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W MOM. GOV 50 M%N%GWER
G MG2E4744 DOB 21.Sep 1982 S
Sex Female 3 2 L
Full Medic pip pia2ez7 ers Y
All parts in this form are to be comp  Reg Dale 23.Jan-18 03 04PM HP ts must he endorsed by the doctor who
completes this form. The foreign work identification.
Partt  Personal Particulars of Foreign Worker -
MName Passport No. Sex “Male s Female Height' } & cm
}
Occupation: Date of Birth Citizenship Weinht f % kg

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

=

Yes Mo - Hyes, give briof detalis Yes . M yes, glve brief details

X

1 taental #lness 4 5  Tuberculosis ] .

2 Epilepsy 3 /B/ 7  Hear Disease [] :E(
3 Chronic Asthma 3 B/ 8§  HMalaria 9] g}
4 Diabetes Mellius N W = 9 Operations ;|

3

Hypertension [

| declare thal all the information given above is true and correct. | hereby give my consent for a copy of this medicat form aftar if1s completed by tha doctor lo
be reteasad fo the Ministry of Manpower, my employer, and also to the employment agant who ssssted in my work pernit application.

23 JAN 2038

v o3
tTine  hineay Kggﬁu:
Signature of Forelgn Worker Data

PartHl Please tick if any of the Examinations 7 Tests is Abnormal and give brief detzils separately.

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray - {o be laken in Singapore {*For any ]
a Blood Pressure O abnormalities and other findings including no aclive

Systolic: ‘i} } lung l=sion, please slate here and attach the chest

Ciastolic %’ radiological fepert to this form.)
I Heard Disease ]
¢ ECG {compulsary for male Thai workers & others [}

ahove sge 59, and in younger applicanis where it is

indicated, e.9. persons with cardic murmurs of

symploms suggesiive of Myocardial ischaamia) 2 irne |
d Sevefe varicess veing Tl a Albumin d
2 Anaemia {if clinically anaarmic, do HB: 0%) ] b Sugar 1
3 Respiratory Syslem ] ¢ Pregnancy il
4  Abdomen 3 VDRL i1
& Hermma [ 4 Hearing ~ unable fo hear ordinary conversation at 2m Ll
b Enlarged Liver O 5 Visien (should be at least 6/12 in both eyes with ]
c Enlarged Splaen i or without glasses )
d  Genito-Urinaty Systam [ a Vision Acuity i3
5  Sxin-Chronic Disease (e.g, ieprosy, wedespraad i i} Right eye 0

eczema, psoriasis, elc) i Lefteye 0
6 LocomolorNeurological B Colour Vigicn {for electrivians & drivers cnily) D
a Significar! limd amputation or deformity o ¢ Any grganic eye disease, e.q. Trachoma C]
b Limb movement and co-ordination £ 8 Blood film for Malaria cl
¢ Significant spinal deformity ] 7 OHIV (AIDS) &
d  Cther significant abnormakties (in relation 1o the £l Hote:

Work required 1o be parormead) HIV (AIDIS) Tast and blood fitm for ?Aaj@réa must be
7 Endecrine disorders, o.g. thyroloxicosis L] dene at laboralosies approved by the Ministry
8 Hental state ) of Health.

Part iV Certification from the Dogtor : S

: o
{ certify that | have examined the above-named foreign worker for the chacsl examinations / tests i Part Hll and found that this E § f’ ///
parson is *Fit  Usfit for employment s the above. stated oroupation \2;/ {/; )

! (5
1
Fa

Name of Dnctor Winn T ) -
im BLOCK Letten) e Medical Ple {id Signature of Doctor or Leong Chee Luimn

Date MCR No 019472

sherson i ang

Clinic Address

Telephone Number

ETTRERT TEAY F AN DAY UURE 74 JAN 7018

*Detete where mapplicable

Doctors to Note:
Pleass send the compleled medical form back to (he employer { employment agent prormpliy. 9o that thay can gat the work pass issued

The information is updated on 27 Mar 2018




