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Full Medical E: ”
All paris in this form are to b2 completed HURIAN! st be endorsed by the doctor who
completes this form. The foreign worker's 7 ftcation.

IC C2489658 DOB 31 Dec. 1989

Part! Personal Particulars of Foreign Wo o Female

"

Name PID P184682 Female Height: tf”{,}” om
. N ’;’/“)

Occupation: ___ feg Date 26-Feb-16 08 434K HP e Weightt 3 % kg

Part i Medica! History (To be declared ann signeu py wie sutsign wweneg

| Yes Moo If yas, give brief details Yes Hé?/lfyes,give brief detaily
tental ilness P Tubercuosis 9 L

Heart Disease [ %
Malaria [} B/

Operations O

1 il
2  Epilepsy 3
3 Chronkc Asthma O
4 0
5 ]

W o~ O

Diabetes Mellilus

Hypertension i

t deciare thal all the information given abova IS trug and correct | hereby give my consent for a copy of this medical farm afler L is complated by the doctar to
be reieagﬁd to the Ministry of Manpower, my employer, and also to the employment agent who assisted in my work permd application,

W"V\[}“ & FER MG

“Signalure of Foreign Worker Date

Part Il Please tick if any of the Examinations / Tests is Abnormat and glve brief details separately.

Clinical Examinations Abnormat] Othey Tests Abnormai
1 Cardiovascutar System 1 Chest X-ray - to be faken in Singapore (*For any [
a Biood Pressure . £l abaormalities and other findings nciuding no active
Systolic y o } : lung fesion, please state here and attach the chest
Diastolic: ;I g }j‘g’ radioiogical report to this form )
b Hearl Disease ’ i 0
¢ ECG (computsory for mate Thai workers & others 0
zbove age 80, and in younger applicants where itis
indicated, e.g. persons with cardic murmurs or
symploms suggestive of Myocardial ischaemia) 2 Urmne N
d Severe varicose veins ] a Albumin O
2 Anaemia (if clinically anaemic, do HB: 9%} [l t Sugar ]
3 Respiratory System ] ¢ Pregnancy n
4 Ahdomen 3 VDRL i
a Heria i % "Heaning ~ unoble to hear ordinary conversation at 2m | 0 _
b Enlarged Liver ] 5 Vision (should be atleast 612 in both eyes with w
¢ Enlarged Spleen (8] or withoul glasses )
¢ Genito-Urinary System - (] a  Vision Atuity P
¢ 5 Skin-Chronic Disease (@ g. loprosy, widdespread 0 i} Right oye ]
i eozema, psoriasis, etc) i) Lefleye "
i 5 Locomotor/Neurciogical b Colour Vision (for electnicians & drivers only) (]
: a  Significant kmb amputation of deformity O & Any organic eye disease, e.g. Trachoma N
i b Limb movemen! and co-ordinalion ] § Bicod film for Malaria !
i ¢ Significant spinal deformity O 7 HIN (AIDS) N
| ¢ Other significant sbnormalities {in reiation io the O Mote:
; Work required to be perfiormed) HIYV (AIDS} Test and blood fum for Malaria must be
7 Endocrine disorders, £.4. thyrcloxicos:s o done at iaboratones approved by the Minisiry
5 Menal state [ cfHealth . _

Part IV Certification from the Doctor

| certify that | have examined the above-named 107090 worker {or the chrical examinations 7 tests in Fart 1 and found that hig
parson is “Fit { Unfit for employment in tre ashove-stated occupahon

4 - .
Name of Doctor Al aierhical Pie P
{n BLOCK Letlar} Y “i“? nie ) Medics e SE Signature of Doctor
BB MAcDTEr SO e EaToo "
Clinic Address o e _ Date N 3 -
SHGEpunTT Souuas ;
. mrsmtnAn BaxeRTAR0LES Telephone Number: e

Feirad
*Dretele where inopphcabie z 5 {:Eg Zﬁﬂﬁ

Doctors to Note:
Please send the completed medical form baek to the smplover / employment agenl nrornpdty, 50 that they can gel the work pess issuad,

The intormation s updated on 27 Mar 2018




