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LUU N
HOSPITAL 'S NAME Photo

ADDRESS ; TELEPHONE AND EMAIL

HEALTH CERTIFICATE

BASIC DATA
Ref. No  wunegravlunsdalsa Date of Examination Sw/Afew/A finsaa
Date .o Month ..o YA oo
Name @8 - UNLEANA (AT oo Sex 1wl O Malevis O Female wils
Age 1Y ... yrsd 1.0, NO. #uneavunsussan@aussvIvy ..o, Passport No. AN1ELaUNDSEDAUNIG ..o
Date of Birth FUARBWA  TWAA oo Marriage O Married wsiss1u O Single Tan

- aaunuUseiRnsi§uthevesausy MEDICAL HISTORY

Have you ever in your life including childhood had any of the following: weflonswaniindoli
Yes (1) No (lal4) Yes (1) No (lail%)
O O Asthma - waulia Fdema - U
) Hypertension - mmﬁu‘laﬁmgq Yaws - WHAYDIANNSIIN
O Hemoptysis - laluiden Otorrhea - qé'mawf]uwuaa
O Heart Diseases - Tsaiala Hernia - 1?’115'814
O Diabetes mellitus - WY Hemorrhoid - 3a8A91219
O Jaundice - awRas,AMNEBY Accident - aURweg
O Epilepsy - Tsadn Fractures - nsgQn%in

O Veneral diseases - nulsa Surgical Opertator - W1AA

OO0OO0O0OO0OO0OO0O
OO0OO0OO0OO0OO0OO0OO0O0
OO0OO0OO0O0OO0OO0OO0O0

O Acquired immunodeficiency syndrome - lsatand Malaria - wa3e
Female LMP Uszdndaunsegaiing

Please explain all items answered "Yes aSuneAmauditiu Yes (14)

| certify that the above answers are true and complete and | am aware that any material falsification

or omission of fact result in my immediate discharge. {l'”nwL%’ﬂﬁﬁ’]%’Uiaﬂ‘i’fam“amﬁl,‘f]ummﬁmﬂﬂizmi

Examinee s Signature 9-UNUANAALIIY  AIUTIAS
(mwnlng)

Date Juw/fauwAl Ans29




Name %@ - UNENA (N¥1dannw) Passport No PUYLRINIEUDSRA

PHYSICAL EXAMINATIONS (To be filled in by physician)

Height dugy ...... cms. Weight doihn ... kgs. Blood Pressure A u@ulaia ... mm. Hg. Pulse TIN5 ....... /min
Vision : Right 901881991 ..... Left sy Eyes... O With glasses O without glasses
Color blindness Auand Tdwium laildwiunn
Blood group nyiiaen

