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mendments must be endorsed by the doctor who

doctor for Identification.

Part! Personai Particular
Sex :Female ’ -

Name: PID :P141722 I Female Helight: crm

Occupalion: Reg. Date :24-Apr-18 03:55PM HP : CItIzenship Weight: kg
Partll Medical HisStory {TO wo woriaivu s mrgreni mp corc cmemvgen seee .oy

Yes No If yes, give brief details Yes N If yes, give brief detalls

1 Mental finess 0 /ET 6 Tuberculesis [ /g

2 Epilepsy O~ & 7 HeartDisease [ P

3 Chronic Asthma o & B Malaria (N

4 DiabetesMelins [0 TF 9  Operations 0o =&

§  Hypertension 0o rr

~ EE‘PJ

I declare that all the information given above is true and correct. | hereby give my consent for a eopy of this medical form afier it is completed by the docter to
be released to the Minisiry of Mangower, my employer, and also to the employment agent who assisted in my wark permil application,

Signature of Farelgn Worker

74 APR 2018

Date

Part ]Il Please tick if any of the Examinations f Tests Is Abnormai and give brlef details separately.

Clinical Examinations Abnommal| Other Tasts Abngrmal
1 Cardiovascular System 1 Chest X-ray - lo be taken in Singapore (*For any O
a Blood Pressure a abnormalities and other findings including ne active

Syslolic: lung lesion, please state here and atlach the chest

Diaslolic: l \ radiclogical report to this form.}
b Hear Disease 0

ECG (compulsary for male Thal workers & others 0

-above age 50, and in younger applicants where it is

indicated, e.g. persons with cardic murmurs or

symploms suggeslive of Myocardial Ischaemia) 2 Urine a
d_Severe varicose veins || a Albumla O
2__Anaemia {If clinically anaemic, do HB: p%) ] b Sugar |
3 _Respiratory System ] c_ Pregnancy ]
4 Abdomen 3 VDRL ]
a Hemia 0 4 Hearjipg< unable to hear ordinary conversalion at 2m ]
b Enlarged Liver ] 5 Vislon (shiuld be at least 6/12 in both eyesﬁl,b/ [
¢ Enlarged Spleen | oywithoyt'glasses.)
d _Genito-Urinary Systemn | a VislopAcuily |
5 SBkin-Chronic Disease (e.g. leprosy, widespread 0 i) Right eye (|

£CzZema, psoriasis, elc) iy Lefteye 1
6 Locomotor/Neurological b Colour Vision (for elaciricians & drivers gnly) 0
a Significant limb armputation or deformity [} ¢ Any organic eye diseass, e.g. Trachoma |
b Limb movernent and co-ordination O 6 Blood film for Malaria O]
¢ Significanl spinal deformily O 7 HIV{AIDS) W]
d Other significant abnormalities (in refatlon to lhe (I} Note:

Work required {o be performed) HIV (AIDS) Test and bloed film for Malaria must be
7 _Endocrine disorders, e.g. thyrotoxicosis £ done at laboratories approved by the Ministry
8 Menlal stale [ of Health.

Part IV Cenrtification from the Doctor

Name of Doctor:
{in BLOCK Letler)

| certify thal | havd examined the above-named foreign worker for the clinical examinations 7 tests in Part I} and found dhat this
person is “Fit f Unfit for employment in the above-stated occupalion,

25 APR 1018

Clinic Address:

pte Lid
Winnie Med\?ﬁ_\anc 4£01:35 Signature of Doclor: Q\‘fljﬂ_’
ik 81 N\anherso Date: Dr.Andrew W. K. Chee

.y

singapore 300 4743 0954

Telephone Number:

M.B., B.S. (S'pore) (1979)

Tel: 6842 7884

*Detete where Inapplicable

Doctors to Note:
|_Please seng the completed madical form back to the amployer / employment agent prompily. so that Ihey can gel the work pass issued,

wrcM KiH

Family Physician

MCR : 02587/1

The information is updated on 27 Mar 2018




