Work Pass Division
18 Havelock Road
Singapore 059764
WWW.mOom.gov.sg

Full Medi--* "~

All

completes this form. The foreign wo

parts in this form are to be con

winnie Medical Centre
Blk 81 Macpherson Lane

e

#01-35 Singapore 360081

1

rkers

MINISTRY OF
MANPOWER

or identification.

REYES MARIFE BAYAWA

ents must be endorsed by the doctor who

Partl Personal Particulars of Fore
: 5365A DOB :31-Jan-1992
Name: IC :P848 “Méle / Female Height: $Z cm
- ale ;
Occupation: Sex ;Fem snship: Weight: ___{ g kg
PID :P182412
Partll Medical History (To be decl: .
=z Reg. Date -22_Feb-19 10:54AM HP:
Yes N ~ = Yes N If yes, give brief details
1 Mental illness O 6  Tuberculosis O
2  Epilepsy [ 7 Heart Disease [J
3 Chronic Asthma O 8 Malaria =
4 Diabetes Mellitus O 9  Operations O Z]/
5 Hypertension

| declare that all the information given above is true and correct. | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be releass%o the Ministry of Manpower, my employer, and also to the employment agent who assisted in my work permit application.

Sk

Signature o!

oreign Worker

N9
Date L L

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

D _anan
e ZUTY

Clinical Examinations Abnormal | Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any ]
a Blood Pressure O abnormalities and other findings including no active

Systolic: lung lesion, please state here and attach the chest

Diastolic: ﬂf\) radiological report to this form.)
b Heart Disease {;) O
¢ ECG (compulsory for male Thai workers & others O

above age 50, and in younger applicants where it is

indicated, e.g. persons with cardic murmurs or

symptoms suggestive of Myocardial ischaemia) 2 Urine O
d Severe varicose veins O a Albumin O
2 Anaemia (if clinically anaemic, do HB: g%) [} b Sugar O
3 Respiratory System O] c_ Pregnancy O
4 Abdomen 3 VDRL O
a Hemia O 4 Hearing — unable to hear ordinary conversatieprat 2m O
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes W O
¢ Enlarged Spleen O or withoUt es.)
d Genito-Urinary System O a Vision Aclity i O
5 Skin-Chronic Disease (e.g. leprosy, widespread O i} Righteye xk) / O

eczema, psoriasis, etc) i) Lefteye d
6 Locomotor/Neurological b Colour Vision {for electricians & drivers only) O
a Significant limb amputation or deformity O ¢ Any organic eye disease, e.g. Trachoma O
b Limb movement and co-ordination (] 6 Blood film for Malaria ]
¢ Significant spinal deformity O 7 HIV (AIDS) O
d Other significant abnormalities (in relation to the O Note:

Work required to be perfermed) HIV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicosis [ done at laboratories approved by the Ministry
8 Mental state ] of Health.

Part |V Certification from the Doctor

person is *Fit /

Upfit for employment in the above-stated occupation.

| certify that | haT examined the above-named foreign worker for the clinical examinations / tests in Part lil and found that this

Name of Doctor:
(in BLOCK Letter)

Clinic Address:

Winnie Medical Pte Ltd

Dr.

Signature of Doctor:

Blk 81 Macpherson Lane #01-35

Date:

M.B., B.S. (S’pore) (1979)

Singapore 360081

Telephone Number:

Family Physician

Tel: 6842 7842 Fax: G743 0954

*Delete where inapplicable

Doctors to Note:
Please send the completed medical form back to the employer / employment agent promptly, so that they can get the work pass issued.

23 FEB 2019

MCR : 02587/1

The information is updated on 27 Mar 2018




Winnie X-Ray Centre

Blk 81, Macpherson Lane #01-35 Singapore 360081 Tel: 6842 7842 Fax: 6743 0954

Patient Name : REYES MARIFE BAYAWA Age/Sex : 27IF Case No :W1218610
Referring Doctor  : Dr. Chong Kwok Yan NRIC NO : P8485365A Date 1 22/02/2019

Examination CHEST X-RAY - SCREENING X

CHEST
No active lung disease.
Normal cardiac and mediastinal outlines.

COMMENTS
Normal findings.

Electronically signed by:
Dr D. Das MBBS, DMRD (UK) Page (1 of 1)



P ATHLAB PATHOLOGY AND CLINICAL LABORATORY PTE. LTD.

