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MEDICAL EXAMINATION RECORD
Annual Physical Exarination | | . Pre-Employment [}
Lasi Name ABELL}\N{)J’A First Kame WILKIIN IWIWNMJ C Date_ )1/ “M 2(! 10
Address \OAN [AMBAD, (EBV Age 1§ cvitsares JINOLE  sex  MALE

Place of Birth TD LE D D CE’} U Date of Birth 0'7/ M / 100 , Insurance Provider

Occupation EMPLD%D Nmneoﬂ:ommy.mnu {lagfing (ot mobite no. 9.2 9 Ab 5740

HYSlf‘jé EX?H&ATIO
Termp.: ﬁ" Sec PR CP_‘I hpn/P bpm 720) ® < mmig  Ht el om Wt:\stl ks
BMI:

Visual Acnity: Right Eye: 20/ 4 ),%ﬁ Eye: 20/2€C Underweighi : Overweight: J

{withf without eyeglasses, Normat weight: Obese:
MED¥ H RY
Past Medical History: 7
Family History: - ~
Previous Hospitalization: ‘}¢/, ot
Menstrual History: y.u Parity LMP: Contraceptive Use:
Review of Systeins Rarmal FINDINGS - Review of Systenas 3  Normad FINDINGS
Head & Scalp A~ Lungs At
Eves & Ears A Heart p iy
Skin / Allergy A+ ;  jAbdomen ) 9P Vi
Naose & Sinuses ’ Genitals A/ /
Mouth / Teeth / Tongue ], - Extremities 17 - V4
Neck / Nodes A/ ' Reflexes A
Check / Breast 1 BPE A
Rectal
LABORATORY Normal FINDINGS Review of Systems Normal FINDINGS
Chest x-Ray 7 ECG —
CBC pd Oiher Procedures o
Urinalysis yd
Fecalysis A
Drug Test v

i certify that 1 have ined and found the employee to be physicaily | ] fic § 1 {iinfit for empioyment.
Classifration: g
CLASS A Physically fit for all types of work
{1 CLASSB Physically fit for all types of work
Has miner ailment/ defect. Easily curable or offers no handicap to applied.

[ 1 Needs weatment/ correction

[ 1 Treatment optonal for:

I§ CLASSC Physically fit for less strenous type of work. Has minor ailments/defects.
Easily curable or offers no handicap to job applied.
[ 1 Needs treatment/ correction

[ ] Treatmeant optional for:

CLASS D Employment at the risk and discretion of the management
CLASSE Uinfit for employment

{
i
1 PENIDING For farther evaluation of ©

e bl )

Remarks: a2l

20 -hony m..,j [ WD,
Patiepy’s Signature Date Examined Medical Examiner
License No. Lo’y




i Medgru
BAMEDIATE MEDICAL AND DENTAL CARE CENTER

Polyclinics & Diagnostic Center, Inac.

2nd Level, APM Contraly. A. Seriano J. Jve. N.RA,
Maboie, Cebu City, 8000 Phitippines
Tl Nox. QAN TR-12T3 * 00D B304

LABORATORY DEPARTMENT
Licanse TQ OPERATE No. : 07-085-17-AS-2

No.. 179031 SO No.: 00760555
Name : ABELLANOSA, WILBURN IVERSON CANETE Age: 18ws.  Date: 02/11/2020
Physician ; _ Sex: MALE =~

Company : IBLOY dZO.
Charge To: IPLOY INC.,,

Patient Status: -

Medgruppe Polyclinics 8 Diagnostic Center, Inc.

i ndLewel, APSE Centrale, A. Sorianc Je. Ave. NRA
FAMETMATE MEDICAL AND DENTAL CARE CENTER Mabota, Crbu Gy, $000 Phikippines
TeiNoe. R 2322271 ™ 132 266-045

LABORATORY DEPARTMENT
License TO OPERATE No. : 07-085-17-AS-2

No.: |._ 81352 SO No.: 00790558
Name: ABELLANOSA, WILBURN IVERSON CARETE Age: 18ws.  Date: 02/11/2020
Requested by: o . Sexx: MALE
Patient Status: Company: IPLOYINC.,
Charge To: IPLOY INC.,
- ' COMPLETE BLOOD COUNT
Normal Values
() WBC 6200 /mm3 4,000-10,000 fmm>
() RBC 623 x 10 /mm° Adut
* F:42-54 X107 mm
M: 4.7 - 6.10 X 10% mm3
Pedia

F:4.0-51 X108 mm?
M: 4.0-53x10%mm?

