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Full Medical 'S

Sax Female
nust be endorsed by the dostor who
otification,

All parts in this ferm are lo be complets
sompletes this form. The forelgn worker's

yw BReg Date a0 Jan-19 68 44AM HP

P P120787

partt  Personal Particulars of Foreign

MName Pagsport Mo, Sex. "Male / Female Height: ! \ O o

Oceupalion. Dale of Burth Citizenship: weight M ko
i

Partft  $edical History (To be declared and signed by the foreign worker}

Yes Ho. If yes, give brief detalls Yoz Mo _ I yes, glve briof detalls
1 Menlal ilness | P 6 Tuberculosis [} el
2 Epliepsy 0 EL,/M 7 HeartDisease [ E/
3 Chronic Asthma ] — & Malera R i
4 Diabetes Mallilus 0o P 9 Operations (] /ETJ
| §  Hypertension O __&
i deciare that alf the mformation given above 1s true and correct. | hereby gve my congent for a copy of this medical farm afier it is completad by the doctor o
be released to the Minstry of Manpower, my employer. ard 2ls0 to {he employment agent who assisled i my work permil apphcaton.
Pl
; i g
] \;\(’\/ | 00 30 JAN 2018 ]
Signature of Foreign Worker ) Date
Part I Please tick if any of the Examinations / Tests is Abnormat and give brief details separately.
Clinigal Examinations Abnormal| Other Tests Ahnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any £
a Blood Pressure 0 abriormatitins and other findings including no aclive
Sysiohe " iung kesion, please state here and attach the chest
Diastolic: ] ?_,{‘? Q 0 radiotpgical report to this form §
b Hear Disease = 0
¢ ECG {compulsory for mate Thal workers & others ]
above age 50, and in younger applicants where il is
indicated, e.g. persons wilh cardic murmurs af
symptoms suggestive of Myocardial 1schagmia) 2 Utrine 0
d Severg varicose veins ] a Albumin C]
2 Anasmia (if glinically anaemic, do HB: g%} L] |b Sugar £l
3 Respiratory System 1l ¢ Pregnancy N
4 Abdemen 3 VDRL L2
a Hamiz d 4 Hearing -~ unable to hear ordinary conversation al 2m ]
b Enfarged Liver ] 5 Vision (should be 2t least 6712 in both eyes with ]
¢ Enlarged Splesn n at without glasses )
d Genito-Urinary Syslem 1 g Viston Acuily 4
5 skim-Chronic Disease (e.q. leprosy, widesproad ] i) Rghteye O
eczema. psoriasis, elo) i) lLefteye i
6 Locemotor/Neurelogical b Colour Vision {for glectricians & drvers only} |
a Significant limb amputation or deformity ] ¢ Any organic gye disease, 2.4, Trachoma ﬁ_@
b Limb movement and co-ordination . & Blood film for Malaria ]
¢ Sigrificant spinal deformity i 7 HIV{AIDS) ]
d Other significant abnermalities {in relatior: {o the O Note:
Waork reguired to be performead; HIV (AIDS) Test and blood film for Mataria sl be
7 Endocting disorders, e.g. thyrotoxicosis £l done af laboratories approved by the Minislry
5 Henlal slate [} of Healln. ,

parz iV Certification from the Docter

| cerify that | havg examined the ahove-named foragn worker for the ciimcal examnstons J tests i Part 1 and found that this!

parson is "Fitf Urgm for employment in the above-stated Dotupaton Dy
nama of Doctor MR
{in BLOCK Leller) Signature of Doclor
Clinic Address! Dale _%i@@ﬂg;{:j\j 2 tim

Telephone Number

MR Mo g1a47a

“Delate where inapplicable

Doctors to Note:

3 JAR 200

Pleass send Ihe complated medical form back to the employer gmployment agent promptly. £o that they can pot the Wik pass Bsuad

Tie information is updated on 27 Mar 2018




