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endments must be endorsed by the doctor whe
ctor for identification,

All parts in this form are to k&

: &.May- 1981
completos this form. The foral IC 85093916 DOB © Y

Sex Female

Part!  Personal Partlculars ¢
PID P182061 .
Name Sex: ° 91&?/ Female Hafght |52 cm
Req Date 24-Jan-18 B8 47AM HP i q :
Ocoupation: - Citizenship: Weight' 2 'jé‘ kg
Partll  #edical History (Yo be declared and signed by the foreign worker)
Yos N if yes, give brief details Yes HNp~” Hyes, give brief detalls
1 Wental liness "] & Tubsrculosis [} :
2 Epilapsy 0 ¢ 7  HeartDisease [J
3 Chronic Asthma [} ,g/‘ 8 walaria Z]ﬁ
4 Diabates Mellitus [, E]/ ¢ Operations O IZ/
5 Hypartension

{ declare that all the information given above 15 tue and correct 1 hereby give my consent for a copy of this medical form afier it is completed by the docior to
ba released o the Minisiry of Manpewer, my employer. and also to the employment agent who assisted i my work permi application.

-

\\m
Signature of Foraigh Worker

-

9% JAN 2010

Part#l Ploase tick if any of the Examinations / Tests is Abnormal and give brief details separately,

Clinical Examinations Abnormal] Other Tests Abnormal
i Cardiovascular System 1 L{hest X-ray — (0 be laken in Singapore {"For any 3
a Blood Pressure | abnormalities and other ndings including ne active

Syslolic - ung lssion, please stale here and aliach the chest

Disstolic: (Qﬁ\ g“? radiclogical repott 1o ihis form
b Heart Disease 0
¢t ECG (compulsory for male Thai workers & others ]

ahove age 50, and in younger applicants where it 15

indicated, & g, persons with cardic murmurs or

symptoms suggestive of Myocardial ischaemla} 2 Urine 1
g Severs varcoss veins D a Albumin |
2 Anaemia (if clinically anaemic, do HB; g%} [ b Sugar £l
3 Respiraiory Syslem [} ¢ Pregnancy ]
4 Abdomen 3 VDRL |
a Hemia 0 4 Hearnng - ynable o hear ordinary conversaligial 2m £l
b Ertarged Liver i 5 Vision {shouid be at least 6/12 in both eyeéjit/r), i1
c Enlarged Splzen O o vi t glagpes ) L
¢ Genito-Urinary System [} 2 Vision Acylly Q} 3
5 Skin-Chronic Disease (e.g. leprosy. widespread ﬁ] iy Right eye : L F 4

eczema, psoriasis, elc) i Left eys 0w ]
& Locomoterfdeurafogicat b Colour Vision (fof electricians & dravars only) 0
a  Significant imb amputation or deformily 0 ¢ Any arganic eys disease, e.g. Trashoma ]
b Limb movement and co-ordination 0 §  Blood film for Malana 0
¢ Significant spinal deformity M 7 HIV (AIDS) ]
¢ Other significan! abnarmatities {in relation ic the {;I Note:

Work required to be performed) HIY (AIDS Test and blood fily for Malana must be
7 Endectine disorders. e.g. thyrotoxicosis ] done al laboratories approved by the Ministry
4  Menlal slate il of Heallh

Part IV Certification from the Poctor

| cartify that | have axamingd the sbove-named foreipn worker for the climical examnahons 7 tests in Part Il and found thaf this
person s “Fitd UEsfi: for employment i the above-slated cceupabon .
] 5 (/»'
Signature of an{;}f?, fmgxndfe“f\f 3 - K Che@
145, B8, (Spore) (1979)
Family Fhysitign

e

A £ PR Wi ey
MLRTUEDGT L
71 JAN 2010
Doctors to Kote:

Flease send the completed medicat form back to the emolover / employment anent promatly. 50 that thay can gal the work pags wsued

Marna of Doctor
{in BLOCK Letter)

Glnig Address.

Vilinmie Medirgl Pile 1

Bik &1 Macoherson Lane #3135

Date:

Singapore HOULT

Tel: A242 7847 Fax 8747 0854

Telephone Number

*Dalate whare fnappticable

e information is updated on 27 War 2018