URINALYSIS
MACROSCOPIC:
Color __Yellow
Appearance Clear
pH 6.5
Specific Gravity 1.010
Glucose __Negative
Protein Negative
MICROSCOPIC:
RBC / hpf B
WBC / hpf 0-2
Epith. Cells / hpf Rare
Casts e
Mucus Threads __Rare .
Bacteria Rare
Crystals
Amorphous (Urates) Rare
Amorphous (PQ)
MISCELLANEQOUS:
Pregnancy Test N/A
OTHERS:
NOTE:

CHERRY FAYE D. PENARMT

| AZNAR, MDY, F.P.S.P.

dical Technologist
Lic. No. 0050285

Pathologist
PRC #72410

( } Hemoglobin 16.70  gm% F: 12-15gm% M: 14-17gm%
() Hematocrit - m.m..._.wMI gm% F: 38-48vol%  M: 40-50vol%
Differential Count
_ Neutrophils 68 % * 45-65%

Lymphocytes 24 % 20-35%

Monocytes 5 % 2-9%

Eosinophils . 2 % 0-6%

Basophils % - 0-2%
Platelet Count 191,000 /mm® 150,000-450,000 fmm >
Others
HBsAg
Anti-HAV igM o
NOT

REX YN INGHUG, RMT . AZNAR, M.D. E.P.S.P.
Medicqgl NMdgihologist Pathologist
Lic. No. 0093484 PRC #72410



IMMEDIATE MEDICAL AND DENTAL CARE CENTER
2red Level, APM Centrale, A, Soriano Jr. Ave N R.A
Mabolo, Cebu City, 8000 Philippines
TelNos. (032} 2R2-2273 ~ 032) 266-2245
www.Medgruppe.Com
DOH-POEA-MARINA ACCREDITED NO. RLS-584-08-04

Patient Name:  ABELLANOSA, WILBURN IVERSON CARETE ) X-Ray No./Case No.:  20-03649 o
Bate of Birth: 3/ 4/2001 Age: 18 Sex: MALE Date; FEB 10,2020
Company: IPLOY INC., B - Examination/Procedure; CHEST PA
Referred by:  IPLOY INC,, o Service Order No.: 0000790555
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. The included bones are
unremarkable.

REMARKS:
> NORMAL CHEST

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

KAREN Si# -MDLFPCR PRC#0100318

Radiologist

Date printed: 21072020



oL Report ID: DTO-R03
' DEPARTMENT OF HEALTH

ML 2UPPE POLYCLINICS AND DIAGNOSTIC CENTEk; ~4C.
2L APM CENTRALE MALL, SORIANO AVENUE, MABOLO, CEBU CITY, CEBU

Phone Number 232-2273
_ DRUG TEST REPORT
: PP920401
| 4
CCF No: 202002100038 Transaction Date Time:  2/11/2020 7:52:00AM
Name: ABELLANOSA, WILBURN IVERSON CANETE Report Date Time: 2/11/2020 11.42:51AM
Birthdate:  03/04/2001 Age: 18 Gender: M
Test Method TEST KIT
Purpose Requesting Parties
Private Employment IPLOY STAFFING SOLUTIONS
Result
Drug/Metabolite Result Remarks
METHAMPHETAMINE NEGATIVE
TETRAHYDROCANNABINOL NEGATIVE
Test Conducted By
-
60 JEZEBEL F C;QQPIROL-CURATIVO PR, PETER SAMSON AZNAR 56
“Ahalyst Head of Laboratory
Valid Within 12 Month/s ffp’m Transaction Date
' / This is a DOH-DDB IDTOMIS generated report

PRIME  CARE cesu



P

S

MEDGRUPPE POLYCLINICS AND DIAGNOSTIC CENTER, INC.
2*° Pioty, APM Cantrala Mall, S57ano Ava., NRA, BFgy. Maboia, Cabu Gy, PRITppRaa Bt
Tel. No. (032) 232-2273 Fax: (032) 234-2273
CUSTODY AND CONTROL FORM
TFEH DT-Hi2K - EOPY FOR TRE HORORE

