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All parts in this form are to be ¢ ®% Female &1 nents must be endorsed by the doctor who
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Partit  Medlcal History (Yo be declared and signed by the forelgn worker)

Yes HNo/ I yes, glve brisf detalls Yes No If yes, give brief detalls
1 Mentat liness [l & Tubercuiosis [ dg
2 Epilepsy 0o 7 Hearl Disease [ g,-
3 Chronic Asthma 3 4 8 Malana |
4 Diabetes Mellitus [ 9 Operations 0O &
5  Hypertension |

| dexiare that all the information given above s ttue and correct | hereby geve my censent for & copy of this medical form afier i 15 completed by the doctor to
refeased to the Ministry of Manpower, my employer, and also to the employment agant who assisted in my work permit application.
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Signature of Foreign Worker Cate

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

Clinlcal Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — {0 be taken in Singapore {*For any [
a Blood Pressure 0 abnormalities and other findings including no aclive
Systolic lung iesion, plesse state here and attach the chest
Diastolic: by ] A radiological repord to this form )
b Heard Disease ax 3
¢ ECG {(compusery for mate Thai workers & others (]
above age 50, and in younger applicants where it is
indicated, e.g. persons with cardic murmurs or
symplems sugaeslive of Myocardial ischaermia) 2 Urine ||
d Severg varicose veins [ a Albumin 1
2 Anaemia {if clinically anaemic, do HB: g%} ] b Suger 0
3 Respiratory System | ¢ Pregnancy M
4 Abdomen 3 VDRL ]
a Hemia 0] 4 Hearing - unable 1o hear ordinary conversation at 2m i
b Enlarged Liver i 5 \Vision {should be at leas! 6/92 in bolh eyes with [
¢ Enlarged Spleen a or withoul glasses.)
d  Gento-Urnary System [} & Vision Actlity W
5 Skin-Chronic Disease {e.4. leprosy, widespread ] 13 Right eve !
eC2ema, psoriasis, alg) i} Lefl eye O
6 Locomolor/Neurclogical b Colour Vision {for eleclricians & dnvers only} 1
a Significant imb amputation or deformily J ¢ Any organic aye disease, .6, Trachema 0
b Limb movement and co-ordination M 5 Blood film for Malaria [
¢ Significant spinal deformity ] 7 HiV{AIDS) ]
d  Other significant abnormalities {in relation to the O Hote:!
Work required to be performed) HIV (AID5} Test and blood fitm for Mataria must be
7 Endocring disorders, e.g . thyroloxicosis [ done af faboratoriss approvad by the Minisiry
3 Menial state [ of Healih
Part IV Cerdification from the Doctor
i cerldy thal | havelexamined the above-named forergn worker for the clisical exsmmabions 7 tests i Part I and found that trs
parson is Fit/ U ] it for employment in the ahove-stated occupation
|
Name of Doctor AT o AAmris DOt 107 &
(i BLOCK Lefter) Winnie Wed iC&é ' ,{E iﬁi\g Signature of Dotlor { ? .
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Clinic Address Srrmmners 360 14 Date D%@@‘j@%@ E ﬁﬁ F igm__
T gt PTATE o 2 7A% IS4 Telephone Number A3 : Ny
[ oat A 0 4 9 i 1644 e = £ .ZLM__.,._______.
*Dglole where mappiicabls 2 g ?gg Eﬁ?%

Doctors to Note:
Please send the complated madical farm hack (o the emplover f emsloviment agent promipty. so that they can gel {he work pess issued
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