Work Pass Division Vi Ltedic n) Canne

18 Havelock Road %0 Lrephison D one 21w, Sgapere WL MINISTRY OF
Singapore 059764
WWW.MOM. gov 59 DINA NURTOYO MANPOWER
!
I AU450000 DOB 08.Apr-1879 \ _ ; { .
g 3
Full W Sex Female Workers v/
All parts in this form are fo b PID P182804 medments must be endorsed by the doctor who

completes this form, The ferelt ctor for identification.

Reg Date 22.0an-10 D8 38AM HP
Part!  Personal Particulsrs 6. viige: v

Nams: Passport No. Sex “Male / Female

Occupation: Cate of Birth. ... Citizensiwp- o

Part | Medical History {To be declared and signed by the foreign worker)

1 Yas No  If yes, give brief details Yes No _ if yes, give brief details
i1 Moental diness (W & Tuberculests 1 )

|2 Epflepsy [} 7 HeatDisesse 1 [

I3 Chronic Asthma 3. < g  Maana L =,

;‘ 4 Diabetes Melldus 0 9  Operalions o L

{5 Hyperension 0 14

| dectare that afi the information given above is true and correct | hereby give my consent for & copy of this medical form after iLis compleled by the doctor to
be released to the Minisiry of Manpower, my employer, and atso 1o the employment agent whe sssisted in my work permit application

AT IMA Mur-toyo

“Signature of Foreign Worker

. Eé[é e e 2 Z éé‘% zﬁig ‘e

Part Il Pleassa tick if any of the Examinations / Tests is Abnormal and give brief details separately.

i Clinical Examinations Abnarmal: OQther Tests Abnormal
1 Cardiovascuiar System 1 Chast X-ray ~ to be laken in Singapore {"For any ]
a Blood Prassurg ) abnormalitiss and other findings including no aclive

Systolic e fung lesion, piease state here and aitach the chest

Diastolie, ? %B g { radiological reporl 1o this form )
b Heart Disesse i ]
¢ ECG {compuisory for male Thal workers & others M|

above age 50, and in younger applicanis where 1143

indicated, 8.9, persens with cardic murmurs or )

symploms suggestive of Myocardial ischaemia} 7 Unng i
d  Severe varicoss veins [ a Albumin 1
2 Angema (if ciinically anaemic, do HB: 0%) 0 b Sugar [}
3 Respiratory System [} ¢ Pregnancy [
4 Abdomen 3 VDRL |
a Hemia [ 4 Heanng - unable 1o hear erdinary conversation at 2m ]
% Erfarged Liver (] 5 Vision (shoutd be at least 6/12 in both eyes with £
¢ Enfarged Spleen [} or without glasses §
d_ Genite-Urinary System £l |a Vision Aculty |
5 Skin-Chronic Disease {0 g. leprosy. widespread ] 1) Righteye £l

gczema, psoriasis, ste) i Left ave [
8 LocomatorNeurological b Colour Visien (for electricians & drivers oniy) I
a  Significant imb ampulation or deformmity | ¢ Any organic ¢ye disease, ¢.g. Trachema 0
b Limb movement and ¢co-ordination [ & Biood filsn for Malana L]
¢ Significant spinal deformity 0 7 HIV (AIDS) O
¢ Cther significant abnormalities (in refation 1o the [ Hote:

Work required to be performed) HIV {AIDS) Test and bleod fitn for Malaria must be
7 Endocrine disorders, .40, thyrolaxicosis | ] done at laboratones approved by the Ministty

8 Mental slate O 1 ofHealth, R

Part IV Certification from the Docter xd.

| cartify that  have gramined the above-named foreign werker for the chnical examinations [ ests in Part 1 and found that th f'}

person is “Fit / Unfit for employment in Ihe above-stated ccoupation

H
Name of Dottar i !j
{in BLOCK Lellen y 5 Signature of Doclor 1 1 ]
Clinic Address il 7 ; 36 ... Dae wﬁ,_‘j@; Leong -Chee-bum
Sinaanors 2A0081 __ Telephone Number: PMCR No, 919472

*Detete where insppicable Tel 8647 ¥847 Fax G742 0404 ?? in%% ‘Zg"ig
F LR

Dostors to Note:
Pleasa send the completed medical form back {o the employer / employment agent promplly, so that they can del the work pass issued

The information 15 updated on 27 Mar 2018




