From=Whnle Medical Centre To:UNITED CHANNEL 27/08/2018 15:29 #742 P.OD1/009
Work Pass Division o
18 Havelock Road oy MINISTRY OF
Singapore 059764 MANPOWER
Www.mom.gov.sg Vinnis Llodical Gentrs 4
Bl BT Llarpheison Lana 20125 Singapers 260081 L
-" g
.. PATRIMONIO VA
Full Medic: JHEA ers :
. ¢ LADIGOHON

All parts In this form are to be compl |~ :EC7351926 DOB :20.Jul-1992 s must be endorsed by the doctor who
: 120-Jul.

completes this form. The foreign worke tdentification.
Sex :Femaie
Patl  Personal Particulars of Foreig
PID :P136198 5!:,’
Name: Reg. Dale :27-Aug-18 08:22AM Hp - viale / Female Height: __1 cm
Occupalion: vdle u pour. ship: Welght: kg
Fat il Medlcal History (To be declared and signed by the foreign worker)
Yos N If yes, give brief detalls Yes No If yes, give briefl detalls
Mental liness 0 Tuberculosls 0
Epitepsy Heart Disease 1

Chranic Asthma 0
Diabetes Mellitus O
Hypertension

[ BN ]

Malaria (|
Operations (| Z/

N By ) R e

-,
| daclare thal all the information given above is true and correcl. | hereby give my consant for a copy of this medical form afer il is completed by the doctor ko
be released [4 the Ministry of Manpower, my employer, and also to the employment agenl who assisted in my work permil application,

\Jﬂfﬂ'e My 1D 1-1-AUG2018-

Signature of Forelgn Warker Dale i

Partlll Please tick if any of the Examinations / Tesls is Abnormal and give brief details separately.

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest Xeray —1lo be laken in Singapore (*For any [m]
a Blood Pressure O ahnormalities and other findings including no active
Systolic: lung lesion, please stale here and allach the chesl
Diastolic: s ‘07 (AN radiclogical report to this form.)
b Heart Disease |
t ECG (compuisory for male Thai workers & others =
above age 50, and in younger applicants where it is
indicaled, e.g. persons with cardic murmurs or
symptoms suggestive of Myocardial ischaemia) 2 Urine [}
d Severe varicase velns O a Albumin O
2 Anazemia (if clinically anagmic, do HB: %) J b Sugar (|
3 Respiralory System ] ¢ Pregnancy m|
4  Abdomen 3 VDRL [
a Hemia O 4 Hearing — unable to hear ordinary conversation at 2m O
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyas with [
¢ Enlarged Spleen (] or without glasses.)
d Genile-Urinary System ] a Vision Aculty [
5 Skin-Chronic Disease {e.g. leprosy, widespread a i) Righteye O
eczema, psoriasis, etc) ii} Lefteye O
6 Locomotor/Neurclogical b Colour Vislon {for eleciricians & drivers only) |
a  Significant imb amputation or deformity 0 ¢ Any organic eye disease, e.9. Trachoma O
b  Limb movement and co-ordinalion a & Blood film for Malaria O
¢ Significant spinal deformity [ 7 HiV {AIDS) Od
d  Other significant abnarmalities (in refation lo the O Note:
Work required te be performed) HIV (AIDS) Test and biood film fpr Malaria must be
7 Endocrting disorders, e.g. thyrolexicosis [l daone af laboratories approved tﬁihe Ministry
8  Mental stale [ ] of Health. !
L
Parti¥ Certification from the Doctar [
4
I ceriify thal | havh examined the above-named foreign worker for the clinical examinations [/ 1esis in Part Ill and found tha lriis
person is "Fit/ quit for employment in the above-sialed occupalion. }
Winnie Medical Pte Ltd
Name of Doctor: .
{in BLOCK Letler} Blk 81 Macpherson Lane #01-35 Signature of Doclor
Stngapore 250067 . Y
Clinic Address: Tt BHSO TR Farr 6T 05— Date: L
: : D¥ Leong Chee Lum

Telephone Number:
—M(\'R‘N_Uo. 9472
Doctors to Note: 27 AUG Zmﬂ

Ple ase send the completad madical form back lo the employer f employment agent promplly, so thal they can get the work pass issued.

The infarmation is updated on 27 Mar 2018

‘Delate where inapplicable




