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All parts in this form are to be ¢ ments must be endorsed by the doctor who
completes this form. The foreigny  1C BOGAR34Y DOB 15.Auqg-1878 r for identification.

Partf Personal Particulars of P Sex Female

P P177142 ;f{, ’.j’
Name: 2y “Mdle / Female Hewght' “.am

Reg. Dale ‘14-Feb-192 02 48PM HP s
g Waight: _ b2 kg

Oceupation: dizenship,  Weighli _ &/
Partll  Medical History {To be declared and signed by the foreign worker)
* Yas No  If ves, give brief details Yes Mo i yes, give hrie?;igails o
i1 Mental iiness O B &  Tuberculosis [
{2 Epilepsy IR o 7 HeariDisease [0 7
| 3  Chronic Asthma o = 8§ Malara 0o B
4 Diabetes Metlitus o Er 9 Oparations 0 e
| 5§ Hypertansion R

| declare that ait the information given above is true and correct. [ hersby give my consent for a copy of this medical form after it 15 completed by the doslor lo
be released to the Ministry of Manpower, my employer, and 2iso to the employment agent who assisted in my work permit application.

ik FEE}@Q B

“Signatare of Foreign Worker s 45 e T  Date
<
S
Part Il Please tick if any of m}é Examinations / Tests is Abnormal and give brief detsils separately.

Clinical Examinations Abnormal] Other Tests Abnormal
1 Cardiovascutar Syslem 1 Chest X-ray - o be taken in Singapore (FFor any |
a Blood Pressure I abnarmalities and other findings including no active

Systolic . lung lesion, please state hera and attach the chest

Diastotic. /’flfﬁf’/fgi‘ radiological reporl to this form }
b Hearl Diseass O
¢  ECG (compulsory for male That workers & others I

above age 50, and in younger applicants where it is

indicated, e.g. persens with cardic murmurs af i

symptems suggestive of Myocardial ischaemia) 2 Urine N
d Severe varicose veins O a Albumin i
2 Anaemia (if clinically anaemic, do HE: gh) O b Sugar 1
3 Respiralory Syslem L ¢ Pregnancy |
4 Abdomen 3 VDRL ]
a Hernia (] 4 Hearing — unable o hear ordinary conversation atam | [

I b Enfarged Liver [ 5 Vision {should be at lzast B/12 in both eyest'f)jﬁ{ O

¢ Eniarged Spleen ] or without glassas §
d  Genilo-Urinary System 3 a  Vision Acuily O
5 Skin-Chronip Disease (e.9. leprosy, widespread & 1) Right eye O

eczema, psoriasis, elc) i) Lefteye N
6 LocomotarfNeurological 5 Colour Vision {for electricians & drivers only) W
a  Sigrficant limb amputation or deformity S ¢ Any orgenic eye diseass, & g Trachoma |
b Limb movement and co-ordination [ 5 Bicod film for Malaria ]
¢ Significant spinat deformity i 7 HiM(AIDS) !
d  Other significant abnarmalities (n relation lo the ] Hote:

Waork reguired to be pedormed) HIV (AIDS) Test and biood film for Malana must be
7 Endocring disorders, e.g. thyrotonicosis [} done at laboratories approved by the Ministry

{8 ienial stale LJ of Health, e -

Part IV Certification from fthe Doctor

-

| certify that | have,examined the above-namet! foragn worker for the chnigal examnations f tests s Par i and found that this \ o
persan is *Fit f Ul%st for employmand in the above-staled coeupation o

L—i d
Dr. Andrew W. K. Chee

Name of Doctor Winme Medical Pte Lid

(in BLOCK Lstter} . " o s oae Signature of Docter BB, B.S. (S'pore] (1979) _
[ th I I B N TR L I R HA R R HE AL A S AL - -

Clinic Address. _ Dater ~ Family Physician

MCR: 02587/1

Telephone Number.

*Defete where inapplicable

Doctors to Note: § § ggg gﬁ?%
it

Pioase send the complated madical form bagk to the emplover / employment acent promolly, 5o that thay can got e WoTk D358 |

The information 15 updated on 27 Mar 2018




