Wark Pass Division

Tasgnors ey

18 Havelock Road MINISTRY OF
Singagore 058764
N HNIN HNIN KY) MANPOWER
IC MD624360 BOB 11-Jan 1978
. Sex F §
Full Medica ~ °7°° s
PID P152803
Al parts in this form are to be comple ., must be endorsed by the doctor who
completes this form. The foreign worke:  Reg Date 22-Jan- 19 08384 HP fentification,

Partt!  Perscnal Parliculars of Foreign Worksr

Name: Passport No | Sexc “Male / Female Height: mlwk" L’ om

Waight: é& kg

Oeeoupation Date of Birth: Citizenship: _____

Partfl  Redical History (To be declared and signed by the {oreign worker)}

Yes MNo_ fyes, give brief details Yes HNo M yes, give brief detalls

i

[ 1 Mental tiness ] (E/ 6 Tubsrculosis |

i 2 Epiopsy ] E’/ 7 Hear Disease []

i3 Chronis Asthma 3 E/ 8 halara m| _j;}"'
4  Diabeles Mellitus 0 %/ 9 Operations I
p .

3 Hypertension

i dectare that all he information given above 15 true and cotrect. | hereby give my consent for a copy of this medics! form after i is compleled by the doclor to
be released to the Ministry of Manpower, my employer. and also 1o the employment agent who assisted in my work permit application.

> e e o Hie o kg B2 AN

“Signature oTForETEH Worker Dale

Part Il Please tick if any of the Examinations f Tesis is Abnormal and give brief delails separately,

Clinical Examinations Abnormali Other Tests {Abnormal
1 Cardiovascular System 1 Chest X-ray - 10 be faken in Singapore ("For any ]
# Blood Pressure . [} abnormaltics and other findings including no active :
Byslotic: PR A lung lesion, please stale here and attach the chest
Diaslolic: } 2 i Q}! ; ratfiological report 1o this form )
b Head Disease ‘ [}
o ECG {compulscry for male Thal workers & others [}
above age 50, 2nd in younper applicanis where it
indicated, e.g. persons with cardic murmurs or
symploms suggestive of Myocardial ischasmia) 2 Urine n
d Sewvere varicose veins [:_] o Albumin |
2 Anaemin {H clinically apaemic, do HE, Q%) ] b Sugar 0
3 Respiratory System ] ¢ Pragrancy ;|
4 Abdomen 3 VDRL ]
a Hernia [ 4 Hearing ~ unable 1o hear ordinary conversation at Zm [}
b Enlarged Liver [} 5 Vion (should be at least 6/12 in both eyes with w
r  Enlarged Splean O or withoul glagses )
d  Genile-Urinary System [ a  Vision Aculty i [
5 Skin-Chroniz Disease (6.g leprosy, widespread [ ) Righi eye 0
eczema, psoriasis, sic) i) Left eye (0
4§ Locomolor/Neurclogicst b Colour Vision (for elegtricians & drivers only) H |
= Sigrificast #nb amputation or defomuty (] ¢ Any ofganic eve disease, e g. Trachoma O
b Limb movement and co-crdinalion ] 6 Blood film for Matara - L3
¢ Significant spinal deformity O 7 HIV (AIDS) O
d  Other significant abnormalities #in relalion to the ] Mote: :
Work required to be performed; HIV (AIDS} Test and blood filmJor Malaris must be !
7 Endocrne disorders, o g. thyroloxicosis [ done al laboratories approved By the Ministry g
'8 Mentaigas = of Heaith |
%
Part IV Cerificetion from the Doctor {
| corufy \hat L have e amined he ahove named Joragn worker for the chnca? examanntions flests m Parl Il and found t 12 !hi“
person s *Fitf Ufﬁt for employmert in the above-slaled otcupabion
Mame of Doclor a1 Bia 1d 1 LL/
(inBLOCK Lalter) VI MediC rﬂt’u_ :"“ff} Signature of Doctor :jj
2 & y TEl A Rt
Clinic Address BIL 81 Macpherson Lo Date E}t Leang Chee Lam

VB ALl ] aAF?
SR 2430054 Telephone Number MCR Mo 01 ..

77 JAN 700

“Dalete where mapplcalis

Doctors to Nete:
Please send the compleled medical form back 10 the eroplover f employment agent promplly, 50 thal they can get the work pass maued

The information s updated on 27 #Mar 2018




