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Medical Certificate

For Employment
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INSTRUCTION

1
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. Thiz Medics! Certificate should be accomplished by a Gov't Physician.
Attach this Certificate to original appointments & reinstatement.

o PR T
FOR THE. PROPOSED APPOINTEE
ST me T A L EE T b T
e Last First Middle | Agency: N
(I Morrded Woman - Muaiden Name)
Department of Education

E}ddms: _________ ) __ | Proposed Position:

‘.;\E; Sex: Civil Status:
E
1

FOR THE PHYSICIAN
i AL TP T T Sl R M MR By R L RN s .
I hereby certify that I personally examined the above-named individual|Affix Decumentary Stamp:

und found him/her to be physically and medically fit/unfit for

employment, ) _

Signature of the Physician: Certificate Number; Other Informstion About the Appointee:
Offcisl Designation: S " Weight: Height:

' (Stripped) (Barefoot)
_}';g:-,mcy: . B Date Examined: il L __-:
X-Ray Flouroscopic Resul¢:

(Ondy when physician belleves its necesssary)

e o