Prime CARE
L i B I
SPECIMEN ID NOC. LAR ACCESSION NO.
STEP 1 COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

| R oy DY S oo

F. Typeof imen: G, tor Test : / v -
rine . A Pre-empioyment N#Random { /Ressonable Suepicion/Cause
1 Blood { { Retumn to Duty { ! Mandatory [ I Post Accident
{ 1 Others(specify) { | Follow-up 1 1 Others (specity)
H. Drug Tests to be Performed; { {THC, COC, FCP, OPY, AMP  / V’THG & MET Only ! { Others (specify)
___STEP 2 COMPLETED BY COLLECTOR
Rwed specimen tempersture wihin 4 minntes: | Specimen Sollectio 1 { Gboervyed Y 1 Brwbmerved @ttwr Gbmervetion (Erter Remmk)
Is tetnperature between 32 Cand 38°C7 Specimen Sampling : { /Single i 1Spit
! fYes I fNo Specimen Volume: mi. Physical Appearance: Cotor:
REMARKS

STEP 3: Collector affixes bottle seals) to bottle(s). Collector dates seal(s). Donor initial seaks). Donor completes STEP 5.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

louufymalmespecmengl!mtomebyﬂmmmmdmﬂnmmﬁednnswnnms:apsamrormwuoomed sadled and released to the Delivery Service noted In
accordance with applicable Department of Health requirements,

X AMFPM SPECIMEN BOTTLE(S) RELEASED TC:
Signature of Collector Time of Collection >

_—_ ’ —

(PRINT) Collector's Name (first, MI, Lasd) Dafe (Mo/Day/Y1) Name of Delivery Service Transferring Specimen to Lab.

RECEIVED AT LAB: > STATUS OF THE SPECIMEN SPECIMEN BOTTLE(S) RELEASED TO:

X . (8) Sealintact / /Yes 1/ /No

L ST #ﬁm‘- O ACEONOIORer — o F o e ﬁmm RS S
P | (c) Description Signature % Priied Name of Recelﬂng Person

Y S S

(PRINT) Accessionar's Name {First, MI, Lasf) Dals (Mo/Day/ Y1) Print Name {First, MI, Last) Diets (MleyM)

STEP 5 COMPLETED BY THE DONOR

govioed mmtommwlmmwmawmmﬁapecﬁnnbdﬂeuudmmhdwlhatmperavm\lmlnm
presency; g e mahfnrmutlunmvﬁedmtmsfmmand p AT . .
A J_1A .' ] ‘ g%;ﬂ;ﬁiﬂ
3 comacthe? (1A v Date of Bith_0% rw 79)
Mc Day . ¥r

Additional information mfiiy be asked from you by the lzboratory particularly on drugs and medications.

STEP € COMPLE'I'EDE;HEAD OF SCREENING LABORATORY

in ageordancs wih siicable Department of Haaith requirsments, my detsrminstion/verification is:

{ I NEGATIVE ! IPOSITIVE ! JTEST CANCELLED / {REFUSAL TO TEST BECAUSE:
{ / DILUTED { /ADULTERATED { 1SUBSTITUTED
i JUTHERS ismél'i{)
REMARKS
X__JEZEBEL C. CAPIROL-CURATIVO, RMT —_
Signature & Name of Analyst (First. Ml, Last) Signature & Name of Head of Laboratory (First. Mi, Last) Data (Ma/Day/¥r)

STEPT: COMPLETED BY CONFIRMATORY LABORATORY

in accordance with appicable Department of Health gliirements, my determination/veriication for the specimen (if rested) is:
1 CONFIRMED FOR: ! { CHALLENGE + {FAILED TO CONFIRM ~ REASQN
I {THC ( /MET [/ /OTHERS :

X

: /
Signature of Anatyst (PRINT) Signature & Feame of Head of Laboratory (Fret. MI, Last) Daie (Mo/Day/11)

in accordance with applicable Department of HeaRh requirements, my determinationverification for the specimen (If tested) i
! JRECONFIRMED FGR: 7 JtHE /7 /MET i 7FAILEG TO CONFIRM - REASON
1 {QTHERS
X / i)
Signatuee of Anatyst {PRINT) Signature & Name of Head of Laboratory (First. MI, Last) + Date (Mo/Day/YT)

1. Form DT = 002A -« Copy for the Donor
2 Form DT - 002B - . Copy for the Collection Site

& Form DT -~ 002C - Copy for the Laboratory

4Form DT - 6628 - : opy for the Genfirmatory ety (Fer PosticSample)




Patient ID: 20-03649 IPLOY
Patient Name: ABELLANOSA,WILBURN IVERSON
Study Date: 02/10/2020

Page 1



