From:Winnie Medical Gentre To:UNITED CHANNEL 17/04/2018 13:31 #681 P.O0O3/005

Work Pass Division
18 Havelock Raad . MINISTRY OF
oty B ((( MANPOWER
:;‘i‘i“’:’lurll:‘:::;'::sc:\?}"f:nn 50135 Shulanere 236081
Full Med rkers _v,- )
All parts in this form are to be col VAN sul NEI MAWI ients must be endorsed by the doctor who

completes this form. The foreign we for identiflcation.

I :MO130808 DOB :10-Jul 1093
Partl Personal Particulars of For  Sex :Female

Name: PID :P167352 x: *Male / Female Height: L{ﬂl cm
Occupatlon: Reg. Date :16-Apr.18 01.00PM Hp . izenship; Welight: f’%ﬁ kg
Partll Madical History (To be declared and slgned by the Toreigu wornoo g
Yas No_. | yes, glve brief details Yes No. Iyes, glve brief detalls
1 Maental iliness || Z/ : 6  Tuberculosis O %
2  Epllepsy 0 7 HeartDisease [J
3 Chronic Asthma O i 8 Malaria O B
4 DiabetesMelivs [ T3 9 Operalions m} B/
5 Hypertension - O O~ -
7

I dectare that all the Informalion glven above is true and correct. | hereby give my consent for a copy of this medical farm afler it Is compleled by the doctor to
be released to the Ministry of Manpower, my employer, and alse to Ihe employment agent who assisted in my work pemmit application.

. 16 APR 2018
VAR

Signalure of Foreign Worker Date

Partlil Please tick if any of the Examinations / Tests is Abnormal and give briof details separately.

Clinlcal Examinations ) Abnormal | Other Tests T Abnormal
1 Cardlovascular System 1 Chest X-ray — to be taken in Singapore ("For any O
a Blood Pressure 0 abnommalities and other findings including no actlve

Systelic: : lung lesion, please state here and attach the chest

Diaslolic: [ [t l ,}/," ' radiological report to this form.)
b Hearl Disease C
¢ ECG (compulsory for male Thai workers & others O

above age 50, and in younger app¥cants where it is

indicated, e.g. persons with cardic murmurs or

sympioms suggeslive of Myocardial ischaemia) 2 Urine O
d Savere varicose veins O a Albumin [}
2 _Anaemia {if clinically anaemlc, do HB: %) [} b Sugar a
3 Respiratory System 1 ¢ Pregnancy [
4 Abdomen 3 VDRL ]
a Hemia a 4 Hearing — unable lo hear ordinary conversalion at 2m ]
b Enfarged Liver a 5 Vision (should be at leasl 612 in both eyes with O
¢ Enlarged Spleen | or witheut glasses.)
d Genilo-Urinary System ] a Vision Acuity O
5 Skin-Chronic Disease (e.g. leprosy, widespread O ) Righteye O

eczema, psoriasis, elc) i} Left eye (]
6 Locomotor/Neurological b Colour Vislon {for eleciricians & drivers only) 0
a Significant iimb amputation or deformily |l ¢ Any organic eye disease, e.g. Trachoma [}
b Limb movement and co-ordination (I} & Blood film for Malaria [m]
¢ Significant spinal deformity O 7 HIV({AIDS) [}
d Otlher significant abnormalities {in relation fo the O MNote:

Work required to be performed) HIV (AIDS) Test and blagd fiim for Malaria must be
7 _Endocrine disorders, e.g. thyrotoxicasis ] done at {aborataries approved by the Ministry
B Mental siale [m] of Health, i

Part IV Certification from the Doctor

{ certify that | havefexamined the above-named loreign worker for the clinical examinations / tests in Part [ll and found thatliis
person is *Fit  URTit for employment in the above-stated oceupation. R ]B

1nie M\PdlCa\ Pte Ltd Slgnature of Doctor: /

T

Name of Doctor:
{in BLOCK Letter)

Clinic Address:

ANS:
VT
(o]
| =]

84 Macpherson Lane #01- 35 Date: chee Lum
Singapofe 360081‘ Telephone Number: DrEFl e"G n1e472

Tel: 6842 7842 Fax: 6743 o5

"Delele where inapplicable

Boctors to Note:
{_Please send the ccmelated medical form back o the employer ! employment agent promptly, so that they can gel the work pass issued.

It 015] The information is updated on 27 Mar 2018




