MEDI NATION RECO

Annual Physical Examination [ ] Pre-Employment [

Last Name erfas First Name ou| [epeth M1 Fudo Date 03/01/z0
Address (ahye Celu Cly Age 2% Civil Status S ele Sex Male
Place of Birth Tondo Date of Birth (2/21 /ab( Insurance Provider

Occupation ¢ Name of Company | \7\0-4 QL LR, P S|ttt fcMobile no. 0483677237

' PHYSICAL gmmmnon
Temp: 7S € o¢ 430 b /(mmﬂg oe 3 o we 00 3o
Visual Acuity:  Right Eye: 2( Leﬁ Eye: é/iét BML: 2%-(% Underweight : Overweight: [ ]
\—{with//without ey: ) Normal weight: Obese: O

" MEDICAL HISTORY

Past Medical History: G-‘@W/y&\x@m RN PR faida

Family History:
Previous Hospitalization: 4, < {
Menstrual History: - "yhfu : I:arity : LMP: Contraceptive Use:
Review of Systems Normal FINDINGS Review of Systems | Normal FINDINGS
Head & Scalp / Lungs L
Eyes & Ears = Heart —
Skin / Allergy z Abdomen i
Nose & Sinuses — Genitals .
Mouth / Teeth / Tongue - Extremities e
Neck/Nodes — - |+ < Rellexes——— G ==
Check / Breast = BPE
Rectal
LABORATORY Normal FINDINGS Review of Systems | Normal FINDINGS
Chest x-Ray o ECG i
CBC 74 Other Procedures il
Urinalysis 4
Fecalysis ﬁ, 5
Drug Test i
I certify that [ have examined and found the employee to be physically [ ] fit [ ] |Unfit for employment.
Classification:
[] CLASSA Physically fit for all types of work
I CLASS B Physically fit for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to applied.
/] Needs treatment/ correction EOR
[ ] Treatment optional for:
[] 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
[ 1 Treatment optional for:
[] CLASSD Employment at the risk and discretion of the management
[] CLASSE Unfit for employment
[1 PENDING Faor further evaluation of :
Remarks: i
C3/oa /I k) %j}///l/ /é{/w“/‘ »M.D.
Patjent’s Signature Date Examined Medical Examiner
License No. el