45 Kallang Pudding Road #05-01/04 Alpha Building Singapore 349317

Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail: pathlabs@singnet.com.sg
EXCELLENCE IN HEALTHCARE RCB No. 197200753W
Client ID: 33305 patient: REYES MARIFE BAYAWA
WINNIE MEDICAL CENTRE ic/PP..: P8485365A Request Date: 22/02/2019
BLK 81 MACPHERSON LANE Age....: 27 Sex: F Report Date : 23/02/2019
#01-35 Ref. No: p182412 Lab Number..: 11342437
SINGAPORE Page Number : 1
36008-1
*+ FINAL REPORT **
Results Units Rreference Range

Test Name

WK6 Profile ... ol
VDRL ﬁiﬂﬂﬁ% Negative
HIV I & II Ab VA GRS Negative
Malaria Parasite (MP) Negative

This is a computer generated report. No signature is required. Dr. S H Leond, Medical Director



Winnie Me

Work Pass Division Blk 2

@
18 Havelock Road " MacPherson Lane 407 o Singanore 3005 § MINISTRY OF
Singapore 059764 NAN £ o 0021 ) MANPOWER
ON

dica| Cente

WWW.Mom.gov.sg

Sex :F
Full Med wtnale rkers

All parts in this form are to be cc 1ents must be endorsed by the doctor who

completes this form. The foreign w Reg. Date .25, Feb for identification.
-19 03:10ppm HP .

Part| Personal Particulars of Foreign Worker

¥
Name: Passport No. Sex: *%I Female Height: | { ©_cm
Occupation: Date of Birth: Citizenship: Weight: o kg

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

[ Y
Mental illness O
Epilepsy O
Chronic Asthma O
Diabetes Mellitus O
Hypertension

s No If yes, give brief details Yes No _ If yes, give brief details
Tuberculosis

O

Heart Disease [] %//

Malaria g &
0“3

Operations
| declare that all the information given above is true and correct. | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be released to the Ministry of Manpower, my employer, and also to the employment agent whe assisted in my work permit application.

v E 1 22 FEB 2019

Signature of Foreign Worker Date

o

by

W N =

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

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any O
a Blood Pressure O abnormalities and other findings including ne active
Systolic: lung lesion, please state here and attach the chest
Diastolic: i Do &U radiological report to this form.)
b Heart Disease O
ECG (compulsory for male Thai workers & others O
above age 50, and in younger applicants where it is
indicated, e.g. persons with cardic murmurs or
symptoms suggestive of Myocardial ischaemia) 2 Urine ]
d Severe varicose veins O a Albumin O
2 Anaemia (if clinically anaemic, do HB: g%) O b Sugar O
3 Respiratory System [l ¢ Pregnancy ]
4 Abdomen 3 VDRL ]
a Hernia O 4 Hearing — unable to hear ordinary conversation at 2m ||
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes wi |
¢ Enlarged Spleen O or without glasses.)
d Genito-Urinary System Ll a Vision Acuity |
5 Skin-Chronic Disease (e.g. leprosy, widespread O i) Right eye O
eczema, psoriasis, etc) i) Left eye |
6 Locomotor/Neurological b Colour Vision (for electricians & drivers only) O
a Significant limb amputation or deformity O ¢ Any organic eye disease, e.g. Trachoma O
b Limb movement and co-ordination [l 6 Blood film for Malaria O
¢ Significant spinal deformity O 7 HIV (AIDS) O
d Other significant abnormalities (in relation to the O Note:
Work required to be performed) HIV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicosis J done at laboratories approved by the Ministry
8 Mental state [ of Health.
Part IV Certification from the Doctor
| certify that | haveyexamined the above-named foreign worker for the clinical examinations / tests in Part Il and found that this
person is *Fit / U?{t for employment in the above-stated occupation.
Name of Doctor:
(in BLOCK Letter) \Winnie Medical Pte Ltd Signature of Doctor:
Clinic Address: o a1 Macpherson Lane #01-35 Date: ' ee
L= "y o=
Singapore 360081 4 Telephone Number:
Tol: BRAZ 7642 Fax: BlAS VIS MCR : 02587/1

*Delete where inapplicable Z 3 FEB ng

Doctors to Note:
Please send the completed medical form back to the employer / employment agent promptly, so that they can get the work pass issued.

el 015] The information is updated on 27 Mar 2018




Winnie X-Ray Centre

Blk 81, Macpherson Lane #01-35 Singapore 360081 Tel: 6842 7842 Fax: 6743 0954

Patient Name : NAN EI MON Age/Sex : 23/F Case No :W1218817

Referring Doctor  : Dr. Chong Kwok Yan NRIC NC : MD979095 Date : 22/02/2019

Examination CHEST X-RAY - SCREENING X

CHEST
No active lung disease is seen.
Normal cardiac and mediastinal outlines.

