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Al parts in this torm are to be campleted by a  S&¥ ‘Female » endorsed by the doctor who
completes this form. The foreign worker's Travel PID B122414 ion.

Part! Personal Particulars of Foreign Worker Reg Date 19-Feb-19 03 A7PHM HP

H

Name: ASSPULL N, Sex: “Mate / Female Height, |~
Qccupation® Date of Birth Citizenship: Weight. A ko

Hucm

Part il Medical History (To be dectared and signed by the foreign worker)

Yes HNo  H yes, glve brief detalls Yes Mo~ Hyes, glve brief detalls
Tuberculosis 0o f£i-

Heart Disease [ -

kialana

O 7.
QOperations o £

Mental iness MR A
Epilepsy | ’,Ef,
Chronic Asthma ]
Diabetes Metius ~ [1 [,
Hypertension =g

| declare that all the nformation given above is true and correct. | hereby give my congent for & copy of this medical form afier it 1s completed by the doctor o
be released to tha Ministry of Manpower, my employer, and also 1o the employment agent who assisted in my wark parmit application.

Py 1§ FEB 2019

Signature of Foreiga Worker Date

w o~
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Partllt Please tick if any of the Examinations / Tests is Abnorma! and give brief detalls separately.

Clinical Examinations Abnomnal] Other Tesis Abnormal
1 Carciovascular System 1 Chest X-ray — to be taken in Singapore {"For any 3
a Blood Pressure I abnormalities and other findings including no aclive

Systolc - j N lung lesion, please stale here and attach lhe chest

Diastolic: i 1 } } radinlogical repert to this form )
b Heart Disease f ’ i
¢ ECG (compuisory for male Thai workers & others o

above age 50, and in younger applicants where it is

indicated, e.g. persons with cardic murmurs of

symploms suggeslive of Myocardial ischaemia) 2 Urine [}
¢ Severe varicose veing M a Abumin d
2 Anaemia (f clinically anaemic, do HB: g%) 0 b Sugar N
3 Respiratory System L] ¢ Pregnancy ]
4 Abdomen 3 VORL L
a Hemia |} 4 Hearing - unable to hear ordinary conversalion at 2m ]
b Enlarged Liver O 5 wision (should be at least 6/12 in both eyes with J
¢ Enlarged Spleen | of without glasses )
4 Genito-Urinary System ] a  Vision Aculty O
5 Skin-Chronic Disease {e.qg. leprosy. widespread [ ij Right eye 1]

sezema, psoriasis, etc) i) Lefteye O
6 LocomotoriNeurological b Colour Vision {for electriclans & drivers only} O
a Significant imb amputation or deformity 3 ¢ Any organic eye disease, a.9. Trachoma ]
b Limb mavement and co-erdination [ 6 Blood film for Malaria ]
¢ Significant spinal deformity O 7 HIV (AIDS) [
d  Other significant abnormalities {in relation to the ] Note:

Waork reguired to be performed) HiV (AIDS) Test and blood film for Malaria musl be
7 Endocrine disorders, e g. thyroloxicosis 1 dene af laboratories approved by the Ministry
8 Mental stale ] of Healih,

Pari iV Certification from the Doctor -

| cerify that | hava examined the above-named forgign worker o1 the chimical examnatons {lests n Part 1l and found that thes i )
person s *Fit/ nfit for employment in the abave-statad occupstion (i

Name of Doclof

{in BLOCK Letter} Signature of Doclor
Vi . B Amelipos] I A

Clinic Address winne Medical Ple s Date:
BHCBT Macpherson Lane #0134 Telephone Number BT S
SHGARGTE TAN0ET

*Detete where inapnlicable Tei: 8847 75

10 FEB 018
Doctors to Note:

Please send the complsted medial form back to the employet £ employment agent promplly. 5o that thay can gel the work pass issued,
The information 15 updated on 27 Mar 2018




