Work Pass Division
18 Havelock Road Vansia e nl Genie &
Singapsre 059764 Biic 127 Line phiesinn L ans 500 0 Sagnpere WIG0TT
WL ITOM.gOov. 50

MINISTRY OF
MANPOWER

DAY D NWET
. -Jun-1893
Eull Medical IC MC188129 DOB 17-Jun-18 re
Sex Femate
All parts in this form are to be complet must be endorsed by the doctor who
completes this form, The foreign worker PO P1820926 entification,
Parti Personal Particulars of Foreign ~ Reg Date 23-Jan-19 03G4PM HP
Name Passport No. Sex: *Male / Female Haight: [‘ ‘} cm
Cceeupation Date of Binth: Citizenship, Weight 5‘3" kg

Partll Medical History (To be declared and signed by the foreign worker)

Yes HNo . if yes, glve brief detalls Yos No.- fyes, glve brisf detalls
1 Mendal illness ] /Z/ 6 Tubercilosis [} ,Z]/
2 Epilepsy 0 . 7 HearlDisesse [ E/
3 Ghronic Asthma [} 8 isalaria Q ,@/
4 Diabeles Mellitus {f:] ,E]/ 9 Operalions ] B/
5 Hypertension E/

1 declare that al! the infarmatien given above is true and correct. | hareby give my consent for a capy of this medicat form afler it is completed by the destor to
be relvased to the Ministry of Manpowar, my employer. and afso to the employment agent who asmisted i my work permil application.

< Day i 23 IAN 2019

Signatare of Foreign Worker Date

PartHl Please tick if any of the Examinations / Tests is Abnormal and give brief defalls separately,

Chnical Examinations Abnormal| Other Tests Abnormal
1 Cardiovescular System 7 1 Chest X—ay — o be laken in Singapore ("For any 0
a Bieod Pressure S ¥ 1] zbrormalities and other findings including no active
Syslolc Y ')ﬁ D{ iung fesion, please state here and attach the chest
Diastolic: radiclogicat report to this form )}
b Heart Disease [
ECG {compulsory for male Thai workers & others ]
above age 50, and In younger applicants where itis
indicated, e.g, persens with cardic murmurs or
symploms supgestive of Myecard:al ischaemia) 2 LUring ]
d  Severe varicose vains 0 a  Albumin i
2 _Anzemia (f clinically anaemic, do HB. %} [l b Sugar 1
3 Respiralory System £l ¢ Pregnancy ]
4 Abdomen 3 VDRL ]
a Hemia O 4 Hearing — unable to hear ordinary cenversation at 2m [}
& Enlarged Liver [ 5 Vision ishould be at leas! 6/12 in bolh eyes with 3
¢ Enlarged Spleen ] or vithou! glasses }
d__Genilo-Urinary System M a  Vsion Acuity [}
5§ Skin-Chronle Disease (e.g. leprosy, widespread ] iy Right eye il
eczema. psoriasis, et) i Lefteve ]
6 tocomotor/Neurological b Colsur Viston {for eleclricians & drivers only} 0
& Significant imb amputation or deformity [} € Any ormanic eye disease, e.g. Trachoma l
& Limb movement and co-ordination £ 6 Blood film for Malaria ]
¢ Sigaificant spinal deformity i) 7 HIV(AIDS) 8]
d  Other significant abaormalities fin refation te the ] Note:
Work regurred to be perdormed) HIV (AIDS) Test and bloed fiirn for Malaria must be
7 _Endocrine disorders, e g thyrotoxicosis [} dong at laboratories approved ny the Ministry
8 Menlal state W] of Mealth. i
§
Part IV Certification from the Doctor \ g
Fcartdfy that [ have examingd the abovenamed foreion warker for the chrscal examinations /ests in Part #f and found m:l{ﬁs_// /
parson i "Fitf \_\;ﬁf for employment in the above-stated ogeupalion \ V
|9
Name of Doclor ; thacical Ple Lt €§
{in BLOCK Letter) “f\{i nnie ledic C s Signature of Dacler ;A@wggj‘gwww
ik By ECTETT O TR T 2 !*? <
Clinic Address s Date:
SIS PR AR . o
o o wnAT Eaw LTASL 0064 Telephone Number fir Leong Chee Lum

WICR Mo, D1847Z

*Detets whare inappioable

Dociars to Note:
Piease send the completed medtal lorm back to the employer { employment agent rompliy, so that they can it he work pass issued.

The informalion is updated on 27 Mar 2018




