o

. Prime  Care c su

IMAMEDATE PPRIPICSL B IR EFTRL O O T

MEDICAL EXAMINATION RECORD

Annual Physical Examination | | Pre-Employment [
Last Name fl.-'!m-lﬁ- First Name < 1efa M. & nahay Bate ' -2
Address 4 Judle ceger, Bolaie ':nfi;'.:v < Civil Status Sinafe  Sex  Mak
Place of Birth _ (hy {17y Date of Birth_ 9 /7 /12 Insursrice Provider
Occupation CuiRwa 120« [y Name of Lompany ploy Tel,/ Mobile no i!“"_.['f[" T 114

PHYSI IAHIHATIDH
Temp. _-?.Wlf b PR: _ﬂhﬂm RR: bpm ﬁ”@mml—lk His H_.& CImL Wwe -5-';; F
Vidual Acuity: Right Eye: 20/ ..!.5' LelbEye: 20/ 04 HMI QoM Underweight: [T] ﬂverWojghi:,é

{with/ w eveglasses | Normal welght: []  Obese: ] ,
FUICAL HISTORY C* rﬂﬂh
il o ftohk.

F.‘JSL_Hﬂd..If.'!“!ls'l‘.ur}': Calime  #, M_W““ E:‘ iR ﬂ,—-% -'-JIM Ly hn-ﬂ-
: H

Family Histary:
Previous Hospitalization: ‘_’I_

Menstrual History: w.a Pﬂ]’lt}' 1f Contraceptive lse:
Review of Systems Normal FINDINGS Review of Systems Normal FINDINGS
[Head & Scalp - X ~— |Lungs -
[Eyes & Fars EI ! AV [y \=tHeart o
|Skin / Allergy o TG IHrT Yl [Abdomen ﬁ
Noge & Sinuses P Genitals
Muouth f Teeth / Tongue - Extremities L~
eck / Nodes 7 Reflexes -
Check [/ Hreast e BPE ~ J ’
. Rectal T L b7
LABORATORY  [ANormal FINDINGS _Review of Systems | Normal FINDINGS
Chest x-Ray IiVa ECH
CBC A~ Other Procedures y
Urinalysis.
Fecalysis
Drug Tast

| certify that | have pxamined and found the employee to be physically | | it | | (Unfiz for employment.
Classification:
CLASS A Physically fit for all types of werk

|1
,l"r' CLASS B Physigally fit for all types of wark
;Lp(nfnur attment/ defect. Eisily curable or offers no handicap to applied.

| Needs treatment/ cotrection  JJ dldece £ Lj'f“n"_

[ | Treatment vptional for: |

{ | LLASEC Phiysically tit (or less strenous type of work, Has fﬁ']nr_»r aiiments fdefects,
Eaaily curable or offers no hisndicsp to job appiied.
[ | Meeds treatmentf correction
[ 1 Treatment sptional for:

[] CLASSD Employment at the risk and discrétien of the management
[] CLASSE eafit for employenent
[ ] PENDING For further evaluation of - J

il

Remarks: ujﬁﬂl.ﬂimﬁ.ﬂ_
s % [~to-24q, [ BN g
tenfp Sipnature Rate Examined Medical Examiner

Licenge Mo,




in Inc.
SEEINATE REINCAL AMD DENTAL CARE CRTER e e T Eami . Sactvver o St KA
Tt i iy T aih - R
LABORATORY DEPARTMENT
Licanes TODPERATE Ma D5 7 7-4.8-2
No- 178905 8O No:: 00784888
Nome,, BUACILLO, STEFANGEINGHAY  age IMyrs.  Duwa: QTAOR020
Roqueniod by, o - o Sex: MALE
Paiiand Siatus — _ Comparmy IPLONY INC
Charge To:  IPLOY INC. =
S COMPLETE BLOOD COUNT
MNormal Values
{ | WBC 10700 immY - 4 000-10,000 femm
[} RBC 520 o« 10 imme Adult

& l-_!r!i:-l-q'l'.ma?mmﬂ
M4 T8I0 X 105 mm?

Peodia
- ) Fra-51 % 10% mm?
- M 40-53 1 10 Fmm?
{ ) Hemagloben 1530 gm Fo12-15gm% W 14-17pmi%
{ | Hemaiaer = _ﬂ,q.Eﬂ o %y F: 35-48wvafé M: 40-50wmal
Differantial Count
Neutrophils ) 45 % 44-55%
Lymphocytes 43 % S
Manacyies B. % 2:8%
Eosinophils b % 6%
Basophls W - ooy
Platelet Count 284000  Jmm” 150.000-450,000 2
Oihere
HE=AQ
Andi-HAY [ghd

FRIZ ¥TIEI



Mucus Thraady _m 2
Bacteria ey
Crystaiz == =
AmOrphous (Urates)  Faw o
Wﬂmu!'fpﬂqj -

MISCELLANEOUS:
Fragnancy Test Nia

OTHERS:

NOTE:

CYRAMAE ANAmow, R %mﬁ:
ol Faihalvgisi

ML rm



Medgru Polyclinics & Diagnostic Center, Inc.
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FINDTNGS:
Both lungs are cear. The heart 1s not enlarged. The pulmonary vessels are within normal limits. The
trachea |5 in the midline, Both hemidiaphragms are sharp and distipct. The included bones are

urremarkable,

REMARKS:
> NORMAL CHEST

Finding is basad on radlographic interpretation. Clinical correlation is suggested.

5 RAGASAID KAREN SITACA-DING, MDTTER PROFAGIONI IR

DARY
Radiglppps

Incoder
[Wmpeisd  1A0EGH0



Fepart 100 D700

DEPART HE&LTH
Mi__AUPPE POLYCLINICE AND DIAGNOSTIC CENTE:. 4.
2L APM CENTRALE MALL, BOREND AVENUE MABOLD, CEBLU GITY CEHL

Phone Numbers 2222373
DRUG TEST REFPORT

- Q980292
il o
COF No, 202001 100011 Trandaction Date Tima  1/11/2020 7.31 00aMm
Mama: BUACILLO, STEFAND BINGHAY Resart Date Time WANZ020 1410788
Brthdate  Qoi?/1g92 Agl 7T Garder M
ity
Test Method TEST KiT
Purpose Requesting Partios
Frivate Employmant IPLOY
Result
ﬂm?‘ll'uﬂbml'm Ragult | Rermaris
METHAMPHETAMINE MEGATIVE
TEFH.PH‘EDF!GGANHAEJWI_.__ NEGATIVE
Test Conduated By d By
T8 JEZEBELC. mmgém’-r;uﬁnﬂﬂﬂ DR. PETER SANSON AZNAR 7
Analyst Head of Laboratory
Vialid Within 12 Monthv's fram fnmncﬂan Date
This iz & DOH-008 mmm report

PRIME ' CARE ceau



