Work Pass Division v P ?
18 Mavelock Road ™ MINISTRY OF
Singapore 059764 TANTIN YUSNIA

WL MG OV.S0

}mmmwm

IC ATS88441 OOB 08 Jyl- 1992

Sex Female

Full Medical E

FID 3183000

AH parts in this form are to be completed st be endorsed by the doctor who
complotas this form. The foreign workers T Fl2g. Dale 24 Jan- 13 63 GOPM  HP Hicatlon.
Parti  Perzonal Particulars of Foreign Worker -
-~ I

Name Passport No. Sex *Mafe / Female Heght __ ~ " cm

Cecupatian DafeofBith ___ Cdzenshp ____ Weight _} T ko
Part i Redical History {To be declared and signed by the forefgn worker)

Y, If yos, give brief details Yes No-” [Ifyes, give brief details

1 Mental ilness N} - 8  Tuberculosis O £,

2 Epilepsy O T E 7 HeadDisease [ [F.

3 Chronic Asthma (8] - | 8 Malaria I

4 Diabetes Mellitus [ i e] 9 Operatians L

5 Hyperlension ! E} §fsi§‘“"j%‘é { B s b j

YGRS D e 1
I declare that a1l the infermation given above is true and correct | hereby give my cond &nt {dr a copy of this madicat form afler it 1s completed by the doclor to
ba released t0 the 2}311:1;5 ry oT Manpowaer. my employer. and also to the employment agent who assisied in my work permit application

24 JAN 2018

Signature of Féreign Worker Date

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

Clinical Examinations Abnormal! Other Tests Abnormal
1 Cardiovascular System 1 Chest X—1ay -0 b taken in Singapore (*For any ]
a Blood Pressure 0 abnormatitias and other findings induding no active
Systolic lung lesion, please state here and allach the chest
Diastolic: {4 %\E} e %}ﬁv radiological report Lo this form )
b Heart Disease [
¢ ECE (compulsery for male Thai workers & others 3
ahove age 50, and in younger applicanis where it
indicated, e.g. persons with cardic musmurs or
symptoms suggestive of Myocardial ischagmia) 2 Uring £
d_ Severe varicose veins | a Albumin O
2 Anaemia (if chinically anasmic, do HB. 9%) W b Sugar ]
3 Respiratory System W ¢ Pregnancy 1
4 Abdomen 3 VDRL L
a  Hernia " 4 Hearing - unable o hear ordinary conversation sl 2m 1
b Eniarged Liver 0 5 Vision {should be st least 6712 in both eyas;y';!ﬁ’ [}
¢ Entarged Spleen [} or without glasses }
d_ Genito-Urinary System ] a  Vision Acuity 1
5 Skin-Chronic Disease {e.q. leprosy, widsspread Evj i} Righl eye [
sezema, psoriasis, ele) i) lLefl eys n
& Locomator/Neurological b Colour Viston {for elastnicians & drivers only) [
a  Significent kmb amputation or deformity O ¢ Any organic eye disease, e.g. Trachoma L
b Limb movement and co-ordination ] 6 Blood film for Malaria LJ
¢ Swmificant spinal deformity 0 7 HIv{AIDS) £l
¢ Other significant abnormalities (in refation to the 3 Note:
VWork required {o be performed) HE {AIDS) Test and bicod film for Malana must be
7 _Endocring disorders, ©.g. thyrotoxicosis i dong af labtratonies approved by the Ministry
8  Menlal slate [ of Health
PartiV Certification from the Doctor
{eesufy m}H have exgrined the abovenamed foregn worker for the ehnical exammations £ fesis n Part il and found that fius ;
parsan [ ’Fn} gﬁiﬁ’tcr sroployment in the above-stated ocoupation
Name 6F Doclor Winne Medical Ple Lig
{in BLOCK Letion) Bl B4 tmenbotssn-Lane-20La8 Sigrature of Doctor waé M V. —
Clinic Address it Date M.B. RS (Slpore} (1975)
D TRAZ Fax B743 0884 Telephone Numbar Family Fhvysician
: " MCH 8Y71
“Defete where inspplicable z % ,}ﬁ?‘; 2§§§ IR G?Su?ﬂ

Dactors to Note:
Please sund e completed madical fom back 1o the emplover { emplayment agent promplly so tha! they can get the work pass issued,

The information 15 updaled on 27 Mar 201§




