Work Pass Division
18 Havefock Road
Singapore 0537684
WWW.MOM.gov.sg

MINISTRY OF
MANPOWER

Full 1 Workers

rASIH

All parts in this form are to OB aahsev'mgz wendments must be endorsed by the doctor who

completes this form, The fore \C .51377079 sctor for identification.

Part| Personal Particotars ¢ Sex Female

452248 i
Name o .1g 02 55PH 2l Sex: *Male / Femala Height i\i’) om
pate 28-180 %
Qcoupalion Rey e oun Citizenship Wight ] kg

Partt  Medlcal History (To be declarsd and signed by the foreign worker)

£
Yes N if yes, glve brief details Yes No~ Hyes, give brief detalis
1 Mental illness ;] 6 Tuberculosis [
2 Epilepsy ! 7 HeartDisease [[) 'E’f]d
3 Chronic Asthma 0 3 Malaris (] Eﬂ,
4  Diabetes Meiitus 0. 9 Cperations =
5 Hypertension b E

1 declare that a’ime mfcrmaton given above 8 true and correct. | hereby give oy consent for a copy of this medical form after 1tis complatad by the doctor o
te released o the Ministry of Manpower, my employer. and 2lso to the employinent agent who assisted i1 my work permsf application,

L:.’*::@i?i\} 2.0

FALL nn2n
Sipnature of Fareign Warker Date SEIT LU
PartHl FPlease tick H any of the Examinations / Tests is Abnormal and give brief details separately,
Clinical Examinations Abnormal| Other Tests Abnarmal
1 Cardiovascular System 1 Chest X-ray — {¢ be taken in Singapore {*For any N
a Blood Pressure [ abnormalities and other findings intluding no active
Systelic s fung lesion, please state here and sltach the chest
Diaslolic. ‘ { g:j)' radiclagical report to this form }
b Heart Disease ( G ]
ECG (compulbsory for male That workers & others ]
above age 50, and in younger applicants where i is
indicated, e g. persons with cardic murmurs or
symptoms suggestive of Myocardial ischaemia) 2 Usine |
d__ Severe varitose veins ] a Albumin il
2 Anaemia (if clinically anaemic, do HB: g%} (] b Sugar |
3 Respiratory System [ & Pregnancy n
4 Abdomen 3 VDRL 18]
a Hernia 0 4 Hearing — unablg to hear ofdinary conversation at 2m Ul
b Erdarged Liver [ 5 Vision (should be at least 5/12 in both ayes with ]
¢ Enlarged Spleen [ of withoul glasses.y
d  Genito-Urinary Sysiem E;} a Vision Acuily (I
5 Skin-Chronic Disease (2.9, leprosy, widespread | 1 Righteye 0
BLZEMa, PEONALS, ale) #) Left eye 1
5 LocomotoriMeurological o Colour Vision {for elecincians & drivers only) 3
a  Significant kmb amputation or deformity 1 ¢ Any organic eye disease, e.g. Trachoma 03
b Limb movement and co-ordination I} & Blood film for Malara i
¢ Significant spinat deformity O 7 HIV (AIDS) ]
d  Other significant abnormalities {in selation 1o the [ Note: o
Work required 1o be performed) HIV {AIDS) Test and Blood film ) Maiaria must be
7 Endocrine disorders, o.g. thyroloxicosis rl done af laboratories approved b ?he Hinistry
% Mental state ] of Health, \
VA
Part IV Certification from the Doctor 53 *\i
vy
i cerlify that | have examingd the 2bove-named foregn worker for the chinical sxarunations / tests sn Part [T and found tha! this “3 3 jf/
peragn 18 'Fit f{}%}fﬁ for ernployment in the above-siated occupation ~31 Ay ;
3 4
MName of Daﬂm!i} 5
{in BLOCK Letter) Signature of Docler s & AN 0
Clinic Address: i W e e Date
Telephone Number B Leona Chee L

MOR No 019472

"elete where inapplicable

Doctors to Note:
Please send the compiated medical forrn back (o the smplover { employment agert prometly. 20 that they can get the work pass wsusd,

The information s updaled on 27 Mar 2018




