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Full Medi rkers
SELFIA IDATUR ROHMAH
All paris in this form are to be cor ents must be endorsed by the doctor whe
completes this form. The foreign wic IC C20657352 DOE 21-Oct-1882 or identification.
Partl  Personal Particulars of Fon  Sex Female
Name' PID "P184492 "ale / Female Height__ V9% em
Occupation: Reg Date 23.Feb-19 068 15AM HP enship. Weight _—_g}:— o

Partil Medlcal History {To be declared and signed by the foreign worker)

Yes Hp” If yes, glve brisf detalls Yes N If yes, give brlef detalls
Manfal iliness | Tuberculosls 3
Epilepsy O Heart Disease [}

7
Malaria A
Cperations d )2/

I deciare tha! ali the information given above 18 {rue and correct. | hereby give my consent for a copy of this medical form after i is completed by the doctor to
b@%gied ta the Miristry of Manpowsr, my employer. and also lo the employment agent who assisled in my work permit application,

Wk 23 FEB 2019

Signature of Foreign Worker Date

Chronic Asthma O
Diabeles Melidus {1}
Hypertension ]

w oo ~

LF = L s

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

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray - {0 Be taken in Singapore {*For any {1
a Blocd Pressure ' abnormalitfes and olher findings including no active

Systolic lung l2sion, piease stale here and attach the chest

Diastolic. - radiclogical report to this form.)
b Heart Disease tiv W/ O
¢ ECG (compulsory for mafe Thai workers & othess O

above age 50, and in younger applicants where il is

indicated, e g, persons with cardic murmurs or

symploms suggestive of Myocardial ischaemia) 2 Urine |
d_ Severe varicoss veing 0 & Albumin |
2 Anaemia (f ciinically anaemic, do HEB: %) N b Sugar R
3 Respiratory System ! ¢ Pregnancy [
4 Ahdomen 3 VDRL [
a Hemia M 4 Hearing — unabie 1o hear ordinary conversation at 2m ]
b Entarged Liver ] 5 Vision (should be at fzast /12 in both eyes with [
¢ Enlarged Splesn ] or wilhout glasses )
d__Genito-Urinary System ) a \Vision Aculty N
5 Skin-Chronic Disease {0.9. leptosy, widespread ] i} Righteye 0

eczema, psorasis, ete) i Lefleye iﬁ]
6 LocometorNeurological b Coleur Viston (for electricians & drivers only) |
a Significant limb amputation or deformity [ € Any orgaric eve disease, e.q. Trachoma ]
b Limb movement and co-ordination | § Blood fitlm for Malaria 0
¢ Significant spinal deformily 0 T OHIVAIDS) ]
d Other significani abnormaiilies {in relation to the 0 Hote:

Work required to be performed) HIV (AIDS) Test and blood film for Malana must be
7 _Endocring disorders, .. thyrotoxicosis [ done at faboralories approved by the Ministry
8  Mental state i3 of Health.

PartiV Certification from the Doctor

1 certify that | have exsrmined the above-named loreign warker for the clncal exarminabions [ tests in Pert 1 and found that ths
persen s *Fit/ Unfit for employment in the above-stated occupation

Name of Doctﬁr I o Bfieschr e L P
(in BLOCK Lelter} Winnie Medical Ple Ltd Signature of Doctor
dlic 81 Macpnerson Lane #01-35
Glinic Address: Hivace ' g Date:
GEOTE SnUUET
L A ey s o e s Telephone Number
f=i L LA TR a e PR LS 3
1
Deiete whire inappiicable 2. 3 %:E% z‘.,,‘gg

Doctors to Note:
Please send the completed madical form binek Lo the emplover / employment agent crompily, so that they can get the work pass issued

Tne information is updated on 27 Mar 2018