CHECK EACH ITEM IN APPROPRIATE COLUMN

1159529519MeN2 1Y Unh HaUN®

ITEMS NORMAL ABNORMAL ADDITIONAL COMMENTS

O
O

General appearance @nwauznaly

Skin, Scalp WMt WAZWLNATEY

Lymph nodes siauuiaag

Eyes a1

Ears :
u

- Otoscopic Exam. msm’m@ma“lmiam

Nose yn

Pharynx & Tonsils W13sduazneuda

Thyroid gland ‘lnsean

Lungs Yan

Heart #ala

Abdomen %89

Liver fiu

Spleen #u

Hernia l&idou

External genitallia 8382gdUNUS Aeusn

Rectal exam M523N19N5VUN

Vertebrae nszgndunas

Locomotor msinaauluivasuseamndiuiila

Reflexes n1snagauszuudssan

OO0OO0O0O0O0O0O0O0O0O0O0O0Ob0ObObObObOOO
OO0OO0O0O0O0O0O0O0O0O0O0O0Ob0ObObObObOOO

Mental health status guAIWIn

Others EK.G. - nIsIaRaUIlanqeLATae NN




NGIME <ottt PASSPOIT NO e

LABORATORY EXAMINATIONS

RBC count....cccveevncecennnee X 106 cell/pl WBC count.....cvereneceens X 103 cell/pl Platelet count......occoveivirieicnnee. X 103 cell/pl
Hemoglobin.......cccccveueuneee g/dl Hematocrit.....cocevevevrencen. % MCV..iiin. fl MCHuoecene Pg MCHC.....ccvices g/dl
Differential : PMN.....coocvvcrecerernennn. 90 LYMPeccieicienceicicenne % MONO.....ccueiciriciciiaee 90 EOS..oviiciriicinces %
27217 T % Band.....cocvevevvrreneineines 9% Blast....ccovemeuererreirineinne %
Serological Test For Anti-HIV O aGPA O Reactive O Non-Reactive
O vmiA O Reactive O Non-Reactive
O Ic O Reactive O Non-Reactive
OFNET ettt et
Hepatitis B Surface Antigen Test O EcLA O Reactive O Non-Reactive
O amiA O Reactive O Non-Reactive
Ottt
Hepatitis C Virus Antibody O EcLA O Reactive O Non-Reactive
O amiA O Reactive O Non-Reactive
OFNET ettt e
Serological Test For Syphilis O VDRL O Reactive O Non-Reactive
O RPR O Reactive O Non-Reactive
O TPHA O Reactive O Non-Reactive
Ottt e
Blood film For Malaria O Found GENUS/SPECIES. ..o, O Not Found
Urinalysis  COlON..uirinencirerennen Appearance SP. Gl PH. oo GlUCOSE ..
Protein. . BloOd. ... Ketone....ooceevceveneneinennes Bl
MiICro 1 WBC .o JHPELRBC oo JHPF LCaStS. e /LPF.
Epithelial cell.....coiicincrie HPE ONE ..ttt
Urine Pregnancy Test (For female Only) O Positive O Negative
Stool examination for parasites O Found Genus/Species................cn. O Not Found
Chest X - Ray O POSIHIVE...oooeeeeeeeeeeeee Specific O Tuberculosis O othero.....
O Negative
Leprosy O Found O Not Found
Lymphatic Filariasis O Found O Not Found
ORI T EXAMINATIONS. ...ttt e sttt
Conclusion : ADOVE is the MEAICAL Of MI/IMIS./IMS.........iirieiseieereiise sttt
................................................................................................................................................... He/She is fit for employment
SIGNATUNE .o Physician
DALE w.ovveeeeeeeeee e (Valid for three Months)

Date Months Year




LUU ¥

BIEEREEER
Health Certificate for Migrant Worker
(B - BEPr2fE - #hit - EEE - BHE)

B bR

#%:25 HHA / Date of Examination

Hospital Logo

(Country Name, Hospital Name, Address, Tel, Fax) YYYY/MM/DD
H K & &}/ Basic Data

% A sl
Name Sex 9 HBIM o XIE
E RS &
Passport No. Nationality .
FEEE: LEFERH &
ARC No. Date of Birth : YYYY/MM /DD Photo
TER&m Al ¥ s
City/County (Mobile Phone) -
(Workplace = E
in R.0.C)) (Home Phone)
£ P 2E R {12 1E 45 / Type of health examination done in the Republic of China (Taiwan):
OA B 3 HA/ Within 3 days of arrival
CEHA(6 ~ 18 ~ 30 1& 5)/ Periodic (6, 18, 30 months) @ 7 / supplementary

5% 52 / Medical History

TERAYH=Ym / Prior illnesses :

f2 1 & / Physical Examination

5% / Heidht - ems EE@E\%/‘B / Head and necl\<l:

CIE® /Normal [ /Abnormal
A2/ Weight : kgs %@IEB%%;I (2% / Abnormal
[M/E2 / Blood pressure : / mmHg ggﬁffigﬁ;ﬂ a;éu%a;izr;riormal
3% / Pulse : beats/min ﬁﬁm : CE% / Abnormal
#= m / Body temperature : °C ﬁ%f %,ﬂ\lgrl;n(:r—mct;g% / Abnormal
7 1 Vision : A [ Right It [ Left §$%ﬁ/%i% / Abnormal

H i / Others :

E fn Z % &/ Laboratory Examinations
A. BOEB X Jhm#5Z 182 | Chest X-ray for Tuberculosis :
X A 238 / Findings :
HI%E / Result :
0 54& / Passed

