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All paris In this form are to be complete PID P1azeaq wist be endorsed by the docler whe

completes this form. The foreign worker's ntification.
ey Date 23.Jap.1g 03
- Jan- BAPM Hp

part|  Personal Particulars of Foreign Y....

L
Name: Passport Mo, [ex “Male / Femsle Haiht' i i }" cm
Qoeypation Date of Birth. Cliizenship: Weight (ré’ﬁ ki

Partll  Medical History (To be deciared and signed by the forelgn worker)

Yes Mo _. Hyes, give brief detalls Yes Ho_ fyes, glve brief detalls
1 Menial Biness ] 6  Tuberculosis [} m/
2 Epilepsy & 7 HemDisease [1 BT
3 Cheonic Asthma HE I 8  Mataria I =
4 Dishetes Mellitvs  [J /Ef/ 9 Operations o =
5 Hypertengion 0o 8

{ doslaro that ol the informabion given above is true and correct. 1 hereby give my consent for a copy of this madical form afier itis cempleted by the doclor o
be released to the Minislry of Manpower. my employer, and also to the employment agent who a5sisled In my work permil applicaton.

o HAW BT WE 23

FARL nAme
Signature of Foreign Worker Dale SRV AU
Partill Plsase tick if any of the Examinations / Tests is Abnormal and give brief detatla separately.

Clinlcal Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chast %-ray — 1o be taken in Singapore {*For any | ]
a Bivod Pressure i abnormalities and ather findings including no active

Systolic i 3 IL p lung lesion, please stale here and allach the chest

Diastokic { % ‘ ragiciogical report to this form )
b Hearl Dissase G

ECG (compulsory for male That workers & others Ll

above age 50, and in younger applicants where it is

indicated. e.g. persons with cardic murmurs or

symptams suggestive of Myocardial ischaemia) 2 Urine £
¢ Severe varicose veins ] a Alpumin ]
Z Anaemia {if clinically anaemic, do Hi: a%h} [l b Sugar im
3 Respiralory System o] ¢ Pregnancy [
4 Abdomen 3 VDRL D
a Hemia O 4 Hearing ~ unable to hear ordinary conversation at 2m 3
b Eniarged Liver ! 5 \ision (should De al feast 612 in both eyes with o
¢ Enlargad Spleen 0 or without glaszes )
d  Genite-Urinary Syslem 0 a Vision Acuity .
5  Skin-Chronic Disease (e.¢. leprosy, widespread [ iy Righteye £l

eczema, proriasis, et} i LeReye |
G lLogomector/Neurologicat b Colour Vision (for electricians & drivers only) ]
a  Significant imb amputation or defermity | ¢ Any organic eye disease, e.q. Trachoma i
b Limb movement and co-ordination ] ©_ Blood film for Malaria 3
¢ Significant spinal deformily [} 7 HIV{AIDS; ]
¢ Other significant abnormalities (in relation to the ] Hote: A

Work required to be performed; HIV (AIDS) Test and biood filty for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicogs ] done at faboratories appro{; by the Ministry
8  Wenlal slale Ll of Health

Partiv Certification from the Doctor

§ carudy that | have examined the sbove-named foregn worker for the clinca! examinalions Ftasts n Part E and mun hat 1 ;r§ /
e |
a? Pre L v
Name of Doctar \,‘\f%ﬁﬂ “‘ﬁwd 1c o035 L
tin BLOCK Lettar) o niar e __ Signature of Doctor LOAE A
Fitbeeiat

Clinic Address: Comnani e HUGE i (ata.

DF leony Chee LERT
Tetephone Mumber BACR Mo 030472

person is "Fit? Undit for employment in the sbove-stated eocupation {
!
%

*Dalete wher inapphicalle

Dogtors to Nete:
Please send the compleze:ﬁ madieal form back to the emplover { employment agent prompy. 5o that they can gt the work pass 8% nitad

The information 15 updated on 27 Mar 2018




