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Full Medical Ex

I
All parts in this form ate to be completed b € MD8G0T14 DOB 05.4ul-1992 t be endorsed by the doctor who
completes this form. The foreign worker's Tr. Sex Female feation.
Part] Personal Particulars of Foreign Wor  FPID P182668
R
Name: 29 Date 18-Jan-19 03458M Hp “emale Height: [-) i em
A4
Occupation. Date of pawn e Welght Y kg

Part il Medical History {Te be declared and signed by the foreign waorker}

! If yes, glve brief details Yes HNo< 1 yes, give brief details
i1 Mental diness &  Tuberculosis 1 4

12 Eplepsy 7 Heart Disease [} ,{j

| 3 Ohronic Asthma 8 Malaria 0o A

é 4 Diabstes Melius 9 Operations ()

i 5 Hypenension

1 declace that sl the information given sbove s true and correct | hereby give my cansent for a copy of this medical fomn after it is complated by the doctor to
be released to the Minislry of Manpower, my employer, and also to the employment agen{ who assisted in my work parmit application

we Ave delse o 18 JAN 209

ighature of Foreign Worker Date

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

Chinicat Examinations Abnormal| Other Tests { Abnarmal
1 Cardiovascuiar System 1 Chest X-ray - to be laken in Singapore ("For any |
a Blood Pressure I} abrormalities and other findings including no active
Systolic C;/l lung lesion, please state hara and attach the chest
Diastolic: [f(l! radic‘ogical report o this form )
v Heart Disease [
¢ ECG {compulsery for male Thai workers & others [
above age 50, and in younger applicants where it is
indicaled, &.g. persons with cardic murmurs of
symploms suggestive of Myocardial ischaemia) 2 Urine ]
d Severe varicose veins 0 a Albumin 0
2 Anaemia (i clinicslly anaemic, do HB: g%) ] b Sugar 1)
3 Respitatory System ] ¢ Prognancy ‘0
4  Abdomen 1 VDRL ]
a Hernia (W 4 Hearing ~ unable to hear ordinary conversation al 2m ]
b Enlarged Liver [ 5 \Vigion {should be at least 6/12 in both eyes with 1
¢ Enlarged Spleen ] or without glasses )
d  Genile-Urinary Syslem 3 a Vision Acuily [l
5 Skin-Chronic Diseass {e.g leprosy, widespread ] iy Right eye !
eczema, psoriasis, glo) ity Lek eye £
6 Locomotor/Neurolegical b Colour Vision (for electricians & drivers only) £l
a Significant limb amputation or deformity 0 ¢ _Any organic gye disease, e.g. Trachoma £l
b Limb movement and co-ordinalion ] 6 Blood film for Maleria £l .
¢ Significant spinal deformity ] 7 OHIV{(AIDS) [
d Other significant abnormalities {in relation to the £l MNote:
Work required o be performed) HIY (AIDS) Test and biood fimfar Malaris must be
7 Endocrine disorders, £.9. thyroloxicosis £l done at lzboratories approvedl)y\me Ministry
& NMental stale [ of Health, ) | _ _
!
Part IV Cenification from the Dogtor }

| cartity that | have sxemined the above-named foreign worker for the clinwal examnations / tests in Pant # and found néés
person is "Fit / U!#f ]

t for prnployment in the above-stated occupation I J,{“V

. o B di ] Db N ) )

Nams of Docior Winme Medical Pte Lid ]‘ L
(nBLOCK Letlen) ___ Bf, 81 Maspherson Lave #01 S35 signature of Doctor ﬁL‘

G Addross _ Dale I Lescirey o

id

TR
» Telephone MNumbet

*Dafele whore inappiicatle 1 % j;a%% zﬁig

Boctors to Hote:
Please send the complated medical form back fo the employer { employment agent promety, $o that they can get the work poss isauen.

The information 15 updated on 27 Mar 2018




