Six-monthly Medical Examination Form
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28 Sep 2020 09318842-
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whatever the results

Use iSubmit to send this to MOM

The completed medical form must be
submitted to us. Please use iSubmit
(mom.gov.sg/iSubmit) and select Option 5 as
the 'Request Type'. Most clinics do this on
behalf of the employer.

Helper consent

I, TAR FIN TEI, hereby give my consent for this medical examination report to be released to my employer and the Ministry of

Manpower after it is completed by the examining doctor.

Foreign Domestic Worker's Signature

A~

(‘*/
A&
k/‘L

Date (DD-MM-YYYY)
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| certify that the person examined is the holder of the work permit indicated above and the results of the required medical tests are

as follows:

Tests

Pregnancy

VDRL

HIV - must be done at Laboratories approved by
the Ministry of Health.

Chest X-Ray to screen for TB

Negative / Non-Reactive

Positive /| Reactive
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Please enclose the actual medical reports (e.g. Chest X-Ray film) only if the test results are positive.
If you notice signs of abuse, refer the helper immediately to the Police or MOM for help.

Certification

| certify that | have examined the above-named person and my findings are as above.

Name of Examining Doctor (in block letters):

octor;: DR POH WEE MIN

MCR: 06332J
VE/ MBBS

Signature of Examini

Ministry of Manpower Work Pass Division
Web http:/www.mom.gov.sg  Contact us http:/www.mom.gov.sg/contact

Clinic's Nape &€ Medical Clinic Pte Ltd
UEN 2017269452
155 Upper Paya Lebar Road
Singapore 534853
+65 8891 0283 )
Kingstonmedica|he|pdesk@gmaul.com

01DEC 2020

Telephone No.:

Date (DD-MM-YYYY):
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six-monthly medical examination

POON LEE HENG
32 HAPPY AVENUE NORTH
SINGAPORE 369776

SR RIERERRTIL!

23 Jun 2020

Please send your helper for
her 6 monthly medical
examination

Dear POON LEE HENG

Your helper needs to go for her six-monthly medical examination by
28 Sep 2020.

Please follow the steps on the right to send her for an examination.
The results must be submitted to us, no matter if they are positive or
not. Most clinics do this on behalf of the employer.

There is no need for your helper to go for this examination if you plan
to cancel her work permit before 28 Oct 2020.

Yours sincerely

Jo/

Betsy Hoe
For the Controller of Work Passes

EMPLOYER'S COPY

of MINISTRY OF
MANPOWER

HELPER'S NAME
TAR FIN TEI

FIN

G2306609U

WP NO

0 9318842-

What happens next?

Send your helper to a Singapore-
registered doctor for the
examination. Make sure she
brings along the attached medical
form and her work permit card.

The completed medical form must
be submitted to us. Please use
iSubmit (mom.gov.sg/iSubmit) and
select Option 5 as the 'Request
Type'.

To find out if we have received the
report, you may log into
service2.mom.gov.sg/workpass 10
working days after you or your
doctor submits the medical form
to us.

sy oy of 1St tensioanon

A IMPORTANT

6 Nov 2020
L oM Pregan
o

work permit may be revoked.

You must inform MOM of your helper's medical test results by the due date. Otherwise, your helper's

Ministry of Manpower Work Pass Division
Web hup:/iwww.mom.gov.sg  Contact us http/Aww.mom.gov.sg/contact
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Paya Lebar
Medical Imaging

155 UpperPayalebarRoad
Sineapore 534853

Patient Name : TAR FIN TEI Study Date : 01-Dec-2020
Patient ID : MC993608 Accession No: : 5fc5f0384797al0
Sex/Age : Female / 31Y Referral Doctor :

CHEST

No active lung lesions.
The heart size is normal.

Dr. Mark Tan

MBBS(S'pore), FRCR (UK), MMed, FAMS
Consultant Radiologist

Date reporfed: 01-Dec-2020 20:00:09

This is a computer generated report. No signature is required.
Please seek medical advise if result is abnormal.

MC993608
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P ATHILAB PATHOLOGY AND CLINICAL LABORATORY PTE. LTD,

45 Kallang Pudding Road #05-01/04 Alpha Building Singapore 349317

Penjagaan Kesihatan Healthcare R 61 Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail: pathlabs@singnet.com.sq
EXCELLENCE IN  UHEALTHCARE RCB No. 197200753W
Client ID: 21339 Patient: TAR FIN TEI
KINGSTON MEDICAL CLINIC IC/PP..: MC993608 Request Data: 01/12/2020
PTE LTD Age....: 31 Sex: F Report Date : 02/12/2020
155 UPPER PAYA LEBAR ROAD Ref. No: Lab Number..: 11956856
SINGAPORE Page Number : 1
53485-3

*+ FINAT, REPORT **

Test Name Results Units Reference Range

WKl Profile L.
VDRL METEAY B0 Negative
HIV I & IT Ab T Negative

End of Report

. . , Medi | Director
This is a computer generated report. No signature IS required. Dr. S H Leong, Medica
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