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Sex Female
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Part] Personal Particulars of For 109 Date
o
Name Pasgport No Sex *Maie f Female Height © 11 om
L)
Qccupation Date of Birlh Citizenship: Weight _i kg
Partif  Medicat History (To be declared and signed by the foreign worker)
Yes Ho Ifyes, give brief details Yes No_ f yes, give brief details
1 Mental #iness ] . 6 Tubarculosis | =1
?  Epdepsy 0 5 7 Heartixsease [ ,@f
3 Chrenic Asthrma L0 T o &  Malara 3 o
4 Diabzies Melllus oo 9 Operations o -t
5 Hyperiension [

I declare that all the information given above is true and correct | hereby give my coasant for a copy of Uns medical form sflar il is completad by the doclor o
be raleased to the Minsiry of Manpower. my employes, and alio 1o the employment agent who assisted in my work pemmil application

25 JAN 2018
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Signzture of Foreign Worker

Date

Parttil Please tick if any of the Examinations / Tests is Abnormal and give brief details separately.
Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular Syslem 1 Chast X-ray - to be faken i Singapese {'For any ]
a Blood Pressure £l abnormatities and other findings including ng active
Syslotic [ g 0 {m fung lesion, please stale here and attach the chest
Diastolic: RS \;gé radiological report to this form.)
b Heart Disease I
¢ ECG (compulsory for make Thal workers & othars "]
above age 50, and in younger applicants where 115
indicated, e.g. persons with cardic mumnurs of
symptoms suggestive of Myocardial ischaemia) 2 Unne [
d  Severe varicose veing ] a Albumin 3
2 Anaemia (if clinically anaeric, do HB %) [] b Sugar ]
3 Respizaloty Syslam O ¢ Pregnancy (]
4 abdomen 3 VDRL il
a Herma J 4 Hearing ~ unable lo hear ordinary conversation at 2m |
b Enlarged Liver O 5 Vision (should be af least 5712 in both eyss with' [
¢ Enlarged Spleen O or without glasses ) ,/L
d  Genito-Unnary Syslem 0 & Vision Acuity 1
5 Sikin-Chronic Disease {e.g. leptosy, widespread fj ) Riught eye ]
Qczema, psoriasis, elc) i} Lefi eye )
8 Locomotor/Neurclogical b Colour Vision ifor elaciricians & drivers anby) Im
a  Synificant b amputafion or geformity ] ¢ Any orgadic eye disegse, e.g. Trachoma [}
b Limb movement and co-ordination ] 6 Bleod film for Malaria [
¢ Significant spinal deformity o T OHIV (AIDS) 0
d  Qther significant abnormalities {in relation 1o the O Hote:
Waork required i be pertormed; IV (AIDS) Test and blood film for Malana must be
7 Endocrine disorders, 2 g. thyrotoxicasis LJ done at izboratonss approved by the RMinsiry
§ Mental state ] of Healih
Part IV Cernification from the Doclor
| cartdy that | hava examined the shove-named fereign worker for the climsa! examinations 7 tests i Part il sad found that ths
parson 15 *Fitd ﬁgﬁl fer employment in the above-slaled occupation
Name of Dccie% \ ? f_.f‘
{in BLOCK Leller) Signalure of Dottor £ Eg«»”
Chnic Address iy Loane #0124 _ Dater or. /Amdrgw mfjw K. Chaes.

ME,
Talephone Mumber

2.5, (S'sore) (ig79)

R Y IEN] i}Sjﬁf,
"Datete whore mapplicabiy

Doctors to Note:

; i oan f‘f’ . L s
75 Jhl g MOR:0258

Ploase send the complated madical form back 1o the empioyer § employment agent promplly. 50 that they can gat the work pass ayed
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The information is updated on 27 #ar 2018




