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All parts in this form are to be cor
or identification,

completes this form. The foreign w¢ MD& 10297
' DoB 4.4
Part!  Personal Particulars of For  Sex Fempg, 11080

_ {1
MNams: PID -P1gasn7 ¢ “Male  Female Height: ____ff"*"- crm

R + IM
8¢ Date 0f.Fep.1g g 4 wenship,  Weight A5 kg

Gooupation:
5AM Hp

Partll  Medical History {To be declared and signea uy w.. ..

If yes, give brief details Yes N if yes, glve brief details
Tuberculosis O
Hoart Disease [

Mataria & -
Operations ) Ef

1 Mental iliness

2  Epilepsy

3 Chronic Asthma
4

5

Do O

Dishetes Mellitus
Hypertension

| declare that oYl the information given above is true and correct. | hareby give my consent for a copy of this medicat form afler it Is completed by the doclor fo
be released fo the Minisiry of Manpawer, my employer, and also to the employment agent who assisted in my work permit application.

b S 0 N = -1: B N

' Signa{u?é"& P—”oreigﬁ Worker “Date

Partlli  Please tick if any of the Examinations / Tests s Abnormal and give brief details separately.

Clinical Examinations Abnormal] Other Tests Ahnormal
1 Cardiovascular Syslem 1 Chest X.ray - to be taken in Singapore ("For any ]
a Blood Pressure rd | abnormalities and other findings incliuding no active
Systolic > Q{" /}> tung lesion, please staie here and allach the chast
Diastolic: ! (N radictogicat report ta this form
Hean Disease [
¢ ECG {(compulsory for male Thal workers & others ]
above age 50, and in younger applicants whers itis
indicated, e g, persons with cardic murmues of
symploms suggestive of Myocardial ischaemia) 2 Uring ]
d Severe varicose velns 3 a Alumin O
3 Anasmia (if clinically anacmic, do HE: q%i [ b Sugar i
3 Respiratory System 8] ¢t Pregnancy £
4 Abdomen 3 VDRL [
a Hemia | 4 Hearing - unable to hear ordmary conversation al 2m [ ~
b Erdarged Liver i 5 \ision (should be at least 612 in both eyes with [}
¢ Enlarged Spleen ] or withoul glasses ) \
d_Genite-Urinary System 0 | a visionAcuity 3
& Skin-Chronic Disease (e.q leprosy, widespread ] 1} Right eye (]
eozema, psoniasis, elc) i} Left eye 0
6 LocomotorfNeuralogical b Colour Vision {for electricians & drivers onty) ]
a Significant limb amputation or deformity N ¢ Any organic eye disease, € g. Trachoma £l
b Limb movement and co-ordinalion [] 6 Blood fim for Malata 0o
& Significant spinal deformity [ 7 HIV {AIDS) ] A
4 Other signficant abnormalities (in refation 1o the L3 Hote:
Work required fo be performed} MV (AIIS] Test and bload fiim for Malans must be
7 Endotrine disorders, e.q. thyrotoxicosis 3 done at laboralories approved by the Ministry
§ Meplalstale ofMeslth., R

Part IV Cerlification from the Doctor

person is *Fit Uit for employment in (he above-stated occupation

Name of Docter. i . s /% }; §

| ceriify that | havg examined the abova-named foreign worker for the chrical examinations / tests m Part Hl and found that this

{in BL.OCK Letar) _ Signature of Doctor
Clinic Address:

Le—

Cate

ST Fow Jong tiang
e TOlGPHOTE NumBOT, gy GREOOL

*Deolets whete ingppficable e e e g ? ?Eg 28?%

Doctars fo Note:
Plaase send the compleled medical form back lo the employer ! employment agent prompllv, 5o that they can gel the work pass igsusd.

The information is updated on 27 Mar 2018