0 SRLUMAE 4%/ TB suspect © FAMERD2ET / Pending © A 54/ Failed

B. #85= M52 / Serological Tests for Syphilis :
1a5 B | Tests :

a. 0 RPR © VDRL

o 514 / Positive - 2418 / Titers o fzM / Negative - /& / Titers
b. o TPHA © TPPA © FTA-abs T TPLA © EIA © CIA

o 54 / Positive - 3418 / Titers o fzM / Negative - /& / Titers
c. O other o 5% / Positive - 21E / Titers

0 B2 / Negative - RUE / Titers
0 A&+ / Failed

HIZE / Result : 0 545 / Passed




C. IBNS L= EF B / Stool Examination for Parasites :
O 5t - %874 / Positive, Species O F2 1 / Negative
HIZE /Result : 0 545 /Passed 0O A&#%/ Failed

D. itz MiZEE 2 2 38 5 i 5n 3k & 2\ 78 Bh 18 R85 BE / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. PAEMiE / Antibody Tests
itz 8% / Measles Antibody © 514 / Positive © P21/ Negative © >KEEE /Equivocal
EEfiZ 152 / Rubella Antibody 0 514 / Positive © P2/ Negative © RFEZE / Equivocal

b. FERhEEAERE A / Vaccination Certificates GERBIEEI 2 @ HE - @R B mitst ;| BEHE
Bl HEfE = /D BIFR M 48 / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
0 2 alhE E50A / Measles Vaccination Certificate
O {E[H i FaBh i E 5 B8 / Rubella Vaccination Certificate

c. 0 BEEERZR  B-K@ETFERHEE / Having contraindications, not suitable for vaccination

d. o A% 3 HA - EHER KE 7 2 %5 / Not required for within-3-day-of-arrival, periodic,

and supplementary health examination

E 4 " B &/ Examination for Hansen’s disease

T 5N B2 452 [ Skin Examination
o 1F% / Normal
o 2% /Abnormal : © FEE45%E / Not related to Hansen’s disease :
o FLLEATR/BYE—T1E / Hansen’s disease suspect who needs further
examinations
a. JmIEtYJ R / Skin Biopsy :
b. RZ/EB¥KF /Skin Smear : © 5/ Positive © P21 / Negative
c. BRI E RS Tkl 1 ALfE K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : © A /Yes © #/No

HJ7E / Result :
0 5% /Passed 0O ZBiE—H12E / Needs further examinations = ~&#% / Failed

i E 4845 2 | The final result of health examination :
0 545 /Passed 0O ‘BiE— L& [ Need further examinations © A&+ / Failed

=Es

B = E1%PM%5 = / Signature of Chief Medical Technologist :

=EE

B 5 EEFM%5 % / Signature of Chief Physician :

B2l & 5 A %5 Z / Signature of Superintendent :

HER /Date : YYYY /MM /DD

5T/ Note | AFEAE—={EFSANAE - / The certificate is valid for three months.
1282 — / Notice 1 :

ABIE 3 HARRENESRBRERARE T RENAGHEE  SK REERIEABERSERIE |

B 1FRES I IRRELFENBRE , KMRAAEE - AR AS1E - B IEHFEEFT o] - / If the results of your

within-3-day-of-arrival or periodic health examination show that you require further examinations or you have

failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass the health examination will render

your work permit terminated.
#2FE " / Notice 2 :
EHERm AR ER ZBEREEEZIEARBRS TARABET - [ The original copy of the periodic and

supplementary health certificate should be kept by the person who undertook the health examination.




