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16 ravetock Road i ] Ll plepsinan 1 an® A3y e Ragapite Wl MINISTRY OF
Singapore 059764
WEAN . MOM GOV.58 PHYU PHYU MARNPOWER

I MD2E9428 DOB 265.3un- 1803
Full Medica Sex Female ors

All parts in this form are to be compl  PID F169348 s must be endorsed by the doctor wha

completas this form. The foreign worke Reg Date 24-Jan-19 03 00PN HFP dentification.

Partt  Personal Particulars of Forelgr /
cend
Nammig Passport Mo, Sex: “ale ! Female Height _; % 1 om

Oceupation Date of Birth Citizenship' weight % kg

Partf  Bledical History {To be declared and signed by tha forelgn worker)

Yes Wo _ fyes, glve brief detalls Yes HNo . if yes, give brief detalls
Tuberculosis 13 7
Hear Disease ) 7

Malana o &
Operations =

Mentat diness ]
Epilepsy !
Chronic Asthma T
Dishetes Melitus I}
Hyperension =i

| declare that alf the infermaton given above 15 true and correct | hereby give my consent for a copy of this medeal form after 1S compleled by the doctor 1o
be released fo the Ministry of Manpower. my employer. end also to the employment agent who asssslejlé%g wﬁﬁg@rﬂﬂ application
N

' 2k

ORI,

L4 B R

. ‘;‘%“y 3PN
Signature af Foreign Worker Dale

Part il Please tick if any of the Examinations / Tests is Abnormal and give brief delalls separately,

Clinical Examinations Abnommal] Other Tests Abaormal
1 Cardiovascular Syslern 1 Chest Xe-ray — to be laken in Singapore {"For any ]
a DBlood Prasswre ; [} abnommalities and other findings inclugding no aclive
Sysiokc ; o fﬁ lung lesion. please siate here and glisch the chest
Diaslohc L { i radiclogical report to this form )
b Heart Discase [ 3
¢ ECG (compulsory for male That workers & others [
above age 50, and in younger applicants where it is
indicated, e.q. persons with cardic murmurs or
symploms suggesiive of Myccardial ischasnua) 2 Urne £
i Severs varicose velns | z Albumin |
2 Anaemia {if clinically anaemic, do HB: g%} ] b Sugas 1
3 Respirslory System ] ¢ Pregnancy [
4 Abdomen 3 VDRL ]
a  Hema il 4 Hearnng ~ unable 1o hear ordindry conversation al.2m £l
b Enlarged Liver ] 5  Vision {should be al least /12 in both eyessmfﬁ [}
¢ Enlarged Spleen R ur wilhout glasses )
d  Genito-Urinary System ] a Vision Acuity O
5 Skin-Chronic Disease (e.g leprosy. witlespread il i) Right eys O
screma. psoriasis, el i Lefleye it
5 lLocomolor/Neurclogical b Coelour Vision (for electricians & drivers only} O
g Significant kb amputation or deformily 3 ¢ Any organic eye disease. e g Trachoma Q
b timb movemen! and co-ordination [} 5 Blood fim for Maladia i
¢ Swnificant spinat deformity [ 7 HIV(AIDS) ]
¢ Othar signifeant abnormalities (in relation to the £ Note:
Vork required e be performed) HIV {AIDS) Test and bioed film for Malana must be
7 Endourine disorders. e g thyroloxicosis il done af laborateries approved by the Mimstry
B Mentalstate [ of Healih,
Part IV Certification from the Doctor
{ certify that 1 have @xamned the abovenamed foregn worker o7 the chrleat sxamnations 7 tesls n Part i and tound thal s
paraon is "Fig 7 Urdit 1or employment i the above-sialed ocoupation
? ,f‘% e
Name of Doctor et DEm 1 ) I
{in BLOGK Letter) aohical ik Eilé Signature of Doctor [y Anedrea AW 10 Chea
WL x !
Clinie Address: herson Lane #01-3 Date MLEL, 8.8, (Spore) {1979
o ___ Telephone Mumber. Faméiy FPhyvaician
TR MCR 1 02567/1

*Detute whera mapplicable
- i mpaaeh
26 JAN 2019
Doctors te Note: G w SFNER SR
Plaase send the completed megdical form batk to tha employer { smalovment agent promptly. so that they can gel the work pats sssund

Iae information 15 updated on 27 Mar 2018




