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All parts in this form are to be completed DY © Sex Female e endorsed by the doctor whe
completes this form. The foreign worker's Trave tlan,
PID P1837248
Part!]  Personal Particulars of Foreign Worke: R
. % eg Date 20.Jan-19 02.55PM Hp t
i v 1OF H
Name E{ 5 L/Ui (¢ \ﬁ) Passpor No. - nale Height: X em
Occupatien Date of Birth Cilizenship. Welght' 73? kg
Partil  Hedical History (To be declared and signed by the foralgn worker)
Yes No/s If yes, give brief detatls Yes Ho/ If yes, give brief detalls
1 Keniat Bnoss I} &  Tuberculosis [}
2 Epligpsy ! 7 Heat Disease 3
3 Chronic Asthma | 8  ldalaria [ i
4 Dazheles Mellitus (] g Operptions [ E
5 Hypertension ]

I deciare that all the information given above 1s true and correct | hereby give my consent for a copy of this medical form afler 1f 1 completed by the docter to
be released to the Mimstry of Manpower. my employver. and also 10 the employment agent who assisted in my work

1 £l permelappl:caégng JAN gg?g

H
i

Signature of Foreign Worker Date

Partili  Please tick if any of the Examinations / Tests is Abnormal and give brief details separately.

Clinical Examinations Abnormal] Other Tests Abnormal
1 Qardiovasaular System 1 Chest X-ray - 10 be {aken in Singapore (*For any [
a  Blood Pressure £ abnormalities and other findings including no active

Systolic , lung lasion, piease state here and attach the chest

Diastolic /\ {Lb‘ : radiologicai report (o this ferm )
b MHean Disease [
¢ BCG {coempuisory for male Thai workers & olhers [

above age 80, and in younger apphicanls where il is

indicated, e.q. persons with cardic murmass or

symptoms suggeshve of Myocardial ischaemia) 2 Unne [
d  Severe varigose veins . a Albumin ]
2 Anszemia (if chnically anaemic, do HB: %) 1 b Sugar 3
3 Rasspiratory System ) £ Pregnancy 3
4 Abdoman 3 VDRL 0l
a Harnia ] 4 Hearing - unable to hear ordimary conversation at 2m 3
b Enlarged Liver [} 5 Vigion (should be al least 8/12 Ins both eves with [
¢ Enlarged Spleen I or withoul glasses }
d  Genito-Urinary System | a  Vision Acuily O
5 Skin-Chronic Disease {e.9. leprosy. widespread i i) Right aye rl

eczema, psofiasis, elc) iy Left eve |
& LocomotonNeurologicat b Colour Vision {for elecineians & deivers only) £
a  Significant limb amputation or deformity [ S __Any organic eye disease, e.g. Trachomy ]
& Limb movement and co-ordinalion [ G Blood film for Malaria |
¢ Signrificant spinal deformity [:} 7 HIV AIDS) il
d Other significan! abnormaliies fn relation lo the (i} kote:

Work required to be performed) HIV (AIDS) Test and blood film fogffalana must ba
7 Endocrine disorders, 2 g. thyroloxicosis ] done al laboratories approved by thg Ministry
5 tental slate [ of Heallh

Part IV Certification from the Doctor

,1
Prarify that | haveeamined the atove named fore:gn worker 1o e chmcal sxamnsbons 7 lests in Pan Il and found that 2%;5
persan s *Fit F Undit for employmens m ihe above-siated otcupshon 7 .
el

H ;

LY

b T

Name of Doctor

fin BLOCHK Lettarj Signature of Doclor ;
Date Dr Leong Chae Lym

TR No 418477

Clinic Address

glephone Number

“Oielele whore mapphicable 3 %g j f%% igé ?QE §

Doctors 1o Nota:
Flease send the compleled medial form Lack 1o the employer f employinent agent promplly. s that they can gel the work pass issuad.

The nformation 15 undated on 27 Mar 2018




