f'\ DIVINE MERCY

» WELLNESS & MEDICAL CENTER
omwme  AMOUNT GRACE HOSPITAL &

MEDICAL CERTIFICATE

Date: AUGUST 11, 2025 Trace no: 082025-161

This is to certify that MARK JOSEPH ROSAL 33 YEARS OLD MALE

of CENTRO WEST, SANTIAGO CITY
was examined, treated at the Out-Patient Department on AUGUST 11, 2025

CHIEF COMPLAINTS (+):  VEHICULAR ACCIDENT

Final Diagnosis: PHYSICAL INJURY SECONDARY TO VEHICULAR ACCIDENT
Remarks: ADVISED FOR 2-3 DAYS OF REST
XOKXXNOXXXXXXXXXXXX nothing follows XXOMMXKXXKXXXXXXXXXXXX

This certification is issued upon the request of MARK JOSEPH ROSAL (ABOVE-NAMED) for
WORK PURPOSES.

Attending Physician:

EDWARD ARCHIEVAL B. ANTONIO, MD
RESIDENT DOCTOR ON DUTY

Li¢. No.: 127601

Prepared By: N S. BACUD
Medical Records Assistant

Form J-005: R-1-1015
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¢, DIVINE MERCY | .
" WELLNESS & MEDICAL CENTER et e caaaa
DAMWME AMOUNT GRACE HOSPITAL;‘. Centro 06. Tuguegaras City. Caa0y G-

CASH SLIP - EMERGENCY ROOM

Patient No - 250179407 CaseNo. 57672 Trans. No. - 6543512 Rendered Date - 8/11/2025

Name : ROSAL, MARK JOSEPH - Doc. No. :CA 66132 Rendered Time -2:42 PM

Age/Sex - 33YSM17D/M Birthdate: : 10/25/1991 Company

Room No. :ER HMO

Doctor : ANTONIO, EDWARD ARCHIEVAL B. Diagnosis

Item Description Generic Name Price Qty VAT Discount Amount

OPD FEE - ER Not Applicable 820.00  1.00 0.00 0.00 820.00
- - ” Total Amount >>>> 820.00
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2 DIVINE MERCY

J WELLNESS & MEDICAL CENTER
owene  AMOUNT GRACE HOSPITAL ¥«

Name: ROSAL, MARK JOSEPH Age: 33 Sex: MALE
ORNO.: 171431 ROOM: _OPD Case No: 25-5286
Attending Physician: _DR. E. ANTONIO Date/Time encoded: _11-Aug-2025 _ 12:34PM

CERVICAL X-RAY, AP AND LATERAL VIEWS

FINDINGS:

Cervical lordosis is maintained.

No vertebral body compression deformities.

Disc spaces are of normal height.

Dens is intact.

Lateral masses of C1 is symmetric. Atlanto-axial joint is not widened.
No acute fracture.

Vertebral heights are within normal.

No listhesis or scoliosis.

Facet and uncovertebral joints are intact.

Paravertebral soft tissues are not widened.

IMPRESSION:
e UNREMARKABLE CERVICAL SPINE.

Thank you for this referral. D.M. CENTENO IIl, RMT, MD, FPCR
Radiologist

This report is a subjective opinion based on objective findings seen on radiographic examination and should be correlated with clinical, laboratory and other ancillary
parameters.

Encoded% Validated by: Date & Time read:
EMMA 1. PACIS, RRT MARC ANGELY Y. RAMIREZ, RRT 11-Aug-2025 2:20 pm

Radiologic Technologist / License No.: 0021885 Radiologic Technologist / License No.: 0018435

Website: www.dmwmec.com.ph Email: a dmwcayahoo com Phone: (078) 844- 2925/ 0906-886-0092
Address: Arellano corner Burgos Streets, Centro 06, Tuguegarao City, Cagayan, 3500
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