rime Care cEEe

IMMEDIATE MEDICAL & DENTAL CARE GENTEE'

MEDICAL MINATION RECORD

Annual Physical Examination [ ] Pre-Employment L4~
Last Name A4/ First Name 2V M. CEWZA Date X J9F020
Address #eisat <y Age -3 Civil Status  SWéLE Sex
Place of Birth ‘684 ¢/w Date of Birth &7 =¥ /7£¢ Insurance Provider
Occupation R Name of Company i Tel./ Mobile no. OF #2¢7 8753/

PHYSICAL EXAMINATION
Temp.:?’g'cé“c pr. @7 bpm RR:__{{ bpm gp:_{10 [ mmig  Ht 5% em  we El-7 s

Visual Acuity: Right Eye: 20/ 26 Left Eye: 20/ 2 BMI 2\ % Underweight: [] Overweight: |
(with/ without eyeglasses ) Normal weight: [ Obese: !
MEDICAL HISTORY _ ‘
Past Medical History: € 1#3 Gy e G G My C Sl o ot v Clnin c-rm
Family History: > 1Y e )
Previous Hospitalization: nen t
Menstrual History: V.0 Parity LMP: Contraceptive Use:
Review of Systems Normal FINDINGS Review of Systems Narmal FINDINGS
Head & Scalp s Lungs s
Eves & Ears Lz . |Heart -
Skin / Allergy h | pitred ok (5 |Abdomen P
Nose & Sinuses i Genitals {1
Mouth / Teeth / Tongue s Extremities P
Neck / Nodes I Reflexes - e
Check / Breast pd BPE >"-R‘ U
" Rectal =y
LABORATORY  Normal FINDINGS Review of Systems | Normal FINDINGS
Chest x-Ray e ECG
CBC A/ Other Procedures
Urinalysis A
Fecalysis
Drug Test

I certify that I have examined and found the em ployee to be physically [ ] fit [] [Unfit for employment.
Classification: f
] CLASS A Physically fit for all types of work
[} CLASSB Physically fit for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to applied.

| 1 Needs treatment,/ correction

[ ] Treatment optional for:

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

{ ] Treatment optional for:

CLASSD Employment at the risk and discretion of the management

[]
[1] CLASSE Unfit for employment
[] PENDING For further evaluation of :
Remarks: ] h -‘ﬁﬂo,:n: ;ihw
/ 'l J 02 -29 ~ L0 / ,M.D.

" Patient's ﬂignature Date Examined Medical Examiner
License No.




Vd Medgruppe Polyclinics 8 Diagnostic Center, Inc.

Zned Lewei, APM Centrole, A_ Sorlana Jr Ave. NRA
HAAEDIATE MEDICAL AND DENTAL CARE CENTER Misboto, Cebas Ciby, §000 P .
Tet o, QI IR22TE " QXD X6-245

LABORATORY DEPARTMENT
License TO OPERATE No.: 07-065-17-AS-2

NO.: 182579 50 No.: 00793541
Name: ABAYAN, DANRYL CENIZA Age: 33 yrs. Date: 02/29/2020
Requested by . - Sex: MALE
Patient Status: o Company: IPLOY INC.,

Charge To: IPLOY INC.,
COMPLETE BLOOD COUNT

Normal Values

() WBC 9100 mm3 4.000-10,000 fmm>

() RBC aa3 x1F an. Adukt
F:4.2-54X10% mm3
M:47-6.10 X 10% mm®

Pedia
F:40-51X10% mm®
M:40-53%x109mm?>

{ ) Hemoglobin 1240 gm% * F: 12-15gm% M: 14-17gm%

() Hematocrit 42.00 gm% F: 38-48vol% M: 40-50vol%
Differential Count
Neutrophils 1 % * 45-65%
Lymphocytes “MN|1 % 20-35%
Monocytes 5 % 2-8%
Eosinophils 2 % 0-6%
Basophils % - 0-2%
Platelet Count 273,000 /mm® 150,000-450,000 /mm >
Others
HBsAg
Anti-HAV IgM
NETE |

-

_AZNAR, MG, E.P.S.0.

Pathclogist
PRC #72410

» Polyclinics & Diag nostic Center, Inc.