LUU A
HOSPITAL 'S NAME Photo

ADDRESS ; TELEPHONE AND EMAIL

HEALTH CERTIFICATE

BASIC DATA
Ref. No  wunegravlunsdalsa Date of Examination Sw/Afew/A finsaa
Date .o Month ..o YA oo
Name @8 - UNLEANA (AT oo Sex 1wl O Malevis O Female wils
Age 1Y ... yrs. ¥ 1.D. NO. #uneavinsussan@aussvIvy oo, Passport No. UNNELAUNLSEDLAUNIG ..o
Date of Birth JUARBWAT  TWAA oo Marriage O Married wsiss1u O Single Tan

- aaunuUseiRnsi§uthevesausy MEDICAL HISTORY

Have you ever in your life including childhood had any of the following: weflonswaniindoli
Yes (14) No (lil) Yes (19) No (ll«)
O O Asthma - waulia O Edema - uau
) Hypertension - mmﬁu‘laﬁmgq Yaws - WHAYDIANNSIIN
O Hemoptysis - laluiden Otorrhea - qé'mawf]uwuaa
O Heart Diseases - Tsaiala Hernia - 1?’115'814
O Diabetes mellitus - WY Hemorrhoid - 3a8A91219
O Jaundice - awRas,AMNEBY Accident - aURweg
O Epilepsy - Tsadn Fractures - nsgQn%in

O Veneral diseases - nulsa Surgical Opertator - W1AA

OO0OO0O0OO0OO0OO0O
OO0OO0OO0OO0OO0OO0OO0O0
OO0OO0O0OO0OO0OO0O

O Acquired immunodeficiency syndrome - lsatand Malaria - wa3e
Female L.M.P. UTSTWABUATIAATIVY ..occ.ooorrnerrerrnereensserssessissssesssssses s ssessssssess st

Please explain all items answered "Yes asuneAmauditiu Yes (1%)

| certify that the above answers are true and complete and | am aware that any material falsification

or omission of fact result in my immediate discharge. {l'”nwL%’ﬂﬁﬁ’]%’Uiaﬂ‘i’fam“amﬁl,‘f]ummﬁmﬂﬂizmi

Examinee s Signature 9-UNUANAALIIY  AIUTIAS
(mwnlng)

Date Juw/fauwAl Ans29




Name %@ - UNENA (N¥1dannw) Passport No PUYLRINIEUDSRA

PHYSICAL EXAMINATIONS (To be filled in by physician)
Height  SUEN cooveeeecceccccececcccens cms. Weight B9 kgs Blood Pressure AUAULARA .................. mm. Hg.
Color blindness auand

Visual acuity : Right Left Audiometry : Right ....cccoovierireeenes Left s

(N5UBILIA) (n51A8Y)

