MINISTRY OF MANPOWER, WORK PASS DIVISION
MEDICAL EXAMINATION FORM

1. This form is to be completed by a qualified doctor and returned to the examinee.

2. The examinee must produce his/her passport and the In-Principle Approval letter from the Work Pass Division, Ministry of
Manpower, Singapore to the Examining Doctor.

3. This medical report and the chest x-ray (not applicable if examinee is renewing pass under the same employer) and HIV test
reports must be submitted by the examinee to the Work Pass Division, Ministry of Manpower, Singapore at the time of
collection of the pass.

I Personal Particulars

Name (as in the passport):

Sex: (M/F) Date of Birth: Nationality:

Passport No.: FIN No.:

IT Clinical Examination
Normal Abnormal Remarks

e TR

1. Cardiovascular System

I |
2. Respiratory System l | | |
3. Abdomen I j | |
Loadl |

4. Neurogical

III Other Tests

No Yes
1. Chest X-ray* | | l j
Any evidence of active TB
detected?

{NOTE: One of these boxes must be ticked, otherwise, the report will not be accepted. - {

[* Pregnant women are exempted from Chest X-ray. Please tick box below if examinee is pregnant]

: Examinee is pregnant

Negative/Non-Reactive Positive/Reactive

2. HIV(AIDS) I:l |:|

§NOTE: The name in the HIV Report must be according to the name shown in the Passport. :

IV Certification
I certify that I have examined the above-named person and my findings are as above.
Fit Unfit

I also certify that he/she is | I lw | for employment (basing on findings under Clinical Examination)

Name of Examining Doctor (IN BLOCK LETTERS):

Signature: Date:

Clinic's Stamp & Address:
Telephone Number:

Note: The pass will not be issued if the examinee fails the medical examination and the in-principle approval will be deemed as withdrawn. If
he/she is in Singapore, he/she must leave before the social visit pass expires.

R e R N P e TS B SR DR
WARNING: IT IS AN OFFENCE UNDER THE EMPLOYMENT OF FOREIGN MANPOWER ACT AND THE
IMMIGRATION ACT TO MAKE ANY FALSE STATEMENT, REPRESENTATION OR DECLARATION




