From: Winle Medical Centre To:UNITED CHANNEL 28/08/2018 10:59 #7486 P.OO7/027
Work Pass Division o
18 Havelock Read ™ MINISTRY OF
Singapore 059764 i
Wuw,mom.gav.sg MANPOWER
WWinnie Modical Genne
Blk B3 Masplierson Lane =01 A% Smrapaere IBOGSY
Full Medical saA kong wang NEN SAR rs
All parts in this form are to be complet . must be endorsed by the doctor who
complates this form. The foreign worker: '~ MC088537 DOB :20.Feb-1992 mtification,
Sex :Female
Patl Parsonal Particulars of Foreign !
PID :P174551 }LT
Name: le / Female Height:
me Reg. Date :27.Aug-18 03:36PM Hp - ’ 5 o«
Otcupation: ip: Weighl; __—~2>__ kg

Partll Medical History (To he dectared and signed by the foreign worker)

Yes No/ If yes, give brief detalls Yes Ng~ lf yes, give brief detatls
1 Mental illness O 6 Tuberculosis O /E?/
2 Epilepsy a 7 HeartDisease [] /Z/
3 Chronic Asthma (] B Malaria ;| %
4  Diabeles Mellitus 0 9 Qperalions o .
5 Hypertenslon | ]

I declare that all the information given above is e and comect, | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be relsased lo the Ministry of Manpower, my employer, and also to the-employment agent whe assisted in my work permil application.

£SAKONG  WANG NN SAR £1 AUG 201

Signature of Forelgn Worker Date

Partlll Please tick if any of the Examinalions / Tests is Abnormal and give brief detalls separately.

Clinical Examinations e "' |Abpormal| Other Tests = -~ T "7 | Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any [m]
a Biood Pressure N abnormalities and other findings inciuding no active

Systolic: /}{ lung lesion, please s{ate here and atlach the chest

Diastolic: 'ft I radiological report to lhis form.)
b Heart Disease a
¢ ECG (compulsory for male Thai workers & others [}

above age 50, and in younger appllcants where it is

indicaled, e.g. persons with cardic murmurs or

symplams suggeslive of Myocardial ischaemia) 2 Urine O
d Severe varicose veins 0 a Albumin ("}
2 Anaemia (if clinically anaemic, do HB: g%) [ b Sugar O
3 _Respirafory System [m] ¢ Pregnancy 0
4 Abdomen 3 VDRL Cl
a Hernia O 4 Hearing — unable lo hear erdinary conversalion at 2m (]
b Enfarged Liver (] § Vision (should be at least 6/12 in both eyes with g
¢ Enlarged Spleen (] or without glasses.)
d _ GenHo-Urinary System || a Vision Aculty O
5 Skin-Chronic Disease (e.g. leprosy, widespread (| i) Righl eys O

sczema, psoriasis, elc) ii} Lefteye ]
6 Locomotor/Neuralegical b Colour Vislor (for eleciricians & drivers only) (]
a Significant limb amputation or deformity O ¢__Any organic eye disease, e.g. Trachoma 0
b  Limb movement and co-ordination 0 6 Blood film for Melaria ]
¢ Significant spinal deformity O 7 HIV (AlDS) 3]
d  Cther significan{ abnermalities (in relation te the g Note:

‘Work required to be performed) HIV {AIDS) Test and bloed fim for Malaria must be
7_ Endocrine disorders, e.g. thyroloxicosis ] done at laboralosies apprnvA: by the Ministry
8 Mental slate [ of Health.

Part IV Certification from the Doctor :
I certify that | ha examined the above-named foreign workef for the clinical examinations / tests in Part Il and foun tﬁat
personis *Fit{ l?fil for employment in the above-stated occupation.

Signature of Doctor: l .
]
Or Leong Chee Lum
o

Narne of Doctor: 1 i i
{in BLOCK Letier) Winnie Medical Pte Ltd
Bl 8T Macpherson f.ane #01-35

Clinic Address: . Date:
STUEpOTE 360061 [\‘7|CR No. 079472
Tol: 584278425 5743595 Telephone Number:
*Delete where inspplicable 2
8 AUG 2018

Doctors to Note:

Please send the complated medical form back lo the empioyer f employment agent promplly. so thal they can gel the work pass issued,
LY 015] The information is updated on 27 Mar 218