CHECK EACH ITEM IN APPROPRIATE COLUMN

1159529519MeN2 1Y Unh HaUN®

ITEMS NORMAL ABNORMAL ADDITIONAL COMMENTS

O
O

General appearance @nwauznaly

Skin, Scalp WMt WAZWLNATEY

Lymph nodes siauuiaag

Eyes a1

Ears :
u

- Otoscopic Exam. msm’m@ma“lmiam

Nose yn

Pharynx & Tonsils W13sduazneuda

Thyroid gland ‘lnsean

Lungs Yan

Heart #ala

Abdomen %89

Liver fiu

Spleen #u

Hernia l&idou

External genitallia 8382gdUNUS Aeusn

Rectal exam M523N19N5VUN

Vertebrae nszgndunas

Locomotor msinaauluivasuseamndiuiila

Reflexes n1snagauszuudssan

OO0OO0O0O0O0O0O0O0O0O0O0O0Ob0ObObObObOOO
OO0OO0O0O0O0O0O0O0O0O0O0O0Ob0ObObObObOOO

Mental health status guAIWIn

Others




NBIME <ottt PASSPOIT NO e

LABORATORY EXAMINATIONS

RBC count....ccovveiienienenee X 106 cell/ul WBC count.....oeeeeeeerenrieanne X 103 cell/ul Platelet count.....ccocveieierienrenee. X 103 cell/ul
Hemoglobin.......cccccveuveunee g/dl Hematocrit.....ccocevevenruncen. % MCV..iin. fl MCH.oecee Pg MCHC.....covicee g/dl
Differential : PMN.....coocvcrecirernennn. 90 LYMP.cieiciencecieenne % MONO.....ccuicciriciciiaes 90 EOS..oveieiciriicces %
27217 TR % Band.....cocvevevvirerenennee 9% Blast....ccovemeuererreirininne %
Liver Function : AST ..o UL ALT s UZL GGT e u/L
T - Cholesterol.......cvcronennne Mg/dl  GlUCOSE...cevmrcrcreirircirenee me/dl
ABO blood rouping : .....cevevenuerereernreneen. RN typing @ o,
Hepatitis : HBsAg Test O Positive @) Negative
Serogical test for Syphilis O RPR / VDRL O Reactive O Non-Reactive
O other ................ (RDT/IC/automate) O Reactive O Non-Reactive
Tuberculosis (TB) O Reactive O Non-Reactive
O Chest X -ray O Positive.....ccccoc.... Specific O Other ...
@) Negative
(If there is a sign of symtomp or undetectable, the second monitoring must be of the following : )
O Sputum Examination O Found O Not Found
O other O Positive O Negative
Conclusion by physician
O Non - Specific O inactive O cured O completed treatment
Urine Pregnancy test (For female Only) O Positive O Negative
Urinalysis : COlON ..o Appearance Sp. Gl [ ST GlUCOSE ...t
Protein. ... 2]oToTe FENRRRN Ketone....ooceeeeecvnennncans Bile e
MiICros : WBC ... JHPFLRBC ..o JHPF LCaSES. oo /LPF.
Epithelial Cell.....oiiinirincircienes JHPE JOtNE ..o
Stool Examination For Parasites O Found Genus/Species ................ O Not Found
Blood film For Malaria O Found Genus/Species ................... O Not Found
Exam for positive
Hepatitis : HDE AG ..ot
HIOE AB oo
Syphilis : (TPHA/TPPA/FTA-ADS TESE) ..ot
Chest PLA. 2 FIlM NO e FINAING i
Conclusion : ADoVe is the MEAICAL Of MIL/IMIS./IMS. ...ttt een
............................................................................................................................................. He/She is fit for employment.
SIGNATUIE. ..o Physician
DAL ..oeoooreveeereveee e (Valid for three Months)

Date Months Year
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WUy 2

MEDICAL REPORT FOR FOREIGN WORKER
FOR EMPLOYMENT IN BRUNEI DARUSSALAM

(in accordance with The Infectious Diseases Order; Immigration Act and

photo

Labour Act of the Statutes of Brunei Darussalam)

Accreditation NO: covvcveveveereeann, Ref. no.:

PART I: PERSONAL INFORMATION
(To be completed by the applicant)

Lo BULL NAMEZ e s sunvumpan s 15 ¥ posmenesns o0susins S50 s X basmiess § aavies s 1 aaaihss s o sommdivmgion sisns siomaisims
(please underline surname)

2. SEX: MALE / FEMALE 3.DATE OF BIRTH: ................ 4. PASSPORTNO: ...c.oevviviriininnn,

5. TYPE OF JOB APPLIED:

PART I1: MEDICAL HISTORY
(To be completed by the examining physician)

Has the worker ever suffered from or experienced or received treatment for the following diseases and conditions? If * YES”,

please indicate dates of detection and treatment received.

YES NO DATE/TREATMENT
1 HIV / AIDS *
2 TUBERCULOSIS *
3 EPILEPSY *
4 LEPROSY*
S SEXUALLY TRANSMITTED INFECTIONS *
6  PSYCHIATRICILLNESS *
7  HEPATITISB *
8  HEPATITISC*
9 DRUGUSE *
10 DIABETES MELLITUS **
11 HYPERTENSION **
12 CANCER **
13 BRONCHIAL ASTHMA **
14 HEART DISEASE **
15 KIDNEY DISEASE **
16 HEARING PROBLEM **
17 VISION PROBLEM **
18  PEPTIC ULCER **
19 MALARIA
20 OTHERS

* To be considered unfit if answered ‘yes’ to any of the items
**Fitness is up to the discretion of the attending physician; must indicate severity, complications and medications currently taken by the applicant



PART III: PHYSICAL EXAMINATION AND INVESTIGATIONS
(To be completed by the examining physician)

Section A: General Physical Examination
1. Height: cm 2. Weight: kg 3. Pulse: /min
4. Blood pressure : mmHg (Systolic/Diastolic)

