


Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

Website : http://www.mom.gov.sg
Email : mom_wpd@mom.gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed : 20/08/2019

Employment Agency : UNITED CHANNEL SERVICES PTE. LTD. (11C4954)

Worker Details

WP No. : 094521300
Name of Worker : SHWE ZIN HTAY
DOB of Worker : 20/05/1993

Sex : FEMALE
Worker's FIN : GB760169U
Passport No. : MD839537
Nationality : MYANMAR

Employment History

Results Found : 1

|| Employer Period of Employment Industry
Start Date End Date
|| Employer 1 10/01/2019 04/08/2019 General Household

No person shall in any way make any additions, modifications, adjustments or alterations to the information, or further disclose the
information to any other person(s) uniess required by the Ministry of Manpower.
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1_Activities of Daily Living (ADLs)* 28
Requires help/supervision | Independent - No
from an asgistant. help is required.
i | Mobility g ]
il | Washing or Bathing ‘Ej O
iii | Dressing R O
iv | Feeding \U O
v | Toileting g d :
N7 O

Vi | Transferring
2 Comments
Please estimate when the assistance with the ADLs first started. <4} t / 7’,41!2 (MM/YYYY)

If the onset of the assistance with ADLs is less than 6 months ago, please indicate whether the need for assistance will be
reglired for at least another 6 months.

Yes, required for an ths (| No

Additional Comments (e.g. whether the need for assistance is of permanent nature, or unlikely to rejuire permanent

assistance due to recovery potential): ?W W/Q _(li’?kv

I confirm that the assessment done for the above applicant is true and correct to my best knowledge, and with |
reference to the declaration made by the applicant in Section A. | am aware that the assessment for this application will |
serve as reference only. The Scheme Adn‘:inistrator reserves the right to make the final decision on the application i
outcome and reject any application if the information is found to be inaccurate, or if any relevant information has

been withheld by the ?{nt.

T
Name, RegiStration No.L{Signature
of Assessor ~ / Hospital

Important Note: Assessor must sign against any amendment made and
report will be deemed to be incomplete.

* Notes for Assessor
a. Washingor Needs help to wash body (excluding
Bathing subcomponents of washing, rinsing and dryl

b. Dressing Needs help to put on, take off, secure and
other surgical appliances. ;

¢ Feeding Needs help to feed oneself after food has be

d. Toileting Needs help to use the toilet and man
during the act of urination or

using toilet paper t
Does ﬂOtfndUde_M G
e. Transferring  Needs help to trans]
position, a sit to
another locatio
[ Mobility Needs help




