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Full Medical Ex 516769 DOB 27.0ct-1984

Sex -Fernale

t be endorsed by the doctor whoe

All parts in this form are to be completed &
; P PID P1a2030 ication,

completes this form, The foreign worker's Tr

R .
Part] Personal Particulars of Foreign Wor eg Dale 24.Jan.19 10 5448 HP

: [
Mame Passport Na, Sex: “wptd 1 Female Height L cm
Oceupation” Date of Birth Gitizenship: weight _ =2 ¥

Partit  Medical History {To be declared and signed by the farelgn worker)

if yes, glve brief detalls Yes MNo -~ i yes, glve brief details
1 Menlal iiness 6 Tuberculosis [3 ?
2 Epilepsy 7 HeartDisease [}
3 Chronic Asthma g Malaria )
4 Diabetes kMelitus g Operations [ EI/
5  Hyperlension

t declare that 8¥ the nformaton given above is trée and carrect. | hereby give my consent for & capy of this medical form afer i is completed by the doctor o
bis refensed 1o the Rhnistry of Manpower, my employer, and 2lso to the employment agen! who sssisted m my work permit application.

Vﬁﬁ\ 20 1AM 9019

Signature ofﬂ:areign Worker Date

Partil Please tick I any of the Examinations / Tests Is Abnormal and give brief details separately.

Cliniczl Examinations Abnormal; Other Tosts Abnormal
1 Cardivvascular System 1 Chest X-ray ~ 1o be taken in Singapore ("For any ]
a Blood Pressure & abnormalities and other findings including no active
Sysiotic lung lesion, please stale hare and atlach the chest
Diastolic: g ’5,;- ! radickegical rapor to fhis form j
b Hear Disease { "
¢ ECG {compulsory {or male Tbai warkers & olhers L
above age 50, and in younger applicants where it i
indicated, e.g. persens with cardic murmurs or
symploms suggestive of Myocardial ischagmia) 2 lrine £
i  Severs varicose veins [ a Albumin O
2 Anaemia (if cinically anasmic, do HB: %) ] b Sugar [}
3 Respirstory System o ¢ Pregnancy Ll
4 Abdomen 3_VDRL L]
a Hemia i 4 Hearing — unable to hear ordinary conversation aj 2m 1
b Enlarged Lives [ 5 Vision {sheuld be al least B/12 in both eyes,\gféff O
¢ Enlarged Spleen [ ot without glasses ) -
d Genito-Utinary System In! a  Vision Acuity |
5 Skiv-Chronic Disease (e.q. leprosy, widespread [ 4§ Right eye £l
eczema, psoriasis, eic) i) Lefteve |
6 tocomctonNeurologics 5 Colour Vision (for electricians & drivers ondy) i1
a  Sigaificant fmb amputation or deformity l ¢ Any organic eye disease, 6.9, Trachoma 1
b Limb movement and co-ordination E] 5 Biood film for Malaria 03
¢ Sigoificant spinal deformity O 7 HIV (AIDS) R
d Other significant abnormatities (in relation 1o the 0 MNote:
Work required to be perdformed) HIV {AIDS) Test and blood fifm for Malana must be
7 Endouring disorders, e.q. thyroloxicosis ] done at laboratories approved by the Ministry
& Mental state ] of Health,
Part IV Cerification from the Doctor
i cendy that | havy exammned e above-namad foregn worker for the chmcal exanunations / tests i Part {1 and found that thig
pergon is *Fit7 U%it for employment in the above-stated occupation
8 g
Name of Doctor. : . , i
(in BLOCK Letten) Winnie Medical Ple Lid Signature of Dactar _ " }'/
[ E I DY i % L :
Clini Address Bk 81 Macphers Date CrAndrew W, K. Chee

[HEie

M.B; B.E5 (S'nore) {1975
TR U FETY Physitian
*Dalete whete mapphesis 2 ‘{# jﬁ ,;g 2[}2@ MCR: 0253 7/

Docters to Nete:
Piease sand the compleled medical form back fo the employer / employment agent promptly, 5o that they can gel the work oass ssued.

Telephong Number

Tha information is updated on 27 Mar 2018




