Work Pasgs Division

Blase ai fente

18 Havelock Road 11 nimopheisan doans ST F Tmpengin AR (a M l N } STR Y O F
Singapore D59764
WwwW OGOV 55 LAPENALILY ESCOBAR M%MPGWER
IC P3101888A DOB 23.Jan-1982 }E
Full Medit Sex Female kers o
AH parts in this form are to be comy; PID P183751 s must be endorsed by the dector who
completes this form. The forelgn wor Reg Date 14-Feb.10 02 48PM HP r identification.
Partl Personal Particulars of Forei,.. .. cvuee.
oy
Name: Passport No Sex: ‘M}Eé?cmale Height: 25 cm
N ;o
Qccupation; Date of Buthy Citizenship: Welght. thj’w ; _ka

Part!l Madical History {To be declared and signed by the foreign worker}

! Yes No . )f yes, give brief details Yes Mo yes, give brief details
i 1 Mental #iness T 6 Tubercwesls [ EC
i 2 Epilepsy o B 7 Hear Disease 1 T
i3 Chionic Asthma 0o B~ g8  Malara 0O &
4 Diabetes Mellitus T v 8 Operations [ Q’/
5

Hypertension O &3

| dectara that ali the information given above 15 irue and correct. | hereby gve my coensent for a copy of this medical form afler il is completed by the doctor fo
be released to the Ministey of Manpower, my employer, and also io the employment agent who assisted in my work permit application
4R

g

" Signature ¢ Fég'e:‘gn worker

Part il Please fick if any of the Examinations / Tests is Abnermal and give brief delails separately.

Clinical Examinations Abnormal] Other Tesls Abnormal
1 Cardiovaseular System 1 Chest X-ay ~ o be taken in Singapore {"For any 0
a Blood Pressure ] abnormalities and other findings including no aclive
Systolic \ i 5 IG - lung lesicn, pleass state here and attach the chest
; Diastolic: [ x} e radiological repori to this form. )
| o Heart Disease ! 1
. ¢ ECG (compulsory for mate Thai workers & others i
above age 50, and in younger applicants where il is
indicated, 8.G. persons with cardic murmurs of
sympioms suggestive of Myocardial ischaemea) 2 Urine )
d Severs varicose veins [} a Albumin [}
¢ 2 Anaemia (i clinically anaamic, do HE: g%} £l b Sugar [
3 Respiratory System ] c Pregnancy e
4 Abdomen 3 VORL ]
a Hemia & 4 Hearing - unable fo hear ordinary conversation atdm O
b Enlarged Liver | & Vision {should be at least 6712 in both eyes \?if'h {1
¢ Enlarged Spiesn ] o without glasses }
¢ Genito-Urinary System ] a  Vision Acully !
5 Skin-Chronic Disease {e g leprosy, widespread £ 1) Right eye |
eczema, psoniasis, etg) i Left eye |
6 LocomotoriNaurclogical b Celour Vision ifor electricians & drivers only) |
a Significant imb amputation or deformily a7 ¢ Any orgaric eve disease, ¢ g Trachora ]
b Limb movement and co-ordination ! 6 Bigod film for Malaria BN
¢ Significant spinal deformity 0 7 HIV (AIDS) [
d Other significan! abnormalities (In relation (o the i Note: :
Work required to be performed]) HiY (AIDS) Test and bleod film for BMalaia must be
7 Endociine disorders, e.g. thyrcloxicesis ] done at laboralories approved by the Ministry
8 Menlal slate ] of Health, N
Part iV Certification from the Doztor
| certify thal | have gramined the above-ngmed forean worker for the clinica! examimstions / tests i Part 11 and found that this e
person is *Fit/ Unf[i for amployment in the above-stated oocupation {:%ji //
AW
Marme of Doctor
{in BLOCK Lalter) / i [l 154 Signature of Doglor Dr. Aﬂdrew W. K, Chee
i T e TA et ] i at o “RMLELBS (Spore (1978
Clnig Address. IGah R e et Date . .
~——Farmily Fhysicare—
e, Telephong Numbsr ______sar . 93807 Vi S—
Dolale where inappicatis i ?}? E; %5 Eg‘i%

foctors to Noter
Plaase send the completed medica! form back to the enwmloves { employinent agent prompily, so thal they can ggl the work pass issued.

The information 1s updated on 27 Mar 2018




