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

Mental iliness I

Epilepsy o
Chronie Asthima im
Diabates Mellitus O
Hypertension ]
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1 declare that all the information given abova 1s true and gorrect. | hereby give my consent for 2 copy of this medical farm afler i is complelad by the doctor to
be released to the Ministry of Manpower, my employer, and 2lgo 1o the employment agent wio assisted in my work permit application
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Part T Please tick if any of the Examinations / Tests is Abnormat and give brief details separately.

Clinical Examinations Abnormal] Other Tests Abnormat
1 Cardlovascular System 1 Chest X-ray ~ 10 be taken in Singapore {"For any ol
s [Glood Pressure [ abnosmalities and other findings intluding no active
Systolic. . lung tesion, please stale hare and attach the chest
Diasiclic. \\t}- ,}’“ 7 eadictogical repot to this form )
b Heart Diseass ' 0
¢ ECG {compulsoty for male Thal workers & others 3
above age 50, and In younger applicants where it i3
indicaled, 8.9, persons with cardic raurmurs or
sympioms suggestive of Myocardial ischaemia} 2 Usdne ]
4 Severs varicose veins [} a Alpumin 1
2 Anasmia {if clinically angemic, do HB: %) [] i b Sugar {
3 Respirstory System [} ¢ Pregnancy L
4 Abdomen 3 VDRL L
a Herniz £ 4 Hearing ~ unable fo hear ordinary conversation at 2m n
b Enlarged Liver ] 5 Vigion (should be at lzast B/12 in both eyes with [}
¢ Enlargad Spleen Hl or withoul glasses )
d Genilo-Utinary System (l a  Vision Acuity |
5 Skin-GChronic Disease (e.q. leprosy, widespread £l i} Right eye 0
eczema, psoriasis, 6ic) ) Left eye O
B LocomotoriNeurciagicsl b Colour Vision {for electricians & drivers only) £
a Signlficant mb amputation or deformity ] ¢ Any organic eye disease, ¢.4. Trachoms [
b limb movement and co-ordination 3 5 Blood film for Malaria e
¢ Significant spinal deformity 0 7 HW (AIDS) W]
d Other significant abnormatities (in relation lo the 1 Hote
Wark required to be performed) Hiv (AIDS) Test and bload fitm for Malana musl be
7 Endocrine disorders, 2.g. thyroloxicosis [} done at [aboratosies approved by the Ministry
8 Menlat stale . iR of Healih,
Part IV Certification from the Doctor
| certify that | have examined the above named foreign worker {or the clinical exammnakions / tests i Part i and found thal ths
personis "Fit/ B%ﬁ{ for ermnployment in the above stated oucuspation
S
Nama of Doclor f‘% /
{in BLOCK Letter) S , . signsture of Doclor l’\} N
- i 5 L oie™
Clinic Address: v m?‘ ie Medical Ple Lid Date D Fog Jung Hiang
u‘ﬁ; GG phETaon Lane B .E_'_jtj Telephone Number MOR: Qg@gﬁ%
Shrrayrre atUn T Py
*felets where inapaticable Tel: 684D 7047 Fax 07435 04854 g}; % ?E% 2%%5

Doctors to Kote:
Picase send the comptatad madical form back te he emplover / empioyment agent promptly. so that they can a2l the work pass issued.

The infarmation is updated on 27 Mar 2018