. iirate, A Soriano Jr. Ave. N.RLA
WAMEDIATE HEDICAL AND DENTAL CARE CENTER  JrdLowl AP owiese 2Bl

Tet Nok, 032 202271 * 3 61206

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

S0 No.: 00793541

No: 180238
Name: ABAYAN, DANRYL CENIZA Age: 33yrs.  Date: 02/20/2020
Physician : ‘ o Sex: MALE
Company : IPLOY INC., ~ Patient Status:
Charge To: IPLOY INC., .
URINALYSIS
MACROSCOPIC:
Color Yellow
Appearance Ciear
pH 7.0
Specific Gravity 1010
Glucose Negative
Protein Negative
MICROSCOPIC:
RBC / hpf 0-1
WBC / hpf 041 B
Epith. Cells / hpf Rare
Casts .
Mucus Threads Few
Bacteria Rare -
Crystals o
Amorphous (Urates) .
Amorphous (POy4) Rare -
MISCELLANEOUS:
Pregnancy Test N/A -
OTHERS:

PETER 8. AZNAR, MDD, F.P.5.P.
Pathologist
PRC #72410




il Report 1D: DTO-R0O3

DEPARTMENT OF HEALTH
MEDG»-PPE POLYCLINICS AND DIAGNOSTIC CENTER, INC.
2L APM CENTRALE MALL, SOCRIANOC AVENUE, MABOLO, CEBU CITY, CEBU
Phone Number 232-2273
DRUG TEST REPORT
¥ RK982486
- 55

CCF No: 2020022390006 Transaction Date Time:  3/2/2020 6:54:00AM
Nafae: ABAYAN, DANRYL CENIZA Repori Date Time: 31242020 9:26:07AM
Birthdate:  09/24/1986 Age: 33 Gender; M
Test Method TEST KIT
Purpose Requesting Parties
Private Employment IPLOY
Result

Drug/Metabolite Result Remarks

METHAMPHETAMINE NEGATIVE

TETRAHYDROCANNABINOL NEGATIVE

Test Conducted By

66 JEZEBEL c.(cg@{ROL-cu RATIVO

Analyst Head of Laboratory
Vafid Within 12 Month/s from Jransaction Date

j/ This s a DOH-DDB IDTOMIS generated report
PRIME  CARE cesu

66




MEDGRUPPE POLYCLINICS AND DIAGNOSTIC CENTER, INC.
2" Fioor, APM Centrale Mull, Soriano Ave., NRA, Brgy. Mabolo, Cebu City, Phiippines 8000
Tol. No. (032) 2322273 Fax (032) 2342273
CUSTODY AND CONTROL FORM
{Form DT-002A - COPY FOR THE DONOR)

Prime CARE
C €& B U
SPECIMEN ID NO. LAB ACCESSION NO.

STEF 1 COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

¥ A. Chent'wDonor's/Subject's Name + 8. Address: ¥ C. Age: V0. Smc___
4 E. Employsr Nwme and Address
F. Typa of Specimen: G. Rewson for Teet :

! 1 Urine { I Pre-employment / { Random / 1 Reasonable Suspicion/Cause

f { Blood { [ Retum to Duty { { Mandastory { I Post Accident

{/Others(specify) . { {Follow-up { 1 Others (specty)
H. DrungtobaPllfcrmcd f ITHC, COC,PCP, OP), AMP  / /THC & MET Only ! Othara (specily)
Mwﬂenlwwmm4minmgs. Spacimean Collaction: { fObaerved I Unobserved Other Obgervation (Enter Remark)
is tamperature betwasn 32°Cand 38°C? Specimen Sampling : ! /Single 17 Split

L f INeo Spacimen Volume: ™. Flwsiied Appooiance: Celor:
REMARKS
STEP 3: Coector affixes boltle seai(s) o boltie(s). Collector dales seal(s). Donor iniial seai(s). Donar completes STEP 5.
STEP 4 CHAIN OF CUSTODY — INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

imwummmmgmmmwmemummmmmbnmmsuummmmm-mmwmmmmh
accordance with applicable Department of Health requiremants. .