Mild thoracic scoliosis is noted.

COMMENT
No active lung disease is seen.

Electronically signed by:
Dr D. Das MBBS, DMRD (UK) Page (1 of 1)



45 Kallang Pudding Road #05-01/
{ o Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail; pathlabs@singnet.com. sg
l \f ELLENCE IN iH_.\l,I Il( ARE RCB No. 197200753W

PATHOLOGY AND CLINICAL LABORATORY PTE. LTD.
PATHLAB . 04 Alpha Building Singapore 349317

Client ID: 33305 Patient: NAN EI MON

WINNIE MEDICAL CENTRE IC/PP..: MD979095 Request Date: 22/02/2019
BLK 81 MACPHERSON LANE Age....: 23 Sex: F Report Date : 23/02/2019
#01-35 Ref. No: P184464 Lab Number..: 11342647
SINGAPORE Page Number : 1
36008-1

** FINAL REPORT **

Test Name Results Units Reference Range

WKé Profile

VDRL HriER 5 Negative
HIV I & II ab TGk Negative
Malaria Parasite (MP) Negative

This is a computer generated report. No signature is required. Dr. S H Leong, Medical Director



Work Pass Division ®
18 Havelock Road (- MINISTRY OF
Singapore 059764

Winnie Medical Centre

Fu" Medi Blk 81 Macpherson Lane £01-35 Singapore 36008 1 rkers
All parts in this form are to be con HOU DEIH MAN ents must be endorsed by the doctor who
completes this form. The foreign we or identification.

. IC :MB722834 DOB :20-Jun-1993
Partl Personal Particulars of For

Sex :Female \{ %
Name: S : Mdlé Female Height: em

ion: -enship: Weight: ki
oG Reg. Date :22-Feb-19 03:17PM HP : P " ¥

Partll Medical History (To be decl -

Yes No _ If yes, give brief details Yes No _ Ifyes, give brief detalls

1 Mental iliness 0 /Z/ 6  Tuberculosis O B/
2 Epilepsy RSz 7 HearDisease [1 BT
3 Chronic Asthma o &= 8  Malaria o =
4  Diabetes Melitus [ % o Operaions [0 &
5

Hypertension

| declare that all the information given above is true and correct. | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be released to the Ministry of Manpower, my employer, and also to the employment agent who assisted in my work permit a;ﬁ)lication.

7 FEB 2019
Py

Signature of Foreign Worker Date

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

Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any O
a Blood Pressure O abnormalities and other findings including no active

Systalic: \ \ ﬁt 8’ 0 lung lesion, please state here and attach the chest

Diastolic: radiological report to this form.)
b Heart Disease \ O
¢ ECG (compulsory for male Thai workers & others O

above age 50, and in younger applicants where it is

indicated, e.g. persons with cardic murmurs or

symptoms suggestive of Myocardial ischaemia) 2 Urine [}
d Severe varicose veins O a Albumin O
2 Anaemia (if clinically anaemic, do HB: 9%) O b Sugar O
3 Respiratory System O ¢ Pregnancy O
4 Abdomen 3 VDRL [l
a Hernia O 4 Hearing — unable to hear ordinary conversation af 2m ]
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes with [
¢ Enlarged Spleen O or without glasses.)
d Genito-Urinary System O a Vision Acuity |
5 Skin-Chronic Disease (e.g. leprosy, widespread O i) Right eye O

eczema, psoriasis, etc) i) Lefteye a
6 Locomotor/Neurological b Colour Vision (for electricians & drivers only) O
a Significant limb amputation or deformity O ¢ __Any organic eye disease, e.g. Trachoma O
b Limb movement and co-ordination O 6 Blood film for Malaria O
¢ Significant spinal deformity O 7 HIV (AIDS) (]
d Other significant abnormalities (in relation to the E1 Note:

Work required to be performed) HIV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicosis [l done at laboratories approved by the Ministry
8 Mental state O of Health.

Part IV Certification from the Doctor

| certify that | have examined the above-named foreign worker for the clinical examinations / tests in Part lll and found that this
person is *Fit / Unfit for employment in the above-stated occupation.

