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Partl  Personal Particulars of Foreign Worker

A R
MName: Passpori Mo Sex: “Male § Female Height: |~ om
Cecupation: Date of Birth; . Citizenship, e Weight ; 1{_ kg

Part Il Modical History (To be declared and signed by the foreign worker)

Yes No. If yes, glve brief details If yes, give hirief details
Meslal itness a - Tuberculosis

Epiepsy &1 g Heart Disease

Chronic Asthma O ! ¢ Abhoptm J
Diabetes Melitus ~ [] _FT. Operations o (fﬁ Pl A’ B
Hyperiension [ ,B/ — EHle . | ?M .

Malaria
| deciare that all the informalion given above is true and correct. | hereby give my consent for a copy of this medical form after § is completed by the doctor to !
be released fo the Minisiry of Manpower, my employer, and also to the employment agent who assisted in my work permil appication.
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“Signature of Foreign Worker T TDate

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

Clinical Examinations Abnormal; Other Tests | Abnormal
1 Cardiovascular System 1 Chest X-ray - to be taken in Singapore {*For any 1]
a Blood Pressure il abnermalities and other findings mcluding no active
Sysialic I b ﬁ % Ci tung lesion, please state hare and altach the chest
Diastolic. ] radictogical repori to this ferm.)
Heart Disease G
{ ¢ ECG {(eompulsory for male Thal workers & others 3
above age 50, and in younger applicanis where it is
indicated, e.9. persons with cardic musmurs or
sympltoms suggestive of Myocardial ischaemia} 2 Urine £l
¢ Severe vaticose veing | a Alburnin |
2 Anasemia (# cinically anaemic, do HB: a%) I b Sugar |
3 Respiralory Syslem ] ¢ Pregnancy O
4 Apdemen 3 VDRL []
a Hernia 0 4 Hearing — unable o hear ordinary conversation al 2m o
b Enfarged Liver o} 5 Vision (should be at least 6/12 in both eyes with ]
¢ Enfarged Spleen 1 or withoul glasses )
d  Genito-Urinary System 1 a Vision Acufly R}
5 Skin-Chronic Disease (e g. leprosy, widespread [} i} Right eye O
sczema, psoriasis, sio) i) Lefteye [}
i 6 Locomotot/Neurological b Celour Vision {for electricians & drivers only} ]
a3  Significant imb amputation or deformily [ ¢ Any organic eyo disease, ¢ g. Trachoma m
i b Limb movement and co-ordinalion i § Biood film for Malaria e Ll "
[ ¢ Significant spinal deformity ] 7 HIV{AIDS) ' 1
; d Other significant abnormatities (in relation to the 0 Note:
; Work required 1o be performed) FIV {AIDS) Test and blood fifip for Malana must be
. 7 Endocring disorders, e.q. thyrotoxicasis i:_] dane at laborateries a;)prove% '!eylhe shinistry
{8 Montal stale | ofHealth, !

Part IV Certification from the Doctor

¢
1 cortify that | havegramined the above-named foroign werker for the clnica! exarminations / lests in Pant i and found th ]
parson is “Fit/ U;%‘?t for employment in the above stated occupation
}

Sl b L
rame of Dostor Winnie Medical Pie LG
{in BLOCK Lettar} N e b O AR _ Signature of Doctor. e
O E T iemT e aftreiid .
Clinic Address: @ ey Date: %rcégong Chee Lum
T SR PRS- T T FACH NG OTI47Z
el BGAY THAZ Fan 5743 551954 _ Telephone Number:

*Pofels where inepphrable Z L .”3\%% Zfﬁ%

Doztors to Note:
Please send the compleled medical form back to the empioyer [ employment agent promptly, so that ihey cen gel the work pass issued.

The information s updated on 27 Mar 2018




