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ist be endorsed by the doctor who

completes this form. The foreign worker's 1 o P182928 ification,
P

Partl Personal Partlculars of Foreign Woe  peg Date 23-J80- 40 03 04PN H \

Name’ Passport No. Sex; ‘Male ! Female Height } X { om

Oceupation: Date of Birth Citizenship. Weight: (w(:‘); kg
Partil HMedical History {To be declared and signed by the foreign worker)

Yes Noﬂ, H yes, fiive brlef detalls Yes No __ H yes, give brief detalls

t  Mental dness i /Q/ 8  Yuberculosis [} %:

2 Epiepsy 0 E] 7 Heart Disease [

3 Chronic Asthma I S i a8 Malania 1 /E?’M

4 Diabetes Mellius [ Eﬂ &  Operations [

5 Hyperension 0 H

t declara thal a the smformation given above 15 true and tomeet. | hereby give my consent for a copy of this madical form after 1t 18 completed by the doctor to
e relensed (o the Ministry of Manpower. my employer. and zlso o the employment agent who assisled in my work perm: apphication.

et [hin zar Pay

Signature of Foreign Worker
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Date

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

Clinical Examinations Abnormal} Other Tests Abnormal
1 Cardiovascular System 4 Chast X-ray — 1o be taken in Singapore (*For any [
a Biood Pressure [ abnormalities and other fingings including no aclive

Syslolic lung tesion, please slale here and attach the chast

Diaslolic: 6 l) 3 ‘2 radiclogical reporl to this form )
h Head Disease ’ [
¢ ECG {compulsory for male That wdrkers & others O

above age 50, and in younger appicanis where ilis

indicated, e.g. persons with cardic murmurs or

symploms supgestive of Myocardial ischaenia) 2 Urine ]
d Severe varicose veins 1 a Albumin ]
2 Anaemia {if clinically anaemic, do MB %) | b Sugar |
3 Respiratory Syslem i ¢ Pregnancy [
4 Abdomen 3 _VDRL ]
a Hermia | 4 Hearing ~ unabie to hear ordinary conversation al 2m 1
b Enfarged Liver ] 5 Vision {should be al feast 6/12 in both eyes with 0
¢ Enlarged Spleen ] or withoul glasses }
d  Gento-Urinary System a  \ision Acuily 0
5 Skin-Chrosic Disease (.9 leprosy, widespread 1} Righieye |

sezema, pootissis. el iy Lefieye ]
6 Locomotor/Neurlogical b Colour Vision (for electricians & drivers only) ]
a Sigaificant imb amputation or deformity i ¢ Any organic eye disease, 2.g. Trachoma ]
b Limbmovement and co-ordination 0 & Blood film for Malaria Hl
¢ Significant spinal deformity O 7 HIV [AIDS) |
d Other significant abrormalities (in relation to the O Note:

Work required 1o be performed) HIV (AIDS) Test and blogd film for Malariz must be
7 Endscrine disorders, e.q. thyroloxicosis 1] done at laboratories appT&’ved by the Ministry
8 Kental stale ] of Health. :

Part IV Certification from the Doctor

persen is "Fi ) Unfit for smployment i the sbove-staled ocoupation

nmand

tcartdy that | bsmfxammefd the above-named foresgn worker for the chnical examenations {tests in Part 1l and ‘aur@;ﬁg;,&é
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Clinic Address® vt Dete: : N -
e e - AT (GhA AT NI LT
1ol BRAZ TRA Foo 6742 0 Telephone Number MICE o 019477

“Detals whare inapplicable

Doctors to Note:
Plogse send tha cumpleted madical form back 1o the smplover f employment agent promptly. so that they can gel the work pass issusd

the information 15 updated on 27 Mar 2018




