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All paris in this form are {o be com nts must be endorsed by the doctor who
corpletes this form, The foreign wor  Sex Female r identification.

Partl Personal Parficulars of Forei PO P182807

Reg. Dale o7 dan 1% 08 38AM HP éo

Name: —— Sex: "Male / Fernale Height’[ § o
Oceoupation’ Date of Birth: _ __ Cltizenship: __ _ Weight g kg

Partil  Medical History (To be declared and signed by the foreign worker)

i Yes No. i yes, glve brief detalls Yes No  if yes, give brief details

l 1 Menlg! diness | 8  Tuberculosis 0 =

P2 Eplepsy ! 7 Hean Disease L] ,E}'/

13 Chronic Asthma 0 /!Zf’ 8 Malaria I '
{4 Diabetes Mellitus [l /@/ : 9 Operations | ,w

! 5 Hyperlension [ JZi/

| declare that ail the information given above is trie and correct. | hereby give my consent for a copy of this medical form alter #is completed by the doslor o
be released to the Ministry of Manpower, my employer, and alsc fo the empioyment agenf who assisted in my work permil application

A S0 THAZTIN G AUNG 22 JAN 2019

“Signature of Foreign Worker Date

Partlil Plaase lick if any of the Examinations / Tests is Abnermal and give brief details separately,

Clinical Examinations Abnormal| Other Tests | Abnormat
1 Cardiovascular System 1 Chest X-tay ~ 10 be taken in Singapore ("For any il
3 Blood Prassurg £l abnormalities ang other findings including no aclive
Systolic: . ¢ lung lesion, please slate here and attach the chest
Diastolic: § L )7 } jr radictogical report (o this form )
b Hean Disease ’ £
¢ ECG {compulsory for male Tha: workers & others i
above age 50, and in younger applicants where 1tis
indicated, e.g. persons with cardic murmurs or
symploms suggestive of Myocardial ischagmia) Z Urnne £l
d Severe varicose veins [ a  Alpumin I
7 Anazemia (i chnically ansemic, do HB: g%} ) b Sugar ]
3 Respiraiory System l ¢ Pregnancy [
4 Abdomeh 3 VDRL £l
a Hemia ] 4 Hearing ~ unable to hear crdinary conversaiion at 2m £
b Enlerged Liver ! 5 Vision {should be =t feast 6/12 in both eyes with ]
¢ Enlarged Spleen A or withoul glasses :
d Genilo-Urinary System ] a  Vigion Acuily D
5 Skin-Chronic Disease (e.g. leprosy, widespread [ 1} Right eye |
eczema, psorlasis, oo} i} Lefl aye 1
5 LocomolordMeurctogical b Colour Vision {for slectnicians & dnvers only) 0
a  Sigssficant imb amputalion er deformity ] ¢ Any organic eye dizease, e.g. Trachona g
b Limb movement and co-ordination ] & Blood film for Malaria e
¢ Sigrficant spinal deformity 0 7 HIV (AIDS) 23
d  Oher significant abnormalities (in relation lo the £ Note: N
Wk reguired to be perlormed) MY (AIDS) Test and blood fifm fU!Ef(}falafiB must be
7 Endocring diserdess, e.p. Ihyrcloxgosis L done al lagoratones approved by/[hg Ministry
8 Mental siate ] ofHeath, 3 i} )
Part iV Certification from the Doctor [ i
| certify that | havegeramined the above-named foraign warker lor the clinicat examinations / tests i Part il and found tha%kﬁ& e ’
person is *Fit/ Uri;ie{ for employment in tha above.sialed cooupabon ", 4
YL/
Name of Doctor Ao B bl i oo i 17
{in BLOCK Lelter) Winnte 1 edical Ple Lid Signature of Doclor 1 v e,
Clinic Address: Bik ©7 Macpherson Lane #01-35 Date Dr Leong Chee.Lugs
SHE IR ) MCK No. 119472

_ Telephone Number.
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"Defste where inapplicable 2 z .l gg 2@1{%

BDostors 1o NHote: .
Pisase sond (he completed medical form back 1o the amplover 7 emoloyment agent promplly, s that they can gt the work pass isued

The infarmation is updated on 27 Mar 2018