I |
Name of Doctor: W]nnie Medlca\ Pte a_td
(I BLOLK Letiar)  ns aacocnharsan Lane #01-39 Signature of Doctor: _;,
Bk O T WigeF ) A
Clinic Address: S inaapore 260081 Dale: MB i
Tol- 842 7842 Fax: 6743 0954 — Family Physician

MCR: 02587/1
*Delete where inapplicable Z 3 FEB ng

Doctors to Note:
Please send the completed medical form back to the employer / employment agent promptly, so that they can get the work pass issued.

wecem 3 The information is updated on 27 Mar 2018




Winnie X-Ray Centre

Blk 81, Macpherson Lane #01-35 Singapore 360081 Tel: 6842 7842 Fax: 6743 0954

Patient Name : HOU DEIH MAN Age/Sex : 25/F Case No :W1218823

Referring Doctor  : Dr. Chong Kwok Yan NRIC NO : MB722834 Date : 22/02/2019

Examination CHEST X-RAY - SCREENING X

CHEST
No active lung disease.
Normal cardiac and mediastinal outlines.

COMMENTS
Normal findings.

Electronically signed by:
Dr D. Das MBBS, DMRD (UK) Page (1 of 1)



P ATHLAB PATHOLOGY AND CLINICAL LABORATORY PTE. LTD.

45 Kallang Pudding Road #05-01/04 Alpha Building Singapore 349317

en‘jaan Keslhala He‘aithcsire. R Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail: pathlabs@singnet.com.sg
EXCELLENCE IN HEALTHCARE RCB No. 197200753W
Client ID: 33305 Patient: HOU DEIH MAN
WINNIE MEDICAIL CENTRE IC/PP..: MB722834 Request Date: 22/02/2019
BLK 81 MACPHERSON LANE Age....: 25 Sex: F Report Date : 23/02/2019
#01-35 Ref. No: P184473 Lab Number..: 11342643
SINGAPORE Page Number : 1
36008-1

*% FINAL REPORT **

Test Name Results Units Reference Range

WK6 Profile e

VDRL tﬁﬁi%ﬂﬁ Negative
HIV I & II Ab FERPUE Negative
Malaria Parasite (MP) Negative

This is a computer generated report. No signature is required. Dr. S H Leong, Medical Director



U

Work Pass Division -
18 Havelock Road MINISTRY OF
Singapore 059764 ( MANPOWER

-mom.gov.sg Winnie Medical Centre
Blk £1 Macpherson Lane #01-35 Singapore 360081

CHAW CHAW EI

Full I Workers
IC :MD940322 DOB :07-Apr-1991
All parts in this form are to k endments must be endorsed by the doctor who
completes this form. The forei Sex :Female sctor for identification.
PID :P184463

Partl Personal Particulars ¢
Reg. Date :22-Feb-19 03:10PM HP: \(l\,
Name: . Sex: *Nafle / Female Height: cm
Qccupation: Date of Birth: Citizenship: Weight: fl kg

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

Yes No_—If yes, give brief details
Tuberculosis O
Heart Disease [ ,Z/
Malaria (|
/m/ Operations O %7

| declare that all the information given above is true and correct. | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be released to the Ministry of Manpower, my employer, and also to the employment agent who assisted in my work permit application.

