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Part! Personal Particulars of Foreig .
o~
Name Passport Ne., Sex *Male / Female Haighl: ‘ } j.crn
T

Qcoupation Date of Births, Citizenship: Weight ! }3 kg

Partll  Rledical History {To be declared and signed by the foreign worker)
Yes N if yes, give brief detalis Yes No.- If yes, give brief details

1 Hental diness O ,gf; 6§  Tuberculosis [ E]/

2 Epdepsy [ P 7  HeoriDisease [ F1

3 Chrenic Asthma [ &  Malaria [ .ﬁ’:,

4 Digbetes Melitus [} I}j/ &  GCperations [

5 Hyperension B/

i declare that all the iInformation given above is true and correct. | heraby give my congerd for o copy of this medical form after il is compleled by the dotlor to
be released 1o the Ministry of Manpower, my employer. end also to the employment agent whe assisted in my work permit application.
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Signalure of Foreign Worker

Date

Partifl Please tick if any of the Examinations / Tests is Abnormal and give brie! details separately.

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular Syslem 1 Chest X-ray — to be taken in Singapore {"For any [
a Blood Pressure [ abnormalities and sther indings ncluding no active

Systolic 3 } { s lung lesion, please slate here and allach ihe chest

Drastone > % b radiological report {o thus form)
b Hear Disease !
¢ ECG (compulsory for male Thai workers & others 3

above age 50, and in younger applicants where il is

indicated, e.g. persons with cardic murmurs or

symploms suggestive of Myccardial ischaemia} 2 Unne l
i Severe vancose veins O & Albumin 0
2 Anzemia (f cinically anaemic, do HB %) [ b Sugar 3
3 Respiratory Systems 1 ¢ Pregnancy ]
4 hbdomen 3 VDRL J
a Hernia [ 4 Hearing — unable lo hear ordinary conversation at 2m i
b Enlarged Liver & 5 Vision (should be atleast B/12 in both eyes with [
¢ Endarged Spleen 0 or withou! glasses }
d  Genito-Urinary System 0 a Vision Acuily ]
5 Skin-Chrenic Disease (e g. feprosy, widespread 0 i Righl eye ]

eczema, psoriasis, elc) ¥ Lefl eve 3
& LocemotoriNeurologicat b Colour Vigion {for electnicians, & drivers only} ]
a  Significant limd amputation ar deformity i ¢ Any organic eye gdisease, e. g\fTraChoma [
b Limb movement and co-ordinztion O 6 Blood film for Malana [ 1
¢ Significant spinal deformity ] 7 OHN (AIDS) 3
d  Other significant abnormalities (in telation o the 0 Hote:

Waork reguired to be performed) HIV (AIDS) Test and bloog fifm fer Malania must be
7 Endocrine disorders, e g. thyrotoxicosis [ done a! flaboratories approvad by the Ministry
8 Meniat state Cl of Health,

Part 1V Cedification from the Dostor

| cortify thai | have examined the above-named foresgn worker far the clnxcal examinalions / tes

person is "Fit ! Wit for empioymert in the above-stated orcupation
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Signature of Doctor i
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. Date

s {*ms, SO i

Telzphone Number

'“D’”' Leong Chee Lum

*Oefele where mapplicable

Doctors to Note!
Pieane tond the compleled medical Torm back o the employer / employment agent promplly, sg that they can gel the work pass is8ued.
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