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Full Medicq

s must be endorsed by the doctor who

All parts in this form aro to he comp 2 Pla42sg
identification.

completes this form, The foreign work "
&g Date 2i.Fpp
- 16 08 2555
4 He

Part!  Personszl Particulars of Forelg. ...

Name Passport No. Sex. “Male / Female Height cm

Ceeupation Date of Bath. Citizenship: Weigh! kg
Part i Medical History (To he declared and signed by the foraign worker)

Yes Ho yes, glve brief details Yes Ejr.w if yes, give brief detalls

1 Hental Hiness 0o - g Tuberculosis 1 o

2 Epilepsy ) /E]/,x 7 HeartDisease [ ,@

3 Chronic Asthma - ,Zr & Malana i -

4 Diabeles Mellius O ,{:]/ 9 Operations .| ,H/

5 Hypertension o O ]

| deciare that alt the information given above 15 true and corrent [ hereby give my consent for a copy of thes medical formi after i is completed by the doctor to
be released fo the Minstey of Manpowsr. my employer, and alse 15 the employment agent who assisied in my work permid applicaton.

A0 21 FEB 2019

; #
oy ]
? pa®

Signature of Foreign Worker

Dale

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

Clintcal Examinations sbnormat] Other Tests Annormal
1 Cardiovascular Syslem 1 Chest X-ray - to e taken in Singapore (*For any )
a  Blood Pressure [ sbnormalities and other findings wcluding ne active

Syslalic tung tesion. plaase stale here and allach the chest

Duastelic (¢ Q 7, radiolegical report to this form )
b Heart Disease ) ; il
¢ EBCG (compulsery for male Tha workers & othets 0

above age B0, and i younger applicants wherg itis

wndicated, e.g. persons with cardic murmuirs or

symplams suggestive of Myocardial ischaamia) 2z Unne il
d_ Severg varicose veing 0 a Albumin 1
2 Anaemia {if clinically anaemic, do HE; 9%} [l b Sugar ]
3 Respratory System 0 ¢ Pregnancy el
4 Abdemen 3 VDRL [l
3 Hernia i 4 Hearing ~ vnable lo hear ordinary conversation at 2m i
b Enfarged Liver i 5  Vision (should be at least 6712 in beth eyes with ]
¢ Entarged Spleen 0 or withou! glasses )
d_ Genile-Lirinary System ™M a  Vision Atuily W
9 Bkin-Chronic Disease (e.q. laprosy, wideepresd @ i) Righteye ]

eczema, psoriasis, elc) # Lefteye O
6§ Locomotor!Neuraingical b Coelour Vision (for elactricians & drivers only} {3
a  Significant imb amputation or deformity 03 ¢ Any grganic eye disease, ¢ g Trachoma [3
b Limb movement and co-ordination o § Blood film for Malaria L
€ Significant spinal deformity : 7 ORIV (AIDS) O
d  Other significant abnormalities (in relation to the Ll Hote:

Work requited to be performed) HiV (AIDS) Test and blood film for Malaria must be
7 Endocrine disorders, 2.6, (hyroloxicosis 3 done 3t laboratones approvad by the Minislry
& Menial stale il of Haalth.

Partiy Certification from the Doctor

{ certify that | have sxammed the above-named foregn worker fof tha cnoal examanations { tests m Part B and found that this
persenis "Fit f Unfid for employmant in the above-stated ocoupation

Name of Daclotr
{in BLOCK Leiter)

Signature of Daclor

&)

far oo
ate by By "
o ELEY fxi}’ég‘gﬁ

Clinic Address’ 5
MCR: 0T

Telephone Number

11FER 018
Bottors to Note:

*Defele where inapphoable

Plaase send the completed medical form back fo the emplover / employment agent prompily o that ey can gat e work pass isued

The information s updated on 27 Mar 2018




