Work Pass Division V;E
18 Havelock Road
Singapore 059764
Wi IO JOV.50

YADANAR LWinN

Full Medical B

B AR 8 Capge

Pt mtimenon S 213 %

IC MCe7ssas DOB 13.8pr.1953
All parts in this form are to be complaetet Sy Femaln

T T T PO

MINISTRY OF
MANPODWER

H

ust be endorsed by the doctor who

completes this form. The foreign worker's tification.
PID P1a4175
Part! Personal Parficulars of Foreign W a o
e I
N 9 Date 19-Feb-19 03 35 1p / Femal Height s
ame: -{ Female eight: e
Occupation Date of Birth itz Weight: L0 ke

Partif  Medical History {To be declared and signed by the foreign worker)

Yes MNo I yss, give brief details

Ho_  If yes, give brief details

Yas
1 Mental fliness a & & Tuberculosis o A1
2 Epilepsy [} /E/ 7 Heanisease [ E]/
3 ChronicAsthma [0 “[17 & Mataria o B
4 Diabetes Meliitus [ I = & Operations o _Fr
5 Hyperension [ =

| declate that al? the information givan above is true and correct. | hereby give my consent for a copy of this medicat form afier o s compieled by the doctor 1o
be refeased to lhe Ministry of Manpower, my employer. and also o the employment agent who assisted in my weork permit application,

~

=

| § FEB 2019

Signature of Ferelgn Worker

Dale

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

Clinical Examinations Abnamat] Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray - lo be laken in Singapore ("For any [
a Blood Pressure [} abnormalities and other findings including no active

Systolic H I & /(j, . tung lesion, please state here and altach the chest

Diastolic: 33 SN T AL radiolegical report te this form.}
b Hear Disease 7
¢ ECG (compuisory for male Thai workers & others 0

above age 50, and m younger applicants where it is

ndicated, e.g. persons with cardic murmurs or

symiptoms suggestive of Myocardial ischagmiz) 2 LUrine ]
d Severe varicose vains 1 a Albursin |
2 Anaemia {if chnically anaemic, do HB: i) b Sugar i
3 Respiratory System r] ¢ Pregnancy ]
4  Apdomen 3 VDRL Ll
& Hemia a 4 Heanng — ynable {o hear erdinary conversation at Zm ]
b Enlarged Liver ] £ Vision {should be at leasi 6712 in both eyes with [
¢ Enlarged Spieen Y] of without glasses }
d Genito-Urinary System 0 a  Vision Acuity 0
5  Skn-Chronic Disease (e.q. leprosy. widespread i 1} Right eye A

eczema, psoriasis, etc) i Lefi eye £
6 Locometor/Neurologicat b Colour Visien {for electricians & drivers only} 0
3 Significant bmp amputation or deformity o ¢ Any organic eye disease, e.g. Trachoma O
b Limbk movement and co-ordinatien [ & Blood film for Malaria 0
¢ Significant spinal deformity i 7 HIV(AIDS) 1
d Other significant abrormalities fin telation 1o the [ Note:

Work teguired o be performed) HiV {AIDS) Test and blood film for Malaria must be
7 Endogrine disarders, e.g. thyrotodcosis L} done at laboratories approved by the Ministry
5 Mentsl stale 3 of Health.

Part IV Certification from the Doctor

personis *Fit { Uit for employment in the above-stated cooupation

I certfy that | ha\F examined the above-named foreign worker for the chimcal examnations 7 tests i Part il and found that this

Nama of Doctar
{in BLOCK Letler)

Signature of Doclor =y

Clinic Address’

Date

Talephons Number

*Delote wheve mappiicable

Doctors to Note:

Please send the compisted medical form back to the employer / employment sgent promplly, so that they can get the work pass issued.

The miormation 15 updated on 27 Mar 2018




