BLOOD COUNT

Normal Values

5,000-10,000 /mm°>

Adult
Fi42-54%10% mm®
M:4.7-6.10 X 105 mm3

Pedia
F:4.0-5.1%10% mm3
M:4.0-5.3x 10 3mm>

( ) Hemoglobin 12.00 gm% F:12-15gm% M: 14-17gm%
() Hematocrit —%— ~ 36.00 gm% F:38-4Bvol% M: 40-50vol%
Differential Count h

Neutrophils 62 % 45-65%

Lymphocytes 3 % 20-35%

Monocytes 4 % 2-9%

Eosinophils 3 % 0-6%

Basophils % = 0-2%
Platelet Count 287,000 /mm 150,000-450,000 /mm 3
Others
HBsAg -
Anti-HAV IgM )
NOTE:

2%

LEDA BETH S. BETAGANSO. RMT PRC#883

PETER 8. AZNAR, M.D., F.P.S.P.

Medical Technnioglft '

Pathologist
PRC #72410



m,m-_

Cebe
Vel pies. 012} 232

LABORATORY DEPARTMENT

Licemse TO OPERATE MNo. -

07-08517-AS-2

7 el g it §
LIV 3 * (D3Z) 2563235

SO No.: 00752382

No.- 162752 =
Name © TIGTIG, MARRY JOY FIEL Age: 1Sys.  Date: 5/ 772019
Physician : _ - Sex: FEMALE
- PLOY INC., Pateni Statis:
To: IPLOY STAFFING SOLUTION -
| ~ URINALYSIS
MACROSCOPIC:
Collor Straw
Appearance ~ Ciear -
pH 6.5
Specific Gravity 1.005
Glucose Negative o
g : =
RBC / hpf 0-1
WBC / hpf 02 N
Epith. Celis / hpf Few
Casts
bucus Threads Few
Bacteria Few
Crystals
Amorphous (Urates) Rare
MWM(PO&
MISCELLANEOUS:
Pregnancy Test NA
OTHERS:
NOTE

i N

ELISHA MARE G.

Y, RMT

Iluiud‘l‘adn*

PROC #7210



Report ID: DTO-R03

-

PARTMEMTOEHEALTH
MEDGRUPPE r~<YCLINICS AND DIAGNOSTIC CENTER, INC. e’
2L APM CENTRALE MALL, SORIANO AVENUE, MABOLO, CEBU CITY, CEBU

Phone Number 266 3245
DRUG TEST REPORT
PQ961699
58
CCF No: 201905070003 Transaction Date Time: 5/8/2019 8:18:00AM
Name: TIGTIG, MARRY JOY FIEL Report Date Time: 5/9/2019 7:01:14AM
Birthdate: 07.';.1 6/1999 Age: 19 Gender: F
Test Method TEST KIT
Purpose Requesting Parties
Private Employment IPLOY
Result
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE
TETRAHYDROCANNABINOL NEGATIVE
Te nducted By
CL o .
46 MS. AIMEN J@Y GRONIFILLO AGURO DR. PETERSANSON AZNAR 94
t Analyst Head of Laboratory

Valid Within 12 Month/s from Transaction Date
This is a DOH-DDB IDTOMIS generated report
PRIME ' CARE cesu