Yes No _If yes, give brief details
Mental illness ,E/

O
Epilepsy O %
Chronic Asthma O
5 warl

0o ~Nm

Diabetes Mellitus
Hypertension

[+ ~ZL I

7~ _
a a9 D940
Signature of Foreign ker Date L L TED Lulv
Part lll Please tick if any of the Examinations / Tests is Abnormal and give brief details separately.
Clinical Examinations Abnormal| Other Tests Abnormal
1 Cardiovascular System i 1 Chest X-ray — to be taken in Singapore (*For any [}
a Blood Pressure 4 i | abnormalities and other findings including no active
Systolic: l\%c %» QO lung lesion, please state here and attach the chest
Diastalic: ! radiological report to this form.)
b Heart Disease O
¢ ECG (compulsory for male Thai workers & others O
above age 50, and in younger applicants where it is
indicated, e.g. persons with cardic murmurs or
symptoms suggestive of Myocardial ischaemia) 2 Urine |
d Severe varicose veins O a Albumin O
2 Anaemia (if clinically anaemic, do HB: g%) [l b Sugar O
3 Respiratory System [l ¢ Pregnancy (]
4 Abdomen 3 VDRL ]
a Hernia O 4 Hearing — unable to hear ordinary conversation at.2m O
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes witfi ]
¢ Enlarged Spleen O or without glasses.)
d Genito-Urinary System O a Vision Acuity O
5 Skin-Chronic Disease (e.g. leprosy, widespread O i) Right eye O
eczema, psoriasis, etc) i) Left eye ]
6 Locomotor/Neurological b Colour Vision (for electricians & drivers only) O
a Significant limb amputation or deformity O ¢ _Any organic eye disease, e.g. Trachoma [l
b Limb movement and co-ordination O 6 Blood film for Malaria ]
¢ Significant spinal deformity O 7 HIV (AIDS) O
d Other significant abnormalities (in relation to the O Note:
Work required to be performed) HIV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicosis ] done at laboratories approved by the Ministry
8 Mental state ] of Health.
Part IV Certification from the Doctor
| certify that | haveyexamined the above-named foreign worker for the clinical examinations / tests in Part Il and found that this
person is *Fit / Un?ﬁt for employment in the above-stated occupation. .
Name of Doctor: Winnie Medical Pte Ltd d/
(in BLOCK Letter) Blk 81 Macok 04-35 Signature of Doctor:
Clinic Address: Singapore 260081 Date: Dr. Andrew W. K. Cheei
Tel: 6842 7842 Fax: 6743 0954 Telephone Number: M.B., B.S. (S'pore) (1979)
Family Physician
*Delete where inapplicable MC R: 02 587 /I
23 FEB 2019

Doctors to Note:
Please send the completed medical form back to the emplover / employment agent promptly, so that they can get the work pass issued.

TN 015] The information is updated on 27 Mar 2018




Winnie X-Ray Centre

Blk 81, Macpherson Lane #01-35 Singapore 360081 Tel: 6842 7842 Fax: 6743 0954

Patient Name : CHAW CHAW EI Age/Sex : 2TIF Case No :W1218813

Referring Doctor  : Dr. Chong Kwok Yan NRIC NO : MD940322 Date 1 22/02/2019

Examination CHEST X-RAY - SCREENING X

CHEST
No active lung disease.
Normal cardiac and mediastinal outlines.

COMMENTS
Normal findings.

Electronically signed by:
Dr D. Das MBBS, DMRD (UK) Page (1 of 1)



G PATHLAB

PATHOLOGY AND CLINICAL LABORATORY PTE. LTD.

45 Kallang Pudding Road #05-01/04 Alpha Building Singapore 349317

Penjagaan Kesihatan Healthcare Ri2 Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail: pathlabs@singnet.com.sg
EXCELLENCE IN HEALTHCARE RCB No. 197200753W
Client ID: 33305 Patient: CHAW CHAW EI
WINNIE MEDICAL CENTRE IC/PP..: MD940322 Request Date: 22/02/2019
BLK 81 MACPHERSON LANE Age....: 27 Sex: F Report Date : 23/02/2019
#01-35 Ref. No: P184463 Lab Number..: 11342646
SINGAPORE Page Number : 1
36008-1
** FINAL, REPORT **
Test Name Results Units Reference Range
WK6é Profile ...,
VDRL g #ER Negative
HIV I & II Ab g oA BTE IR Negative
Malaria Parasite (MP) Negative

This is a computer generated report. No signature is required. Dr. S H Leong, Medical Director



Vinnie Medical Centy
Blk 21 Macpherson

Work Pass Division AYE SEIN
18 Havelock Road
Singapore 059764

WWW.Mom.gov.sg
Sex :Female

pID -P143259

Full Me

1811? 20

IC -MB735617 DOB :14-Ja

Reg. Date -22-Feb-19

n-1987

03:10PM HP:

1-26 Singapore 260081

-

®
- MINISTRY OF
() MANPOWER

Vorkers

All parts in this form are to be cumpieted by a Singapore registered doctor. Any amendments must be endorsed by the doctor who
completes this form. The foreign worker’s Travel Document must be produced to the doctor for identification.

Part| Personal Particulars of Foreign Worker

Name: Passport No. Sex: “MdﬁFemale Height: I %)I cm

Occupation: Date of Birth: Citizenship: Weight: 3( q kg
Partil Medical History (To be declared and signed by the foreign worker)

Yes No If yes, give brief details Yes No_- If yes, give brief details

1 Mental illness O /ﬂ’ 6  Tuberculosis 0

2  Epilepsy O /E/ 7 Heart Disease [

3 Chronic Asthma O /B/ 8 Malaria [} | -

4 Diabetes Mellitus Ei /Z/ 9  Operations O /D/

5 Hypertension E/

| declare that all the information given above is true and correct. | hereby give my consent for a copy of this medical form after it is completed by the doctor to
be released to the Ministry of Manpower, my employer, and also to the employment agent who assisted in my work permit application.

