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Name: PID P189296 Aale f Femalg Height

Oceupation: Reg Date 23.jan.1g 14 06AM np whiph . Weight __

Partli  Medical History {To be declared and sigowu wy o.e

Yes NQ If yes, give brief details Yes Moo I ves, give brief details
Tubercuiosis 0 ,Ef}x
Heart Disease [ 3
Malana 0
Operations 0 @

Mental ilingss
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Epilepsy |
Chronie Asthma D

Diabetes Mellitus
Hyperlension
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| declare that afi the information given above is rue and correct | hereby give iy consent for a copy of this madicat form afler it is completad by the doctor to
be relsased to the Minislry of Manpower, my employer, and algo to the employment agent wha assisted in my work parmit spplisation

23 JAN 2015

Signature of Foreign Worker

Part il Please tick if any of the Examinations f Tests is Abnormal and give brisf details separately.

Clinlcal Examinations Abrormal| Other Tests Abnarmal
1 Cardiovascular System 1 Chest X-ray - o be taken in Singapore (*For any [
a Bloed Pressure O abnormalities and other findings including no active
Systolic T lung lesion, please state here and atiach the chest
Diasiolic. P, | ? radiclogical raporl o this form }
b HeartDisease | | ]
¢ ECG {compulsory for male Thai workers & others .
abave age 50, and in younger applicanis where it is
indicaled, e.g. persons with cardic murmars or
symploms suggesiive of Myocardial ischagmia) 2 Urine ]
d Severe varicose veins O a Albumin ..
2 Ansemia (f clinically anaemic, do HE: 9% I3 b Sugar (€]
3 Respiratory Syslemn 3 ¢ Pregnancy D
4 Abdomen 3 VDRL ]
a  Hernia | 4 Heanng - unable to hear ordinary conversation at 2m C [
b Enlarged Liver | 5 Vision {shouid be at least 6/12 in both eyes with [
¢ Enlarged Spleen 0 or withou! glassas )
d  GenHlg-Urinary Syslem O 3 Vision Acuity £}
i 5 Skin-Chronic Disease {e.g. leprosy, widespread f:] iy Right ove |
. sczema, psorissis, etc) i) Left eye (3
[ 6 Locomotor/Neuroionical b Caolour Vision ffor electricrans & drivers oniy} (3
_ & Significant limb amputation of deformily 0 ¢ Any organic eye disease, e.g. Trachoma |
| b Limb mevemant and co-crdination 8] 6 Blood film for Maiaria AN
[ ¢ Swgnificant spnat deformity 0 7 HIV (AIDS) S
I d Other significant abnormalities {in relation to the 1 Note: ;
Work required to bo perfermed; HIV {AiDS) Test and bleod t! for Matana must be
{ 7 Endeurine disorders, e.g. thyratoxicosis {j dong at laboratories approyed an the Ministry
i 8 Mental state [ of Haalth.
%
Part IV Certification from the Doctor %
i conify that T have gramined the above-named foreign worker for the clnicst examnahans 7 1ests in Part i ang foun) that
person s "Fit/ Un{l for employmant it the sbove-sialed sooupation ‘_/% f
vl
Namae of Dottor: : H
(in BLOCK Letter) \ﬁ‘f‘ nnig f‘ﬂ e C-:% | 51}% = f__i(j 444444444 Signature of Dacloer " E*
Cinic Addross: Blk 81 Macpherson Lane #01-35 Date: L Leong Chee Lim
T TTSingapeTe I5005RT T ARG 0’15?4;‘?2 )

Telaphons Number.

Telo 8842 raa FanByas ooss

*Delste where Inapplicabie Z g ,}A% 28?%

Doctors to Note:
Plesse send the compleied medical Torm vack to the emplover / emplovimant agent prompliy, so that they ¢an gel the work pass issued

Tre information = updated on 27 Mar 2018




