F ime Care cesu

It EDIATE MEDICAL & DENTAL CARE CENTER

CAL INATION D
Annual Physical Examination [ ] Pre-Employment [A
Last Name  P00@ First Name FJH'IA WA M.I ®- Date ! (H l’lﬂw
Address LA#MWLON | CEBU OT]  Age Uy Civil Status ~ SINb LE Sex  FeMalE
Place of Bir.th 'Mgu,m ury Date of Birth o€ [(2 //492  Insurance Provider
Occupation CS& Name of Company T#L07 Tel./ Mobile no. p4C% - LC - T153
PHYSICAL EXAMINATION

Temp.: 36-2 o PR: 1% bpm RR: _/] __bpm BP: /[0 | ZOmmHg Ht: Zgo cm Wt: ’“M‘Zkgs
BMI

Visual Acuity: Right Eye: 20/ 2¢ Left Eye: 20/ 2€ 2].§/ Underweight: [[] /Overweight: D
(with/ Normal weight: wbese ”
MEDTEAL HISTORY c Gl CUnb €y

Past Medical History: G ) By Clm oy &= HW imol, -as I»,(/L/di P 3 yeq,
i v

Family History: f ﬂM L Falbun
Previous Hospitalization: . nant
Menstrual History: 2*Y.0 Parity_GpP,, LMP: i 23 @")D Contraceptive Use: Aot
At
Review of Systems Normal{ FINDINGS Review of Systems | Normak FINDINGS
Head & Scalp ) Lungs <
Eyes & Ears /) Heart /
Skin / Allergy 7 Abdomen i
Nose & Sinuses L, Genitals Y1k
Mouth / Teeth / Tongue A Extremities = o~
Neck / Nodes oS Reflexes al [y
Check / Breast A BPE Ny E “(A
- Rectal /TR
LABORATORY Normal FINDINGS Review of Systems Normal FINDINGS
Chest x-Ray A 7 ECG
CBC A Other Procedures
Urinalysis A (71"
Fecalysis )
Drug Test

I certify that I have examined
Classification:

found the employee to be physically [ ] fit [ ] |Unfit for employment

CLASS A Physically fit for all types of work t% i< 8 /6’/7/"’
CLASS B Physitally fit for all types of work

H}Zr:mor ailment/ defect. Easily curabl r of’fers no handicap to applied.

[“] Needs treatment/ correction Afe M

[ ] Treatment optional for:
[1] CLASS C Physically fit for less strenous type of work. [-las minor ailments/defects.
Easily curable or offers no handicap to job applied.

[ ] Needs treatment/ correction
[ ] Treatment optional for:

£40 Mo: 0

[] CLASSD Employment at the risk and discretion of the management
[1] CLASSE Unfit for employment
[] PENDING For further evaluation of : /
Remarks: 1 AMPA‘ s FLOBIDEHMD
o114 o ,M.D.
Patieé@ Signature Date Examined Medical Examiner

License No.




M ru Polyclinics & Diagnostic Center, Inc.

2nd Level, APM Centrade. A. Soriano Jr, Ave. N.R.A
IAMEDIATE MEDICAL AND DENTAL CARE CENTER Mabolo, Cebs Cy, 6000 Phil

Tel Nos. 0X2) 2322273 * DID 66-2245

LABORATORY DEPARTMENT
License TO OPERATE No. : 07-065-17-AS-2
No.: 180040 SO No.: 00787598
Name: PO.DA. RI-M MAY BEBOSO ~ Age: 26yrs. Date: 01/24/2020
Requested by: Sex: FEMALE
Patient Status: Company: [PLOY INC.,

Charge To: IPLOY INC.,

COMPLETE BLOOD COUNT -
Normal Values
() WBC 5400 /mm?3 4,000-10,000 /mm>
() RBC 482 x10° /mm° Adut
F:42-54X10% mm
M: 4.7 -6.10 X 10% mm3

