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PHYSICIAN’S CERTIFICATION FORM (FORM E)
(To be filled-out by the Physician, not related to the nominee,

from a Government or Private Hospital or the Nominee’s Agency Clinic/Hospital)
NAME: ______________________________________ AGENCY: ____________________________
Note: Please attach laboratory results from a Government or Private Hospital or the Nominee’s  Agency Clinic/Hospital. Required laboratory results are as follows (1) Physical assessment; (2) Complete Blood Count; (3) Urinalysis; (4) Fecalysis; (5) Chest X-ray.
	GENERAL STATUS
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Findings:

Vision:                                                                 Snellens:    L ________ R __________
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Ear:                                                                     Nose: ___________________________________
Throat:                                                                Neck: ___________________________________
Chest:

X-Ray:


Breast:

Abdomen:


History of Any Past Illness:


Hospitalization:


Recommendation:

____ Physically fit to join the Program

____ Unfit to join the Program (Please specify reason): 

____ Other recommendations: 



	CERTIFICATION

	This is to certify that I have examined the nominee and that all information stated herein are true and correct.

	Hospital’s Name:
	

	Examiner’s Name & License No.:

[Please write in print / block letters]
	

	Examiner’s Signature:
	
	Date:
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