Work Pass Division

18 Mavelock Road MINISTRY OF

Singapora 058764
WWW OOV 8§ [ REYEERY R 13 o e } M g M?GWE Q
e st BAps phecint Cane ST P Tngnnoe HRHED
CHAW CHAW EI
Full b Workers
I MDS40322 DOB 07-Apr- 1881
All parts In this form are to b endments must be endorsed by the doctor who
completes this form. The forei  Sex Female setor for identification.

Part] Personal Particulars ¢ 710 P184483

Reg Date 22-Feb.13 03 10PM HP ) '(L,

Hame: Sex }éa‘fé(f:emaie Height' am
"
S

Qccupation. Date of Birth. . Citizenship:

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

Tuberculosis

0

Heart Disease £} ,B/
M|
]

Mental ifiness ]
Epifepsy i
Il Malaria
] Oparations

Chronic Asthma
Diabetes Meililus
Hypertension ]

By

[32 BE=E FC B LR

| declare that alf the informaltion given above is rie and correcl | hereby give my consent for 2 copy of this medical form afler 4 is compleled by the doctor to
be released o the Minlsiry of Manpower, my employer, and also to the empleyment agent who assisted in my work permil 2pplication

gge o o 89 FEB 2019

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

i Clinical Examinations Abnormal| Other Tests i Abnormal
1 Cardlovascular System 5 1 Chast Xray ~ to ba taken in Singapore ("For any 1
a Blood Pressure L . [} abnormalities and other findings including no active i

Syslolic i \{/{} ; x{ O wng teslon, please stale here and attach the chest

Diastelic: o radiniogical report to this lorm )
b Hear Disease { I}
¢ ECG (compulsory for male Thal workers & others il

above age 50, and in younger applicants where it is !

indicated, &.g. persons with cardic murmurs of : B

symploms suggestive of Myocardsal ischaemia) 2 Urine O
¢ Severe variCose veins 1 @ Albumin |
2 _Anaemia {f clinically anaemic, do HB; a%) ] b Sugar |
3 Respratory Sysier il ¢ Pregnancy - [
4 Abdomen 3 VDRL O
a Hernia 0 4 FHearing - unable to hear ordinary conversation atam [

1 b Enlarged Liver £l 5  Vision {(should be al least /12 in both eyes M S

l'¢ Enlarged Spleen £ or without glasses } .

. @ Genilg-Urinary Syslem 0l a  Vision Aculty {1

{5 Swin-Chronic Disease (e.g. leprosy, widespread il 1} Righl eye . O

; eczema, psoriasis, ete} iy Left eye ]

; 8 Locomolor/Neurological b Colour Visicr (for electricians & davers only} |

. a Significant imb ampufation or deformity ¢ Any organic eve disease, e.g. Trachoma . O

‘b Limb movement and co-ordination & Blood film for Malaria an
¢ Significant spinal deformity 7 HIV (AIDS) O

: d  Other significant abnormaiities {in refation to the hNote:

Hiv (AIDS) Test and blood fim for Matama must be
done at iaboratonas approved by the Msiny
of Health

Work required 1o be performed;
7 Endocrine disorders e.g. thyrotoxicosis
g Mentat slate

D amnno

Part iV Certification from {he Doctor

{ cerlify that | have examingd the above-narmed foregn worker for the chnical exammnations flests n Part It and found that thes
persen is *Fit f Urifit for employment in the above.stated cecupstion

lrimie

DA R R e b

Narme of Doclor
{in BLOCK Lelier}

Clinic Address:

(r o

Date ur Andrew W, K. Chee
. _MB. B.S. (S'pore) (1979)
Delete wh Family Physician
“Delete whare inappicable .

25 23 s{:gg Zgig MCR ; 0258771

Doctors to Note:
Please send the completed medicat form back e the emplover / emgloymenl agent promplly. o hat they $an get the wark pass issaed

_ Synature of Doclor

Telephone Numbar,

The information s updaled on 27 Mar 2018




