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All parte in this form are to be comple peg Dole 26-Jand must be endoerzed by the doctor who
completes this form. The foreign worke - ewauney 10 the doctor for {dentification.
Parti  Personal Particulars of Foreign Worker
pet 1§
Name Passport No. Sex ‘tadle / Female He:gh(-wmimwcm
Cerupation Date of Binh Citizenship Weight \;( ¥ kg

Partil  Medical History {To be declared and sigaed by the fereign worker}

Yes Mo i yes, give brief details Yes Mo _ ifyes, give brief detsils
1 Mental llness i ﬁ/ & Tuberculpsls 0o ="
2 Epilepsy ] ,@// 7 Hean Disease [ BT
3 Cheonic Asthma M /[B/ 8 Malaria I -
4 Diabeles Melftus | /Eﬂ/ g Operations i /Q/
4 Hyperlension ] Q//

| declare that all the informat:on given abiove 18 true and correet | hareby give my consent for a sopy of this medical form after it is completed by the doclor i
be released to the Mirsiry of Manpowar my employer and also 1o the smployment agent who assisted s my work pgenit application.

Y aE BUAw

BUE LA LL AN
Signature of Foreign Worker Data LA I 114 AL b
Part il Please tick if any of the Examinations / Tests is Abnormal and give brief detalls separately.
Clinlcal Examinations Abrormall Other Tests Abnormal
1 Cardiovascular System ) 1 Chest X~ray - 10 be taken in Singapore (*For any ]
a Blood Pressure V) } [ % ] abnonmalities ang other findings including no sotive
Syslofic: Ea 1 tung lesion, please stole here and attach the chest
Dinstolic | radiological report o this form.)
b Hear Diseaze O
¢ ECG (compulsory for male Tha: workers & others |
shove ape 50, and i younger apphoants whers # i
indicated, e g. persons with cardic mutmmuirs or
sympioms suggeslive of Myocardiat ischaemia) 2 Urnine £3
d  Bevers varicose veing ] 4 Albumin I
2 Anazamia {if clinically anaemic, do HB: 0%} ] b Sugar 3
3 Resypiratory System [N ¢ Pregnancy ]
4  Abdomen 3 VORL ]
a Hernia 1 4 Hesnng — unable 1o hear ordinary convarsation al2m )
5 Enfarged Liver ] & Vision {should be at least 5/12 in both eyes witH ]
¢ Enfarged Spleen [ of withoul glasses ) -
d Genito-Urinary Syslem ] & Vision Acuily d
5 Skin-Chronic Disease {e.g. leprosy. widespread o] 3 Right eve ]
eczema, psoriasis, eto) iy Left eye i
& LocomotoriNeurological b Colour Vision (for electricsans & grivers only} 4
a  Significant lismb amputation of deformiy £ ¢ Any organis eye gisease, e.g. Trachems 1]
& Limb mavement and co-ordination 1 6 Blood film for Malaria ]
¢ Significant spinal deformsty M 7 HIV{AIDS} ]
d Other signidicant abaormakities (in relation {6 the O Note:
Work required 1o be periormed) HIV IAIDS) Tes! and biood him for Malana must be
7 Endocrine disorders. e.g thyrotoxicosis i done at laboratories approve by the Rinistry
& Mgntal stale [ of Health
Fart iy Cerification from the Doctor
i certify that | have examined the above-named foregn worker for the chimeal exarminations /lests i Part il and Tound that thes
pareon s “Fitf U%ﬁt for smplaymant in the above-siated ocoopaton
H E
Name of Doctor Fifiemimo o RA . i
iin BLOCK Letter) E—}“”%“E‘: Medical Fie P Signature of Dector Q%-"//
Clinic Address: \ SO Lo Date Dr. Andrew W, K Chas
BERSTHEE8 F F ST T AR TR T RS
1 j; f 4;:‘_ S Telgphone Number ME., “33 {S’;DGF@} {19753
R T T R A TGRS ramily Fhysician
*Dafete where manphicalie 7 g 3 f!‘ﬁ 7@‘;% MCR :nizsg 741

Doctors to Note:

Please send the completed mediwal form back lo the employer / emplovment agent promptly, So {hat they can ga the work pess issued
m The information is updaled on 27 Mar 2018




