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Part] Personal Particulars of Fore; - Date 13-Feb-19 02 52PM HP
A

Name Passport Ko, Sex: "Male ! Female Height __° — ! em

Occupation: Date of Birth Citizenship Weight. kg
Partll Medical History {To be declared and signed by the foreign worker)

Yes No. f yes, give brief detalis Yes Mo if yes, give brief details

1 Mental illness 0 ‘Ef]f/ &  Tubercuiosis ]

2 Epilepsy 0o o= 7  HeartDisease [ B

3 Chronic Asthma O E}/, & Mataria 0 =

4 Dishetes Metitus [0 FT g Operations 0o &=

5 Hyperlension O Ly

1 deciare that all the mformation given above 1$ tree and correct. | hereby give my cansent for & copy of ths medicat form after i} 18 completed by the doctor o
be released lo the Ministry of Marpower, my emgloyer, ang alsa to the employment agenl who sssisted n my wark perit application

< Plen

13 FEB 2019

Signature of Foreign Wotker

Date

Partilt  Please tick if any of the Examinations / Tes!s is Abnormal and give brief dotails separately.

Ciintcat Examinations Abnorraal] Other Tests Abnormal
1 Cardiovascular System 1 Chest X-tay - 1o be taken in Singapore ("For any il
a Blooed Pressure i abnormalities and other findings including no aclive

Systobt: { § SN lung lzsion, please slate here and atlach the chest

Diaslelic > g S"’ii" radiglogical report ta this form )
b Hear Disease - ]
¢ ECG (compulsory for mate Thal workers & others O

above age 50, and i younger applicants whete LI

mndicated, e g. persons with cardic murmars of

symptoms suggestive of Myocardial ischagmia} 2 Urne 0
d Severg varicose veins {1 a Albumin |
2 Anaemia (if chinically anaemic, de HE: g%} £ b Sugsr |
3 Respiratory System I ¢ Pregnangy ]
4 Abdermen 3 VDRL o1
a Hemia {1 4 Hearing — unable {o hear ordinary conversation at 2m ]
b Enlarged Liver - 5 Vision {should be af laast 65/12 in both eyes with ]
¢ Erdarged Spleen . or without glasses )
d Genito-Urinary Syslem 0 & Vision Acuity i
5 Skin-Chronic Disease (e.g, ieprosy, widespread i i} Right eye 0

SCZEMa, PSOriasis, eic) iy Left eye 0
8 Locomotor/Naurologicat b Colour Vision (for electicians & drivers only) [J
a2 Significant mb amputation or deformity i} o Any organic eye disease, e.g. Trachoma ]
b Limb movement and co-ordination | 5 Biood film for Malana ]
¢ Significant spinal deformty ] 7 HIV(AIDS) ]
d  Other significant abnormaliies (in relstion to the £l Note:

Work required 1o be performed! HIV (ADS) Test and blood film for Malariz must be
7 Endocrine disorders, e g. thyrolaxicosis [} done af laboratonies spproved by the Ministry
8 Mental state [ of Health.

Part{v Certification from the Doctor

f certfy thal | have examined the sbove-named fore:ga worker for the chnecal exvamnabions 7 tests m Part i and found that thes
persen is "Fitf Unét for employment i the shove-slated nooupslion
H

Name of Doctor

Signature of Doclor

{in BLOCK Letler} sl

Clinic Address

Date

DoE 8005

Telephone Number

Fans

" z
Tal: BR4EZ T84L

*Delets where mapplicable

Dogtors to Hote:
Please send the completed medical {orm back {o the emglover { employment agent srompthy. 50 (hat ey con g2f the work pess (ssuad

ETAT YR

The information is updated on 27 Mar 2018




