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Certificate of Completion

This certificate is awarded to
ACE MARK FOO YICHUAN
NRIC/FIN Number:
SXXXX366A
Certification Number:
2020093044
For completing
Online Employers' Orientation Programme
on:

30/09/2020

Director

Grace Management & Consultancy Services Pte Ltd



Date: 08 ({0 2020

United Channel Services Pte Ltd

865 Mountbatten Road #01-22/23/24/25,
Katong Shopping Centre

Singapore 437844

RE: Undertaking Agreement for FDW Entry Permit Approval and Work
permit Application

L ,A(DE Weet. Foo Vickue] ,NRIC Q%)“—FQQQA

employer of FDW _Yyni Apti

I hereby authorized United Channel Service Pte Ltd, Lic. No. 11C4954
(Employment Agency) to submit Request for MOM’s Entry Approval before the
FDW can enter Singapore. In-view to the Covid-19 requirements implement by
Singapore Gov’t., I hereby acknowledge, fully aware and responsible to bear the
cost mentioned below;

e FDW/Nanny’s COVID-19 test (up to $200 including GST).

* 14-day stay at the dedicated Stay-Home Notice (SHN) facility
(81,500 including GST), if applicable.

However United Channel absorb 50% cost of SHN-14 days at designated facility
by government upon arrival of the FDW.

Yours Sincerely,



8 Simei Street 3

’ Singapore 529895
ST. ANDREW'’S R
COMMUNITY HOSPITAL general@sach.org.sg
( A Community Service of St. Andrew’s Mission Hospital) T: 6586 1000 F: 6586 1100
Date: |
. . SACH
To: afﬂcer—m}CMharge 521618298 I” "” I”II“””"”"] " ““I"
inistry of Manpower LIM SIEW LIAN
MOM Services Centre gs .20%'.1210'2109/5153;(365“) %ﬁ?ggze
1500 Bendemeer Road M: 1000025639 C:1200021343F
Singapore 339946 ‘ .
Dear Sir / Madam,

The above named has been admitted to our hospital since 61& j"‘\‘:\J 2030

“He / She has the following medical problems:
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*He-/ She is *partialiy-dependent/ fully dependent on the family caregiver.
*He / She would also require assistance /-supervision-on *his/ her ambulation.

Based on the medical status, we support the application for a maid as it would help the
family take care of the patient at home.

For further reference, kindly quote our hospital registration number of patient.

8t. Andrew's Conumunity Lhogpita:
Level 7 Tulip War

Qr. M.Zulilhaam Ramj; Tel: 6586 1070 ‘
MCR No: M652927 Fx: 65861107 30/ "I} 3020
Name & Signature ofBoctor Hospital's Stamp " Date

*Delete where necessary

(SACH/Nursing/Officer-in-Charge, Ministry of Manpower /24 July 15)

Community Services of 5t. Andrew’s Mission Hospital:

* St. Andrew’s Community Hospital Member of Affiliated to

* 5t. Andrew’s Mission Hospital Clinic

* 5t. Andrew’s Senior Care

¢ St. Andrew’s Autism Centre ﬁ E%i{%ﬁhl

» §t, Andrew’s Nursing Home s
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