2 2 FEB 2019

v~

Signature of Foreign Worker

Date

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

Clinical Examinations Abnormal | Other Tests Abnormal
1 Cardiovascular System 1 Chest X-ray — to be taken in Singapore (*For any [}
a Blood Pressure O abnormalities and other findings including no active

Systolic: ( 5? % 0 lung lesion, please state here and attach the chest

Diastolic: : radiological report to this form.)
b Heart Disease O
¢ ECG (compulsory for male Thai workers & others O

above age 50, and in younger applicants where it is

indicated, e.g. persons with cardic murmurs or

symptoms suggestive of Myocardial ischaemia) 2 Urine O
d Severe varicose veins i a Albumin O
2 Anaemia (if clinically anaemic, do HB: 9%) OJ b Sugar O
3 Respiratory System (] ¢ Pregnancy ]
4 Abdomen 3 VDRL ]
a Hernia O 4 Hearing — unable to hear ordinary conversation at.2m ]
b Enlarged Liver O 5 Vision (should be at least 6/12 in both eyes \yx'l‘f |
¢ Enlarged Spleen O or without glasses.) :
d Genito-Urinary System O a Vision Acuity O
5 Skin-Chronic Disease (e.g. leprosy, widespread O i) Right eye |

eczema, psoriasis, etc) i) Left eye O
6 Locomotor/Neurological b Colour Vision (for electricians & drivers only) O
a Significant limb amputation or deformity O ¢ Any organic eye disease, e.g. Trachoma O
b Limb movement and co-ordination O 6 Blood film for Malaria O
¢ Significant spinal deformity O 7 HIV (AIDS) O
d Other significant abnormalities (in relation to the O Note:

Work required to be performed) HIV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, e.g. thyrotoxicosis O done at laboratories approved by the Ministry
8 Mental state [} of Health.

Part IV Certification from the Doctor

person is *Fit / Unfit for employment in the above-stated occupation.

| certify that | hav? examined the above-named foreign worker for the clinical examinations / tests in Part Ill and found that this

Name of Doctor:
(in BLOCK Letter)

Clinic Address:

innie Medical P
Winn ean Lane #01-35

te Ltd

Bk 3T acphefsen
o '—lF\nﬂR'l

Date:

Singapete

Tel 6842 7842 Fax: 6743 0954

Telephone Number:

Family Ph;sman

Signature of Doctor: Dr QHE‘ e !ﬂ[ lf E

*Delete where inapplicable

Doctors to Note:
Please send the completed medical form back to the employer / employment agent promptly, so that they can get the work pass issued.

23 FEB 2019

MCR: 02587/1

(OIe ] 015]

The information is updated on 27 Mar 2018




Winnie X-Ray Centre

Blk 81, Macpherson Lane #01-35 Singapore 360081 Tel: 6842 7842 Fax: 6743 0954

Patient Name : AYE SEIN Age/Sex : 32IF Case No :W1218811

Referring Doctor  : Dr. Chong Kwok Yan NRIC NO : MB735617 Date : 22/02/2019

Examination CHEST X-RAY - SCREENING X

CHEST
No active lung disease.
Normal cardiac and mediastinal outlines.

COMMENTS
Normal findings.

Electronically signed by:
Dr D. Das MBBS, DMRD (UK) Page (1 of 1)



PATHOLOGY AND CLINICAL LABORATORY PTE. LTD.

PATHLAB 45 Kallang Pudding Road #05-01/04 Alpha Building Singapore 349317
Penjagas

agaan Kesihatan ‘Healthcare R Tel: (65) 67429011 (8 Lines) Fax: (65) 67429226 E-mail: pathlabs@singnet.com.sg

EXCELLENCE IN HEALTHCARE RCB No. 197200753W
Client ID: 33305 Patient: AYE SEIN
WINNIE MEDICAL CENTRE IC/PP..: MB735617 Request Date: 22/02/2019
BLK 81 MACPHERSON LANE Age....: 32 Sex: F Report Date 23/02/2019
#01-35 Ref. No: P143259 Lab Number..: 11342648
SINGAPORE Page Number : 1
36008-1

*%* FINAL REPORT **

Test Name Results Units Reference Range

WKé Profile ...

VDRL HERERT 5 Negative
HIV I & II Ab PRl RTINS Negative
Malaria Parasite (MP) Negative

This is a computer generated report. No signature is required. Dr. S H Leond, Medical Director