Pedia
iy F:4.0-5.1 X 10% mm®
T BT - L L q 3
’ M:4.0-53x10 7mm
() Hemoglobin 13.40 gm% F:12-15gm% M: 14-17gm%
()Hematocrit 3710 gm% * F: 38-48vol% M: 40-50vol%
Differential Count
Neutrophils 69 % # 45-65%
Lymphocytes 24 % 20-35%
Monocytes 7 % 2-9%
Eosinophils % - 0-6%
Basophils % = 0-2%
Platelet Count 246,000 /mm° 150,000-450,000 /mm >
Others
HBsAg -
Anti-HAV IgM

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

Pathologist
PRC #72410




Polyclinics & Diagnostic Center, Inc.

2nd Level, APM Centrale, A, Soriano Jr. Ave. NRA
Mabolo, Cebu City, 5000 Philippines

Medgru

ISMEDIATE MEDICAL AND DENTAL CARE CENTER

Tel Nos. (022) 2202273 * 032 266-245
LABORATORY DEFARTMENT
No:  ATTTT3 o SO No.: 00787598
Name: PODA, RHIA MAY BEBOSO Age : 26 yrs. Date: 1/24/2020
Physician: - Sex: FEMALE
Company: IPLOYINC., Patient Status:
Charge To: IRLOY INE., - B
. URINALYSIS
MACROSCOPIC:
Color Yellow
Appearance Hazy ) o
pH 6.0 o
Specific Gravity i
Glucose ~Negative o
Protein Negative B
MICROSCOPIC: &, T
RBC / hpf 01
WBC / hpf 7-15 -
Epith. Cells / hpf N sz\e;“/’,
Casts
Mucus Threads Rare
Bacteria @ode@te
Crystals ~
Amorphous (Urates)  Few o
Amorphous (PO4) -
MISCELLANEOUS:
Pregnancy Test N/A
OTHERS:

— iy

=

AN T. SORRONDA, RMT

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

4 " fic. No. 0087004

Pathologist
PRC #72410



Medgruppe Polyclinics & Diagnostic Center, Inc.

2nd Level, AP\ Centrale, A. Soriano Jr. Ave., NRA.
IMMEDIATE MEDICAL AND DENTAL CARE CENTER Mabolo, Ceb City, 5000 Philippines

Tel Nos. (032) 232-2273 * 032) 266-3245

I:tame“ PODA, RHIA MAY BEBOSI Date: 1/24/2020

X-ray No. 20-02138 Age: 26 Sex: F

Examination CHEST PA COMPANY/ PHYSICIAN: IPLOY, INC.
X-RAY REPORT

FINDINGS: »<% -

Both lungs are clear. The heart is not enlarged. The pulmonary vessels are within
normal limits. The trachea is in the midline. Both hemidiaphragms are sharp and
distinct. There is mild dextroscoliosis of the thoracic spine.

REMARKS:

> NORMAL HEART AND LUNGS.
> MILD DEXTROSCOLIOSIS OF THE THORACIC SPINE.

DAR&&GASAJO KAREN SITACA-DINO, MD FPCR

Tcoder Radiologist

Finding is based only on radiographic interpretation. Clinical correlation is suggested.



Report ID: DTO-R03
. ~DEPARTMENT OF HEALTH
MEDGRUPPE POLYCLINICS AND DIAGNOSTIC CENTER, INC. —~
2L APM CENTRALE MALL, SORIANO AVENUE, MABOLO, CEBU CITY, CEBU

Phone Number 232-2273
1 DRUG TEST REPORT
" QN941093
| 37
CCF No: 202001240062 Transaction Date Time:  1/25/2020 8:58:00AM
Name: PODA, RHIA MAY BEBOSO Report Date Time: 1/25/2020 2:58:49PM
Birthdate: 0§(10I1993 Age: 26 Gender: F
Test Method TEST KIT
Purpose Requesting Parties
Private Employment IPLOY
Result
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE
TETRAHYDROCANNABINOL NEGATIVE
Test Conducted By
%
64 JEZEBEL QVMCAPIROL-CURATIVO 86
Analyst Head of Laboratory

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



