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All parte In this form are to be dments must be endorsed by the doclor who
completes thiz form, The foreign  gpy Female or for identification,

Part]  Personal Particulars of F P P RRER 6 00 16AM He

-4
ate [31-Jan 4
Name Reg © RS Sex *Male / Female Height. l{f cm
Octupation Date of Rirth: Citizenship: welght % g

Fartll  Medical Mistory {To be declared and signed by the foreign worker)

If yes, glve brief detalls Yes No7Hyes, give brief detalls
1 Mentai illness 6 Tuberculosis £] é
2 Epilzpsy 7 Heart Disease  []
3 Chronic Asthma & Malaria 3 E(
4 Diabeles Meliitus 9 Operalions [ [Z/l
&  Hypertension

Ldeclare that ol the information given abova is true and corett. | hereby give my consent for a copy of this medical form afler it is complelsd by e doglor to
be relensad to the Ministry of Manpowsr. my employer, and also to the empioyment egent who assisied in my work pemit application.

Paas Nt Mo 31 JAN 2010

Signature of Foreign Worker Date

Part il Please tick if any of the Examinations / Tests is Abnormai and give brief details separately.

Clinical Examinations Abnornmal| Other Tests Abnormal
1 Cardlovascular System 1 Chesl X-tay — (0 be taken in Singapore ("For any "
a Blood Pressure i abnormalilizs and other findings including ne aclive
Systolic ) E\){a fung lesion, please slate here and atlach the chest
Diastolic { eite sadiclogical report to this form.)
b Heari Disease [
¢ ECG {compufsory for male Thai workers & olhers [
above age 59, and in younger applicants where 1 is
indicaled, e.g. persons with cardic murawrs or
symptoms suggestive of Myocardial ischaemia) 2 Urne i1
4 Severe varicose veins O a Albumin |
2 Anaemias {if clinically anaemic, do HB: 055 ] b Sugar [
3 Respiratory System £] ¢ Pregnancy £
4 Abdomen 3 VORL i
a Herniz 7 4 Hearing -~ unable to hear ordinary conversation at 2m L3
b Enfarged Liver ] 5 Visien (should be at leas! 6712 in both eyes with [
¢ Erlarged Spleen I of without glasses )
4 Genile-Urinary System [} a Visien Acuily |
& Skin-Chronic Disesse (e.g. leprosy, widespread L i} Righteye 1
|czema_psoriasis, ele) iy Left eye 0
6 fLocomotoriNeurological o Celour Visien (for electricians & drivers only) el
a Significant imb amputation or deformity ] ¢ Any orgamc eye disease, e.g. Trachoma 18]
b Linb movement and co-ordination i G Blood film for Malaria Ll
¢ Significant spinal deformity [ 7 HIV (AIDS) ]
d  Other significant abnormaiities {in relation to the [ Hote:!
Work required i be parformed HIV {AIDS) Test and blood fitm fof #ataria must be
7 _Endocrine disorders, e.q. thyrotoxicosis ] done at laboratories appreved by the Ministry
8 Mental state 0 of Heallh, ,
Partiv Certification from the Doctor ¢
feertify that | have examined the above-named foragn worker for the clingal examnations f tests m Pl Il ang found that iy
person i *Fitf Unfit for employment 1 the above-siated ocoupation j
Name of Doclor AT RAoed 31 N I FC
(i BLOCK Lettor; Winnie Medica!l Pie g Sgnsture of Docior: 5.
) BIVAT Macpheredn D one #0770 i z_;'u{%é_{i Cheo Lim
Clinic Address: s Date MCE Mo Ava
SO E 80 - i
YTy P SO A Telephone Number
*Dolste where mapplicable g % ,3 ﬁ%‘% ?;(}T%

Doctors te Note:
Plgase sand the compligled medicat form batk to the emplover [ employmant agent promptly. so that they can get the werk pass msued

The information s updated on 27 Mar 2018




