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Singapore 058764 T —
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Full Medic Sex Femate kers

Pl
D P18aszg nts must be endorsed by the doctor whe

i identification.

All parts in this form are to be com

completes this form. The foreign wo! Reg. Dat
-Date 11-#eb. 99 03 pgpuy

81 4 Hp

Partt Personal Particalars of Foremym vew. ..o

Mame: Passport No Sex :péé’é/fiemaie Height: f %} ¢

Qccupation; Date of Birth, . Citizenship: _ o Weight k_'_ kg

Partlt  Medical History {To be declared and signed by the forsign worker)

No  If yes, give brief details Mo i yes, give brief detalls
Tuberculosis

Yes
£
Heart Disease [
L
O

Yes

Mental iliness [}

Epilepsy O 7 .
1 Malaria
[ OCperations

-

Chronic Asthma - : .
Diabeles Melilus /’ //(%;
Hypertension 0w

I declara that all the information given above is true and correel [ hereby give my consent for a copy of this medical form after it is completed by the doctor to
be released to the Minstry of Manpower, my employer, and aisc to the employment agent who assisted in my work pesmit application.

4
7 I

Signature of Foreign WOF}(Q; T Dale T NMNMMM?M ‘% ’ gg%”gg%g S

Partlll Please tick if any of the Examinations / Tests is Abnormat and give brief details separately.

i 3e - BN+ ]

[3, ¥ - S R LRy

Clinicat Examinations Abnonmnal| Other Tests Abnoermal
1 Cardiovascular Syslem 1 Chest X-ray - lo be laken in Singapore {*For any 1
a Bloed Pressure . [ abnomalities and olher findings including no active

Systolic. i ‘ g /% ;, lung lesion, please stale here and attach the chest

Diastolic. | radiolegical repori to this form }
b Heart Disease ! (]
¢ ECG (compuisory for male Thal wotkers & others |

above age 80, and in younger applicants where ¢ is

indicated, e.q. persons with cardie murmurs or

symploms suggastve of Myocardial ischaemia} 2 Urine d
d Severe varicose veins ] a Alburmin [
2 Anzemia (if clinically anaemic, do HB: g%) ] b Sugar []
3 Respiralery System 0 ¢ Pregnancy [}
4  Abdomen 3 VDRL ]
a Hernia 3 4 Hearing - unable {o hear ordingry conversation ab2m []
b Enlarged Liver 0 5 Vigion (should be at least 6/12 in both eyes.fith E’]
¢ Enlarged Spleen O or without glasses }
d _Genito-Urinary System 0 3 Vision Aculty 0
5 Skin-Chrenic Disease {e.g. leprosy, widespread [ i} Righteys 0

eczema, psoriasis, elc) i) Lefteye 0
§ Locomolor/MNeurclogical b Calour Vision (for electricians & drivers anly} [}
a Significant limb amputation or deformity O ¢ Any organic eye disease, e g. Trachoma ]
b Limb movement and co-ordination | 6 Blood fim for Malaria |
¢ Significant spinal deformity | 7 HIV (AIDS) ]
d  Other significant abnormalities (in relstion to the ] Note:

Work required to be performed) HIV {AIDS) Test and bliood Tim Tor Malaria must be
7 Endocrine disorders, 2.9, thyroloxicosis £ done at laboratories approved by the Ministry
8 Mental stale L1 of Health.

Part IV Certification from the Doctor

feenify ¢ ‘l have ? afgnned the above-named foregn worker for the chinical examinations f tests n Part 11l and found that this
person ig *Fit lfgéqer employment i fhe zhove-stated cocupation
7

L At B L
Narme of Doctor Winmnie Meaical Pie -
{in BLOCK Leller) wdemebarnen L ans #0135 Signature of Declor
Bt rieasp
Clinic Address e annie ARG0ORT Date:
i

e wnan e G747 D954
Tel: G472 7842 Fax: 6745 V90 Tetephone Number:

*Delete where napphicable % g’%’ ?gg g@?%

Doctors te Note:
Pigase send the completad medical form back lo the emplover / employment agent promptly, 86 that fhey can got the work pass sssued

The information 13 updated on 27 Mar 2098




