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All parts in this form are to be comple IC B3 must be endorsed by the doctor wheo
completes this form. The foreign worke: 288489 DOB 06-Aug-1386 fentification,

Sex Fem
Part} Personal Particulars of Foreigr ale

PID -P184319 -
N . . \ ’>3>
ame Reg Date 21-Feb-19 11 5 alg / Female Heighl tm
. ) A ‘ -'7,
Occupation. - MohP hip: Waight. f‘% kg

part i Medical History (To be declared and signed by the foreign worker}

Yes ﬂo_/ if yes, give brief detalls Yes N If yes, give brief detalls
1 Mental diness [ 6 Tuberculosis [} /E?/
2 Epitepsy O 7 7 Heart Disease [ a/
3 Chronic Asthma 0 8 Malada o O
4  Diabetes Mellitus ) % g9 Operalions [ Z}{
5  Hypertension [

| declare that all (he imformation given sbove 15 true and correct. | hereby give my consent for a copy of this medical form afier #s compleled by the doclor o

ba released 1 the Ministry of Manpower, my employer. and also lo The employment agent who assisted in my work permil application.
£ 5o

ik 2 1 FEB 2019

Signature of Foreign Worker Date

part il Please Utk if any of the Examinations f Tests is Abnormal and give brief deteils separately.

Glinical Examinations Abnorral| Other Tests Abnormal
1 Cardiovascuiar System 1 Chast X-ray — to be taken in Singapore ("For any i}
a Blood Pressure , 3 abnormaliies and other findings including no active

Syslolic fod { _é‘z lung lesien, please state here and atlach the chest

Diastolic. N A radiclogical report to this form )
b Hesr Disease i 0
¢ ECG (compuisory for male That workers & others ol

above age 50, and in younger applicants where it

ndicaled, e.g. persons with cardic murmurs or

symploms suggestive of Myocardial ischaemia} 2 hkine 0
d Severe varcose veins G a Albumin |
2 Anaemia (if ¢linically anaemic, do HE. 0%) ] b Sugar [}
3 Raspiralory System L) ¢ Pregnancy ]
4 Abdomen 3 VDRL ]
a Hernia | 4 Hearing ~ unable to hear ordinary conversation at 2m [}
b Enlarged Liver ] 5 Vision (should be at lzast 6112 in both eyes with ]
¢ Enlarged Spleen i or wilhout glasses }
d Genita-Urinary Syslem 0 g Vigion Acuity O
5 gkin-Chronic Disease (e.g. leprosy, widespread ] i Righl eye |

sczema, psoriasis. elc) iy Lefieye (]
6 Locomator/Neurofogical b Colour Vision tfor electnoians & drivers only) O
a Significant kmb amputation or deformity O ¢ Any oiganic eye disease, e.g. Trachoma 3
h  Limb movement and co-ordination O & Blood film for Malana [
¢ Significant spinal deformity B} 7 HIV AIDS) ]
d Other significant abnormalities (in relation to the 0 MNote:

Work reguired to be performed) HIV {AIDS) Test and blood fim for Malaria must be
7 Endocrine disorders. 2.9. thyrptoxicosis | done al laboratories appraved by the Ministry
8 Mental state £l of Heslth,

Part iV Certification from the Doctor

| certfy that | havg examined the above-named fare.gn worker for the ¢hmeat examnations Jasts 0 Part Hil and found thal this
person is *Fit/ Unfit for employmentn the above-stated oCtupation

Name of Doctor

. Y ~ 1ot
tin BLOCK Letter} “f\f N ?Eﬁ @d s i Pi&i‘; LG Signature of Doctor
s E e B oher FREMELY
Clinic Address; ai B4 Racphersen Lane #U 35 Date: Dy Feo Jong Diany
O B 34 Y Ci{ [N
Singapore 36005° Telephone Number 1
Tel: BRAZ VEE TR ) TR

‘Delete whore mapphcable z 1 FEQ Z{H%

Doctors to Note:
Please send e complated medical form back (o the employer / empleyinernt agent promptly. €0 that they can get the work pass 1ssued,

The information 15 updated an 27 Mar 2018