Present Absent

Chronic skin rash/sores on hands

Deformities of limbs

Anaemia

Jaundice

Lymph node enlargement

Hearing impairment

—_—— \O 00 N O\ W

—_—O

Vision test

Unaided

Aided

Colour blindness

Section B: Systemic Examination
Normal Abnormal
1 Cardiovascular System

1.1. Heart Size

1.2. Heart Sounds

1.3. Other Findings

2 Respiratory System

2.1. Breath Sounds [

2.2. Other Findings

3 Gastrointestinal System

3.1. Liver

3.2. Spleen

3.3. Kidney

3.4. Is there any abnormal swelling? (YES/NO) Indicate if *YES’

3.5. Rectal Examination |

4 Central Nervous System Normal Abnormal

4.1. General Mental Status

4.2. Speech

4.3. Cognitive Function

4.4. Motor power

4.5. Sensory

4.6. Reflexes

S Genitourinary System Yes No

5.1. Discharge

5.2. Sores / Ulcers




Section C: Laboratory results and X-ray findings

1 Blood
1.1. HIV Antibody #
1.2. HBsAg#
1.3.HCV #
1.4. VDRL/ TPHA #
1.5. Malaria Parasite

[f positive for malaria, give appropriate treatment and then repeat 1.5
Date when blood test for malaria parasite is found negative after treatment:

Negative Positive

2. Urine Examination
2.1. Colour:
2.2. Specific Gravity:

2.3. Sugar |
2.4. Albumin |

2.5. Microscopic Examination:
2.6. Others:

Negative Positive

2.7. Opiates #

2.8. Cannabis #

2.9. Methaphetamines #
2.10. Benzodiazepines #
2.11. Pregnancy #

3 Chest X-Ray Report
(valid for 6 months) - UNFIT IF ANY ABNORMALITY IN THE
LUNG FIELDS are present)

Normal Abnormal

4 Stool examination # [for those handling food]

Salmonella Typhii

V.Cholera

V. Parahaemolyticus

Shigella

E. Histolytica

Other enteropathogens (please state)

Negative Positive

If positive for any of the above, give appropriate treatment and then repeat stool examination

Date when stool examination is found negative for all of the above after treatment:

5 Sputum AFB (if indicated) Negative Positive

6 ECQG (if indicated) Normal Abnormal
7 Slit skin smear (if indicated) Negative Positive

# To be considered unfit if found positive/ abnormal

PART 1V: VACCINATIONS GIVEN (IF APPLICABLE)

Batch no. Given by

Vaccine
1. Typhoid/ Paratyphoid
2. Tetanus
3. Hepatitis B
4,

Others (Please state)




PART V: CERTIFICATION BY EXAMINING PHYSICIAN

I HAVE EXAMINED THE ABOVENAMED APPLICANT AND FOUND THAT HE / SHE IS FREE FROM THE
FOLLOWING DISEASES:
YES NO

HIV / AIDS

TUBERCULOSIS

MALARIA

LEPROSY

SEXUALLY TRANSMITTED INFECTIONS

HEPATITIS B

HEPATITIS C

EPILEPSY

PSYCHIATRIC ILLNESS

Joooooodd
goooogood

AND HIS / HER URINE IS FOUND NOT TO CONTAIN OPIATES / CANNABIS / METHAMPHETAMINES /
BENZODIAZEPINES.

SHE IS /1S NOT PREGNANT (IF APPLICABLE).
HE / SHE HAS / HAS NOT BEEN GIVEN THE APPROPRIATE VACCINATIONS (IF APPLICABLE).
HE /SHE IS FIT/UNFIT TO BE EMPLOYED IN THE JOB THAT HE / SHE IS APPLYING FOR.

