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All paris in this form are to be compl  PID P182925 3 must be endorsed by the doclor who
completes this form. The foreign waorke Reg Date 93.Jan-18 03 04PM HP dentitication.
Parti Personal Particulars of Forelgr v
{L
Name Passpori MNo. Sex: "Male { Femalo Height. g cm
e e

Dceoupalion: Data of Birth Citizenship: Weight "‘?f’.é’ kg

Partll  Medical History (To be declared and signed by the foreign worker}
Yos HNo . if yes, glve brief details Yes MNo  If yes, give briof detalls

1 HKentat liness o . 6 Tuperculosis

2 Epilepsy 0o g 7  Heard Disease [

3 Chronic Asthma 0o . 8 Halana o &

4  DisbetesMetttus [0 ET . 9 Qperations o o

5  Hyperlension 0O L&

t declzre that all the information given above 15 rug and correct. | hareby grve my consent for a copy of this madical form after it 15 cornpleted by the dottor fo
be released (o the Ministry of Manpower, my employer, anijisf i::\(}e employment sgent who assisted m my work parmil apphcation.

5. f’ '{-!"”.
O NWE 29 JAN 2018

Signature of Forelgn Worker Date

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

Ctinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — lo be taken in Singapore ("For any .
a Blood Prassurg : i sbnormaiities and other findings including no active

Syslche: 'L‘\_(’ lung tesion, please stale here and attach the chest

Digstolic: i ?ﬁ radiolpgical reporl to this form.)
b Heart Disease t i
¢ ECG eompulsory for male Thai workers & othars [

above age 50, and in younger applicants where it s

indicated, o.9. persons with cardic murmurs of

symploms suggestive of Myocardial ischagmiaj 2 Urine ]
¢ Severe varicose veins [ a Alpumin d
2 Anaemia (if clinically snaemic, do HB. %) L3 b Sugar 0O
3 Respiratory System |} ¢ FPregnancy Q
4  Abdomen 3 VDRL £l
# Hemia 1 4 Hearing — unabie to hear ordinary conversafion al 2m ]
b Enlarged Liver ] 5 VAision {should be at least /12 in both eyes wilh ]
¢ Enlarged Spleen | or without glasses )
d Genite-Urinary System ) a Vision Acuily 0
5 Skin-Chronic Disease {o.4. leprosy, widespread [ 1} Right aye (!

eczema, psoriasis, ete) Wi Lefl eye .}
& tocomotorMNeurclpgical b Colour Vision (for electricians & drivers only) i}
a Sigmficant imb amputation or deformity E'] ¢ Any organic eye disease, .9, Trachoma |
b Limb movement and co-ordination i1 6 Biood film for Malaria Ll
¢ Significant spinal deformity g 7 HWV (AIDS) ]
d  Other significant abnormatities (in relation lo the 0 Nota:

Woaork required 10 be performed) HIV (AKDS) Test and blocd fim for Malaria must be
7 Endocrine disorders, e 4. thyroloxicosis L dong at labaratories approved by the Ministry
& Hental state ] of Health. F‘&

Part IV Certification from the Doctor

. I

} cartfy that | hawp exammed the above-named oTegn worker for the chincal examnglans I iesis m Part Hl and found hat s | E

person is “Fit 1 Upfit for employment in the above-stated cocupation \: ;" 7
b \A\_f
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Telephons Numbier

*Dadete where applicable
Defcte where inappl Zé j[ﬁ%%’i ,zmg

Doctors to Note:
Slease send the completed medical farm back to the empioyer / employmant agent sromplly, so {iiat they can gal the work pass issued.

The information is gpdated on 27 KMar 2018




