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Full Medi: " 1 KAR “kers

nts must be endorsed by the doctor who

All parts In this form are to be com
r identification.

. 1991
comnpletes this form. The foreign wor 1C #1B1 77945 DOB 13-un

Partl  Personal Particulars of Forej S€% Female
pID P133140 i %9
MNama: Al HP Male  Femaie Height m
‘ fieg. Date 01-Feb-19 0845 A s
Gooupalinn. B o semzmnghipt _ weight 77 kg
Partt  Medical History (Yo be declared and signed by the foreign warker)
I PRS-
Yes N If yes, give brief details Yes No, if yas, give brief details
i1 Mental iness §  Tuberculosis 0 i
2 Epilepsy £l 7 Head Disease ] i
: 3 Chronlc Asthma HE a  Malariz [
{4 Diabetes Melltus [ a  QOperations ] Eﬁ/
{5 Hyperension O o

| declate that ali the information given above Is true and correct | herehy giva my consent for a copy of this medica! form after it is completed by the doctor to
be released fo the Ministry of Manpower, my employer, and als0 to the employment agent who assisted m my work permit application.

3/ 01 FEB 2019

Signatlre of Foreign Warker - T pale

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

| Clinical Examinations Abnormal] Other Tests ! Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken n Singapore {"Forany I
a Biood Pressure O sbrormalities and oiher findings including no active
Systohc lung lesion, please stale here and altach the chast
Diagiolic, i i k (9’% radislogical report to this form )
5 Heart Disesse } O
¢ ECG (compuisory for male Thal workers & others [
abeve age 50, and in younger applicanis where itis
indicaled, & 9. persons with cardic murmurs of
symploms suggestive of Myocardial ischaemia) 2 Unne ]
d  Severe varicose veins ] 3 Albumin .
3 Anaemia {if clinically anasmic, do HB: gl [ b Sugar i
3 Respiratory System O ¢ Pregnansy n
4 Abdomen 3 VDRL ]
a Hemia & 4 Hearing - unabie to hesr ordinary conversation at 2m o
b Enlsrged Liver | ] 5 Vision {should be at least /12 in bath eyes with [
¢ Enlarged Spleen | of wilhout glasses )
d Genito-Urinary System [0 | a vision Acully £l
5 8kin-Chronic Disease {o.g. leprosy, widespread 3 i) Righteye i
eczema, psOniasis, elc) iy Left eye 0
& LocomolotNeursivgical b Colour Vision {for electricans & dnvers onlyj (]
a Significant kmb amputation or deformity [ ¢ Any organic eye disease, e ¢ Trachama £l
b Limb movement and co-ordinatian O 6 Blood film for Malaria |
¢ Significant spinal deformity . 7 HIV (AIDS) n!
d  Other significant abnommatities {in relation lo the 0 Note ;
Work required to be performed) HIV (AIDS) Test and blood Titm for Malaria must be
| 7 Endocnne disorders, eg. thyroloxicosis ___[:] done at laboraloriss approved by the Minisiry
{8 Menllstate 0 of Health s

Part IV Cerilfication from the Doctor

| cerify thot | have examined the above-named foreign worker for the climeal exarmnations / tests in Part i and fourd that this
person is *Fit7 U%ﬁ {or employmant in the above-stated ooupation .
iy

Mame of Doctor

{in BLOCK Letter} _ Signaturs of Doclor

e Py Fierdhng Haog—
Dt A RACE: Q88907

. Telephone Number

Clinic Adgress

*Defate where mppplicoble

Doclors to Note: g &E %g%gj 28%%

Ploase tond the compisted medicat form back to the emplover  employmend sgen! promolly, go thal Iney cat ael the work pass issued.

The information & updated on 27 Mar 2018




