Work Pass Division
18 Havelock Road
Singapore 059764
WWWLIMOM.QOV. 5

MINISTRY OF
VIANPOWER

KHIN MOE MOE MYINT
HUAING ;
Full Medic: ,ng45004 DOB 13007 197 ers
All parts in this form are to be comphk  gey Female 5 must be endorsed by the doctor who
gompletes this form. The foreign worke dentification.
p g

=ity} 2183668
Part] Personal Particulars of Foraign Reg. Date 13.Feb-18 o2 sapw HP

Name: Passport No, Sex “Male / Femaiz Height. cm

Qecupalion Dats of Birth Ciizenship Weight 54 kg

Partli Wedicat History {To be declared and signad by the foreign worker)

Yes Ho, U yes, give brief details Yes Ho i yes, give bricf detalls
1 Mental ilness 0 wﬂ/ 5§ Tubercutosis R
2 Epilepsy 0 & 7 Hear Disease [} g/,
3 Chronic Asthma 0 &= 3 Malania 0o =
4 Diabetes Mellitus lﬂ jZ/ g Operations | ;J/
| § Hypertension E/

1 deciare that al the information gven above is true and corred | hereby gve my consent for a copy of tus medical form sfier s completed by the doctor to
e released fo the Minstry of Manpower, my employer and also to the employment agent who assisled in my wark permit application.

A L3 EEB 209

Signature of Foreidr Worker Date

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

Clinical Examinations Abnormali Other Tests Abnormal
% Cardiovascular System 5 Chest X-ray ~ to be taken in Singapore ("For any O
a Blood Pressure ! . %j abnormalities and other findings including no active

Syslolic s 3. 3] ;}’é‘g furig fesion, please state here and attach the chest

Diastolic: ! radiolagical report 1o this form)

Heart Disease O
¢ ECG (compulsory for mate Thai workers & others i

above age 50, and in younger applicants where it s

indicated, & 0. persons with cardic murmurs or

symploms suggestive of Myocardial ischaemia) 2 Urine £l
d Severe varicose veins | a Albumin 0
2 Anaemia {if clinically anaemic, do HB- a%s} ] b Sugar i
3 Respiratory System ] ¢ Pregnancy O
4 Abdomen 3 VDRL L
a Hemia a 4 Heanng — unable to hear ordinary conversation at 2m L]
5 Enjarged Liver ) & Vigon {should be ot least 6712 in both eyes with O
¢ Enlarged Spieen | or without glasses §
d  Genito-Urinary System ] &  Vision Acuily £
5 Stun-Chronic Disease (e.4. leprosy, widespread [ iy Righteye 0

eczema, psotissis, etc) iy Lefeye (i
§ Locemotor/Neurological b Colour Vision [for eleciricians & drivers only) 0l
a Significant imb amputation or deformity i & Any arganic eye disease, e g. Trachoma 0
b Limb movement and co-ordination 0 5 Blood film for Malaria 0
¢ Significant spinal deformity O 7 OHIVRIDS) "
d  Other significant abnermalities {in relation {o the 0 Note:

Work regquired lo be performed} W (AIDS) Test and biood film for Malaria must be

Endocrine disorders, e.g. thyroloxicosis ] done af laboratories approved by the Ministry
8  Mentalsiate 0 of Health

Part v Certification from the Dottor

1 ceridy that | havg examined e above-named faregn worker for he chnical examenations /tests m Par it and faund that thus
person is “Fit/ Unfit for employment in the sbove-stated oteupation

g L pie bid
Name of Doctor e Egﬁ@ii‘;ﬁf“il» ?%@.4 oy
iin BLOCK Letter) Wint ot g B OT Signature of Docter
Clinic Address Bl 81 e Date
At
SgET Telephone Number
e

o

“Dalete where inapphoable

Boctars to Note:
Pizase send the completed medical form back to the emplover { employment agent promelly. so that they can uet the work pass issued.

The mformation is updated on 27 Mar 2018




