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All parts in this form are to be com nts must be endorsed by the doctor whe
completes this form. The foreign wor ERNAYANTI i identification.
Partl  Personal Particutars of Fore: ¢ B7830717 DOB 08-Jul 1831
Sex Female ) X0
Mame: ‘Male / Female Haight : om
P183247 %
Goeupation Pib nship, Weight t}“ kiy
Reg Date 29-Jan-18 02 55PM HP
Partli Medical Hetory {To be decla
Yes No i yes, give brief detalls Yes No .~ i yes, glve brief detalls
1 Mental diness ] 6 Tuberculosis [ {E’r/
2  Epilepsy (W} 7  Hearn Disease [ E:’
3 Chronic Asthima I 8 Malana 0o O
4 Diabeles Melius | 9 Operations I
5  Hyperiension ]

1 declare that all the mbformation given above is true and correct. | hereby give my consent far a copy of this madical form afier 111w complated by the doclor o
be released to the Ministey of Manpower my employer. and also to the employment agenl who assisted in my work psrit apphication

»-V"f’”‘?’{“\“é\' ggféiﬁm
Signatute of Foraigh Worker Date TRRULLTY
Partil  Please tick if any of the Examinations / Tests is Abnormal and give brief details separately,

Clinical Examinations Abnormal| Other Teats Abnormal
1 Cardiovascutar System 1 Ches! X-ray — 1o be laken in Singapore (*For any [}
a Blood Pressure 3 abriermatities and other findings including no active

Syslolic. ung lasion, please stale here and altach the chest

Diastolic [7 § /?} radiological repart fo this form )
b Heart Disease [
¢ ECG (compufsory for mate Thai workers & others r

above age 50, and in youngar applicants where it is

indicated, &.g. parsons with cardic murmuwrs of

symploms suggestive of Myoecardiat ischagmia) 2 Urne ]
d  Severe varicose veins ] a  Albumin |
2 Anmemss (f clinicaliy anaemic, do HB: 0%} ] b Sugar o
3 Respiratory System [l ¢ Pregnancy |
4 Abdomen 2 VDRL El
a Hamia . 4 Hearing - unable to hear ordinary conversation at 2m i}
b Enlarged Liver 3 5 Vision {should be at least 5112 in both eyes with ]
¢ Enlarged Spleen O or without glasses
d  Genito-Urinary System 3 4  Wision Acuity O
5  Suin-Chronic Disease (e.g. laprosy, widespread 3 1+ Right eye O

eczema, psatiasis, elgj i Left eye ]
& Locomoior/Neurological B Colour Vision {for elecisicians & drivers only) )
& Stwgrificant imb amputation or deformity ] ¢ Any aiganic eye disease, e.g. Trachoma ]
b Lirb movemen! and co-ordination 1 §  Blood film for Melaria [J
£ Significant spnal deformily 1 7 HIV (AIDS} 0
d  Other significant abnormalities (in relstion to the £ Hote:

Work required to be performed) HIV (ADS} Test and Boed film for Malana must ba
7 _Endocring disorders, e.g thyroloxicosis O done al laboratories approved by the Ministry
g Mental slate C of Health.

5
|
1 exrify that | have exemingd the above-named foreign worker Jor the chnica! examinations 7 tests in Port 8 and found that this \\
parson s “Fit / Uafit for employmient in the above-stated occupation e,

% vy
Name of Doctor 4
{in BLOCK Lelien ; : : Signature of Decior

Part IV Cartification from the Doctor

Clinic Address Date:

T Ler
Telephong Number fLeong Chee Lisr

T
N ERTNG TG
10 iaN 20U 947z

*Delete wihare inapplicable

Dactors to Note:
Pleace sond he compioted medical form back e the employer | employment agent promolly. 50 thal they can gel the work pass issued

The information is updated on 27 Mar 2018