I THEREFORE RECOMMEND THAT HE / SHE BE CONSIDERED / NOT CONSIDERED FOR EMPLOYMENT.
[IF NOT CONSIDERED FOR EMPLOYMENT PLEASE STATE THE REASON(S) BELOW]

SIGNATURE DATE

NAME OF CERTIFYING PHY SICIAN:

ADDRESS OF PHYSICIAN:

QUALIFICATIONS:

OFFICIAL STAMP

(TO BE RETAINED BY THE EXAMINING PHYSICIAN)



FOR OFFICIAL USE ONLY BY THE EMBASSY/HIGH COMMISSION/CONSULATE
OR REPRESENTATIVE OFFICE OF BRUNEI DARUSSALAM

Acereditation NO: & cyveuem is ssss smorvas sass REFNG: s surmos cvmmn smasmmmmmmasss sumemes 5
li FULLNAME: :ssnms s samminess s ¢ s iaeammmns 5 amsminsd ¥ ¢ mems § § pmves s eHuesais s § samemes § ¢ L ouowesssss 5o
(please underline surname)
2. SEX: MALE /FEMALE 3.DATEOFBIRTH: ................. 4, PASSPORT NO: .covvvvviiiiriininns
S. TYRE OEJOB-ABPLIEDS ... sacmamnier snnncsivarsisnes sis sssesmosmsniin sisisaissnnin srssct sl o sasmemioidloh 58 im0 iersiionis SRossin.its
6. ADDRESS IN COUNTRY OF ORIGIN: ..ottt et et et e e e rae et e e
7. NAME OF EMPLOYER / RECRUITING AGENC Y : oot itiitiiiitiiiteit i iniieee vt enenieneenesnanaseenenennn
8. FULL ADDRESS OF EMPLOYER /RECRUTING AGENCY : 1titiitiiiiriitiiiiieeriieiasneeennesvneennen

I HAVE PERUSED THE ABOVE APPLICANT’S PRE-EMPLOYMENT MEDICAL DOCUMENTS AND FOUND
THAT THE RECORDS ARE / ARE NOT IN ORDER AND HEREBY ISSUE / NOT ISSUE AN EMPLOYMENT ENTRY
VISA.

VISA NUMBER ISSUED:

SIGNATURE DATE

NAME OF OFFICIAL:

DESIGNATION:

APPLICANT’S PHOTO OFFICIAL STAMP

(TO BE RETAINED AT THE ABOVE OFFICE FOR REFERENCE)



MINISTRY OF HEALTH BRUNEI DARUSSALAM

MEDICAL CERTIFICATE FOR FOREIGN WORKER

(Please attach all results of investigations, X-ray and radiologist report)

Lo FULLINAMES o0 s vonusn sv 5 6 aeumsnsn s s 6 amanos s s aiisiaios s 5 56550585 § § 5500 am sracmwossan s omsiis 8 sy st sreis stws 8 st
(please underline surname)

2. SEX: MALE /FEMALE 3.DATEOFBIRTH : ....coviiiiiiennnn, 4. PASSPORT NO: . ucosiss sy snssmis s 1v suvnis

I HAVE EXAMINED THE ABOVE NAMED APPLICANT AND FOUND THAT HE / SHE IS FREE FROM THE
FOLLOWING DISEASES:

HIV / AIDS

TUBERCULOSIS

MALARIA

LEPROSY

SEXUALLY TRANSMITTED INFECTIONS

HEPATITIS B

HEPATITIS C

EPILEPSY

PSYCHIATRIC ILLNESS
AND HIS / HER URINE IS FOUND NOT TO CONTAIN OPIATES / CANNABIS / AMPHETAMINES /
BENZODIAZEPINES
SHE IS NOT PREGNANT (IF APPLICABLE)
HE / SHE HAS BEEN GIVEN THE APPROPRIATE VACCINATIONS (PLEASE STATE IF GIVEN)

HE/SHEIS FIT/UNFIT TO BE EMPLOYED IN THE JOB THAT HE / SHE IS APPLYING FOR.
I THEREFORE RECOMMEND THAT HE / SHE BE CONSIDERED / NOT CONSIDERED FOR EMPLOYMENT.

SIGNATURE DATE

NAME OF CERTIFYING PHYSICIAN:

ADDRESS OF PHYSICIAN:

QUALIFICATIONS: TEL.NO: FAXNO:

Official stamp Photo

VALID ONLY FOR 180 DAYS FROM THE DATE OF ISSUE



