
A blessed day to you! 

Warm greetings from the Lyceum of the Philippines University-Batangas! 

Foremost, we wish to extend to you our sincerest appreciation and gratitude for enrolling at our 

university for your maritime education.   Congratulations for making a very wise decision of 

choosing a maritime program as you look forward to having a promising and fulfilling career in 

the future. 

To facilitate the completion of your medical requirements as part of the enrollment process, we 

hereby advise you to undergo Medical Examinations which include the following procedures: 

1) Complete Blood Count

2) Urinalysis

3) Fecalysis

4) Chest  X-Ray

5) Audiometry

6) Otoscopy

7) Ishihara Test *

*Note: For item #7:   You don’t need to undergo Ishihara Test if you have undergone

such test at the LPU-B Clinic.

You may have the above medical exams at the Pioneer Clinical Laboratory and Medical Clinic 

Incorporated located at PCLI Building, No. 1. P. Noble Street, Barangay 10, Batangas City.  The 

cost of medical exams will be paid by LPU as such is already included in your fees.   

For those who may find difficulty in going to Pioneer Lab, you may opt to undergo such exams 

in other clinics/hospitals accredited by the Department of Health for health and safety reasons. 

You will just have to pay for the cost but the corresponding fee for such will be deducted from 

your total assessment fees. 

Please be guided accordingly.  We wish you good health! 

Again, thank you for choosing LPU-Batangas!    God Bless! 

Bring to Pioneer Lab: 

Medical Examination Procedure Form (Kindly Print out the attached form) 

Very truly yours, 

LPU-B Medical Clinic 

IMPORTANT: PIONEER is accepting walk-in clients who are residing in Batangas. 
                       Those who live outside Batangas shall need to undergo a COVID-19 Rapid   
            AntigenTest.



University Medical and Dental Clinic 

Main:  (043) 723.0706 local 138 

LIMA:  (043) 723.0054 local 301 

Riverside:  (043) 741.5763 

Name: _____________________________________ 
Program: ___________________________________ 
Student No. _________________________________ 

  MEDICAL EXAMINATION PROCEDURE 

Signature Date 

Physical Examination 
(LPU Clinic – Admin Bldg.) 

Dental Examination 
(LPU Clinic – Admin Bldg.) 

Laboratory and Diagnostic Test 

1. CBC

2. Urinalysis

3. Fecalysis

4. Chest X-ray

5. Ishihara Test

6. Audiometry

7. Otoscopy

Note: Kindly print and keep this form (one copy only) and 
have it signed by the health personnel who attended to you. 
This serves as your proof that all procedures were done.




