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All parts In this form are to be cumpieted by a Singapore registered doctor. Any amendments must be entdorsed by the doctor who
completes this form. The foreign worker's Travel Bocument must be preduced fo the doctor for identification.

Part! Personal Particuiars of Foreign Worker

Name: Passport No. Sex’ "r‘wjah,{l/Femaée Height: l V " om
Occupation. Date of Buth. ____ Ciﬁzer'aship; e Waight: w_\%{{%w kg

Partll Medical History {To be declared and signed by the foreign worker)

E Yes Mo If yes, give brisf details Yes Mo . If yes, oive brief details

1 1 Mental ikness o = B Tubercuosis [ _EL-

] 2 Epilepsy O ,__ 7 Hear Disease [ 1. ;
;3 Ghronic Asthma g8, 8 Malana L R i E
4  Diabetes Mellitus I i 9 Operalions O

{5 Hyperlension ny=y ]

1 deciare that all the information given sbove is true and correst | hereby give my consent for a copy of this medicat form afler it is completed by the doctor to
be released to the Minisiry of Manpower, my employer, and also to the employment agent who assisled in my work perrit application

bate

Signature of Foreign Worker

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

Clinical Examinations Abnermal Other Tests Abnarmal
1 Cardiovascuiar System 1 Chest X-ray - 1o be taken in Singapore (*For any 3
a  Blood Pressure R il abrormalities and other findings including no active ‘
Systotic ! E; s_{ }l i; G iung lesion, please state here and attach the chest :
! Diastolic: E - radivtogical repart to this form.)
i b Heart Disease [ :
i o ECG (compulsory for male Thai workers & olhers O
; above age 50, and in younger applicants where 1
indicated, e.q. persons with cardic mutmurs or
symploms suggestive of Myocardial ischaemia} 2 Uring N
d Severe varicose veins O a Albumin PO
2  Anaemia (if clinically anaemic, do HB: g% [m] b Sugar N
3 Respiratory System (] ¢ Pregnancy R
4 Abdomen 3 VDRL il
a Hemia £ 4 Heanng - unable to hear erdinary conversalion atam ]
b Enfarged Liver ] 5 Vision {should be at least 6/12 in both eyes with m
¢ Enlarged Spleen | or withou! glasses ) ’
d  Genlio-Urinary System 1 a Vision Acuity [
5 Skin-Chionic Disease (e.g. leprosy, widespread i8] 1} Right eye : ]
eczema, psoriasis, ele} iy Lefteye |
& Locomolor/Neurclogical b Colour Vision {for electricians & drivers only) : 0
a  Significant imb amputation or deformity 3 ¢ Any organic eve disease. e g, Trachama 3
b Limb movement and co-ordination [ 5 Biood film for Malara e £l
¢ Significant spinal deformity 0 T HIV (AIDS) 1
Pd  Other significant abnormalilies (in refation to the N Note:
Work required fo be performed) HiV (AIDS) Test and biood film for Malana must be
7 Endocrine disorders, e.9. thyroloxicosis ] done at iaporateries approved by the Ministry
B Mental state [} of Haallh B
Part IV Cerification from the Doctor
f cortify that | have examined the above-named foreign worker for the chntal exgrinalions / {ests in Part #if and found tha! this
person is *Fitf U?ﬁt for employment i the above-stated otcupalion )
N : acieal Ple L 1p
ame of Doclor Winnia sledics o o 7 ' K%%,/
{in BLOCK Lelter) T e ans 150 Signature of Doclor D{"Aﬁgfzew"¥VTKT"@h'Q§"'””’
Cinic Address® . Dater M.E., B3 (Sfpgre},f.g,g;zg)_ ........
54 Telophone Numbar Family Phvsician

*Delete whore inapphtabie Z 3 ?EE 2{}1% MER GZSB?/I

Doctors to Note:
Pleass send the compleled medics] form back 1o the emplover f employment agent promplly, so that they can get he woik pass sued

The informabon s updated on 27 Mar 2018




