T 'rime  Car CE 3

Annual Physical Examination [ ]
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DICAL EXAMINATION RECORD
Pre-Employment {/T

i

Last Name

First Name WA~ (RWTINA Ml L- Date N"? 19

Address £0- URMTE dRIy] mEqHFmO Age 23

(IMGE female

Civil Status Sex

Place of Birth AHHTW A (b- WM

Date of Birth R h‘?! 194§ Insurance Provider

b7 |
Occupation s, Name of Company  |PWY STRFFIME cowmm o, (0 047671 UMy
/ 7 PHYSICAL EXA TION
Temp.: ji : %C PR: 43 bpm RR mHg Ht: _L cm Wt ‘I} kgs.
Visual Acuity: Right Eye: 20/ K Left Eye: 20/ 12’0 631 Underweight: D Overweight: |:|
( With/ Without eyeg!asses Normal Weight: Obese: D
MED]CAL HISTORY
Past Medical History: ( )
Family History: 0 m
Previous Hospitalization: (_Y) *% - o
o Wﬂ 707 7
Menstrual History: [Z vyo Parity:éo 7O Lv# - : 490\?15 tive Use: NONE
Review of Systems Normal Findings Review of %ystems Normal Findings
Head & Scalp [ P Lungs /-
Eyes & Ears " Heart /
Skin / Allergy " Abdomen 7 A
Nose & Sinuses P Genitals i -
Mouth / Teeth / Tongue P Extremities A
Neck / Nodes Ve Reflexes
Chest/ Breast / BPE
Laboratory Normal Findings Laboratory Normal Findings
Chest X-Ray ol ECG o
CBC /S Other Procedures: d
Urinalysis 7
Fecalysis =
Drug Test wr
| certify that | have examined and found the employee to be physically [ ] Fit [ ] Unfit for employment.
Classification:
[ JCLASS A Physically fit for all types of work
J/]’CLASS B Physically it for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to job applied.
Vﬁﬂfeds treatment/ correction EoR
[ ] Treatment optional for:
[ 1CLASSC 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:
[ 1CLASS D Employment at the risk and discretion of the management
[ ICLASS E Unfit for employment
[ ] PENDING For further evaluation of:
Remarks: N , : g
(‘MELWU’Y of [ 179 Mg . M.D.
Patient's Bignature Date Examined Medical Examiner
License No.: el




- > 2nd Level, APM Centrale, A Sorlanc Ir. Ave, N.RA.
IHMEDIATE HEDICAL AND DEMTAL CARE CEMIER Mabola, Cebu City, Philippines
Tel Nos. (032) 2322213 * (U32) 266-324%

LABORATORY DEPARTMENT
License TO OPERATE No. : 07-085-17-AS-2
No. 165614 SO No.: 00753684
Name: UY, MA CHRISTINA LAMOSTE Age: 23 yrs. Date: 5/17/2019
Requested by: Sex: FEMALE
Patient Status: ~ Company: IPLOYINC.,
A e Charge To: IPLOY INC.,
COMPLETE BLOOD COUNT
Normal Values
() WBC ) 7.800 /mm3 5,000-10,000 /mm°>
()RBC 448 x10/mm Adutt

F:42-54X10% mm®

M:4.7-6.10 X 109 mm3
Pedia

F:4.0-51 X 10% mm®

M:4.0-53x109mm?3

() Hemoglobin 13.43 gm% F: 12-15gm% M: 14-17gm%
( ) Hematocrit > i}_ gm% F: 38-48vol% M: 40-50vol%
Differential Count

Neutrophils 70 % : 45-65%

Lymphocytes 22 % 20-35%

Monocytes B 5 % 2-9%

Eosinophils 3 % 0-6%

Basophils % - 0-2%
Platelet Count 402,000 /mm° 150,000-450,000 /mm >
Others
HBsA¢
Anti-HAV IgM -
NOTE:

FLO%AE B. GALAY, RMT W

ledical Technologist Pathologist
PRC #72410




IHMEDIRTE HEDICAL AND DEMIAL CARE CENIES

wiabolo, Cebu Cty, 6000 Philippines
Tel Nos. (032) 232-2273 * (032) 266-3245

LABORATORY DEPARTMENT

3 Medgruppe Polyclinics & Diagnostic Center, Inc.

4 Level, APM Centrale, A. Sorlano Ir. Ave, N.R.A.

; 0 OP .1 07-085-17-AS-2
N 163226 License TO OPERATE No.: 07-085- SO No.- 00753684 |
Name : UY, MA CHRISTINA LAMOSTE Age: 23yrs.  Date: 5/17/2019
Physician: Sex: FEMALE
Company : IPLOY INC., Patient Status: )
Charge To: IPLOY INC., B - n
_ URINALYSIS
* MACRbscoPIC:
Color _ Straw
Appearance Clear
pH 65
Specific Gravity 1.005
Glucose Negative
Protein ~ Negative -
MICROSCOPIC:
RBC / hpf 041
weC/hpf . X, 02 )
Epith. Cells / hpf ~ Few
Casts B
Mucus Threads Rare
Bacteria Rare B
Crystals -
Amorphous (Urates) Rare -
Amorphous (P04)
MISCELLANEOUS:
Pregnancy Test N/A
OTHERS:
NOTE:

ELISHA MARIE G. BANA-AY,

Medical Technolog?t

PETER AZNAR M D , K F.P.SP.

Pathologist
PRC #72410



Vi Report ID: DTO-R03
DEPARTMENIQE HEAL TH

MEDGRUPPE POLYCLINICS AND DIAGNOSTIC CENTER, INC.
2L APM CENTRALE MALL, SORIANO AVENUE, MABOLO, CEBU CITY, CEBU

Phone Number 266 3245
- T - DRUG TEST REPORT
" ~ QK011295
N L 10
CCF No: 201905170049 Transaction Date Time:  5/22/2019 8:49:00AM
Name: UY, MA CRISTINA LAMOSTE Report Date Time: 5/22/2019 5:00:44PM
Birthdate:  12/12/1995 Age: 23 Gender: F
] "’t
Test Method TEST KIT
Purpose Requesting Parties
Private Employment IPLOY
Result
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE
TETRAHYDROCANNABINOL NEGATIVE
TesyGonducted By
72 MS. AIMEN JQY GRONIFILLO AGURO DR. PETER SANSON AZNAR 17
/ Analyst Head of Laboratory

Valid Within 12 Month/s from Transaction Date

This is a DOH-DDB IDTOMIS generated report
PRIME ' CARE cesu