X AWPM SPECIMEN BOTTLE(S) RELEASED TO:
Signature of Collector Time of Collection > _ _
- Y S » _ '
(PRINT) Collector’s Name (wei, Wi, LaD Date { 9 Nama of Dalivary Service Tranelerring Speckmen to Lab.
RECEIVED AT LAB, STATUS OF THE SPECIMEN SPECIMEN BOTTLE(S) RELEASED TO: g

Sg-nture& Prhled Name of Rzoﬂvlng Person

WmmmmNm(ﬁu. ML, Lash) ﬁ’mn : ' Print Namae (First, Mi, Last) oi.f""(ﬁdT'Jm“rF)

m co he #y manner, sach specknien boltie Used was seslad with 8 TSmperevicent seal In my
3 s ﬂ ' “”m“m“""?ﬁm Wm yora L 02, m, 7oz

(PRINT) Donat's Name {First, M1, Easd
 Contact No, %%’%?940“‘7 F ) v Dete of Birth 03 :54 i /-?!C»

Additional irformation may be asked from you by the iaborslory particularty on drugs and medications.

STEP 8: COMPLETED BY HEAD OF SCREENING LABORATORY

In sccordance with spplicabis Department of Hesith requirements, my determination/vecification is:

/ {NEGATIVE  / /POSIIVE ! {TEST CANCELLED ! I REFUSAL TO TEST BECAUSE:
/ 7 DILUTED / {ADULTERATED  / /SUBSTITUTED
{ 1OTHERS (Spacky)
REMARKS,
X__JEZEBEL C. CAPIROL-CURATIVO RMT U S R
Signature & Name of Anatyst (First. Mi, Last) Signatre & Name of Head of Laborstory (Fist. MI_ Last) Date (MDY}

STEP7. COMPLETED BY CONFIRMATORY LABORATORY

In accordance with appiicabie Dapartment of Health requirements, my my determinstionvariication for the specimen (if tested) is:

! I CONFIRMED FOR: I 1 CHALLENGE ! | FAILED TC CONFIRM — REASON
[ ITHC [ /MET //OTHERS
X / !
Signatiure of Anatyst {PRINT) Signalre & Name of Head of Laboratory (Firel, Wi, Laet) Dats (MoDay/ Y1}

|nmmmmmmdwmmwmmﬂmmmmmmwmm

! 'RECONFIRMED FOR: f ITHC [ /MET I [FAILED TO CONFIRM — REASON
I JOTHERS

X L / /
Signeluce of Anatyst (PRINT) Signature & Name of Head of Laboralory (First M, Last) Dale (MaDay’Yr)

1. Form DT —DO2A - Copy for the Donor

2 Form DT - 0028 - . Copy for tha Collection Site
3. Form DT -002C - Copy for the Laboratory
4.Form DT - 0020 - . Copy for the Confematory Labo {For Posithve Sample) S =



IWMRMEDIATE MEDICAL AND DENTAL CARE CENTER
2nd Level, APM Cantrale, A. Soriano Jr. Ave N RA.
Mabolg, Cebu Gity, 8000 Philippinss
TelNos, (032) 232.2273 * 032) 266-3245

www.Medgruppe. Com
DOH-POEA-MARINA ACCREDITED NO. RLS-584-08-04

Patient Name: ~ ABAYAN, DANRYL CENIZA X-Ray No./Case No.:  20-05122
Dateof Birth: ____ 9/24/1986  Age: 33 =~ Sex: MALE Date: FEB 29,2020
Company: _IPLOYINC, o Examination/Procedure:  CHEST PA
Referred by: _IPLOY INC., i S 3 Service Order No.: 0000793541

X-RAY REPORT
FINDINGS:

" Both fung flelds are essentially clear. The heart is normal in size, shape and position. The trachea is in
the midline. Both hemidiaphragm and lateral recesses are sharp and distinct. The osseous thoracic cage
reveals no significant bony abnormality.

REMARKS:
NO SIGNIFICANT CARDIOPULMONARY FINDINGS.

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

FRANC__O ALEJANDRO—‘;ORIANO, MD FPC R
B Radiologist ' )

Date printed:  2/29/2020



_ B
Patient ID: 20-05122 IPLOY
Patient Name: ABAYAN,DANRYL
Study Date: 02/29/202




