(¢

Work Pass Division

18 Havelock Road &= MINISTRY OF
Singapore 059764
W MANPOWER
Ve tieids al Dettis
Pk Ll phietgan foaae 831 3 Sanpnpars 0071
WA THA ZIN 'm For Foreign Workers
All pants | MDO13866 DOB 25-Apr-1983 ered doctor. Any amendments must be endorsed by the doctor who
complet be produced to the doctor for identification,
Sex Female
Part}
PID P18408B0 -
Name . Reg Date .19-Feb-19 03 20AM HP No o Sex *Male/Female Height {5 om
Occopa sith Cilizenship: weight: %2 kg

Paitit Medicat History {To be declared and signed by the foreign worker)

Yes N If yes, give brief datalls Yes Np-" If ves, give brief details
1 Mental filness | / &  Tuberculosis /‘Eﬁ}
2 Epilepsy [ f,E] 7 Heart Disease ,E]/
3 Chronic Asibma 0 e 5 Malaria m’
4 Diabeles Mellitus E] El/ g Operations
5

Hyperension ga

| declare that ali the nformation given above 1s true and correct. | hergby give my consent for a copy of this medical form after it is completed by the doctor ¢
be released to the Ministty of Manpowar, my emplayer. and also to the employment agent who assisted in my work permit applicaton.

RN 1 FER 201

Signature of Foraign Worker Date

Partill Please tick if any of the Examinations / Tests is Abnorma] and give brief details separately.

Clinical Examinations Abnormal] Qther Tests Abnormal
1 Cardiovascular Sysiem 1 Chest X-ray — to be taken in Singapore {*For any ]
a Blood Pressure [} abnormalities and other findings including no active

Systolic j i g If a1 wung lesion, please state here and attach the chest

Diastolic: caw radivlogical report to this form }
b Heart Disease O
¢ BECG (compuisory for mate That workess & others ]

above age §0, and in younger applicants where 1415

indicated, e.g. persons with cardic murmurs or

symploms suggestive of Myocardial ischaemia) 2 Urine O
d Severe varicose vgins ] a Albumin O
2 Anaemua {if chinically anaemic, do HE; a%) 0 b Sugar ;|
3 Respiratory System 1 ¢ Pregnancy £
4  Abdomien 3 VDRL ]
a Hernia 0 4 Heanng ~ unable fo hear erdinary conversation at 2m ]
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes with [
¢ Enlarged Spleen | or without glasses )
d Genitg-Urinary System ] a Vision Acuity 3
5  Skin-Chronic Disease {e.g. leprosy, widespread m i} Righieye i

gczema, psoriasis, etc) i) Left eye i
& tocomotoriNeurclogical b Colowr Vision ifor electricians & dnivers only) [}
a  Significant imb zmputation of deformily ] ¢ Any organic eye dissase, e.g. Trachoma [l
b Limb movement and co-ordination O & Bloed ilm for Malaria [i
¢ Significant spinal deformity . 7 OHIVAIDS) ]
d  Other significant abnermalities (in relation lo the 0 Hote:

Wark required to be perfermed) HIV (AIDS) Test and blaod film for Malana must be
7 Endocrine disorders, e.g. thyrotoxicosis ] done at Iaboratories appraved by the Ministry
8 Mental state [t of Healih.

Part IV Certification from the Doctor

tcerbfy that | haveexamingd the above-named ‘ore:gn worker for the chnical svamnations [ tests w Part 11t and found that this
person g *Fitf Ur?it for employment in the ebove-slated cooupation

Name of Doctor Winnie Medicat Pie
(in BLOCK Letter) ) .

Signature of Doclor.

HR ST AL

Clinic Address: Dale

:._.il J:;’a ;fv;

Teie G847 TRAD Fou 7405 NER4 Telephone Number:

“Delate wherg inapplicsblie
Doctors to MNote: ? § Fgg Eﬁ?g

Please send the compleled medical form back fo the emolover [ employment agent promplly. £o that they can get the work pasg issued

The information s updated on 27 Mar 2048




