
	UEN 
	:
	
	Workplace Number
	:
	

	Workplace Name
	:
	

	Workplace address
	:
	

	

	
	

	NRIC / FIN
	:
	
	Employee Name
	:
	

	Date of Birth
	:
	
	Sex
	:
	
	Race
	:
	

	

	
	

	Summary of medical examinations conducted and actions taken:

	Date
	Medical Test / Examination done
	Result*
	Actions taken i.e. examine, reduce risk, suspend, notify, refer**
	Fitness to work
	Name & Signature of DWD, MCR No.

	
	
	
	
	
	

	* For quantitative results (e.g. blood  lead), the exact figures and units of measurement must be stated.  
For qualitative results (e.g. Chest x-ray) state whether normal or abnormal.

For audiometric examinations, state whether within normal limits or abnormal. Audiograms must be attached.

Give diagnosis for abnormal results where available.

** Actions taken to reduce risk if person is not fit may include repeat or additional tests, removal from further occupational exposure using the certificate of suspension, informing company to review control measures, counseling worker on prevention including PPE, referral to clinical specialists, notification of occupational disease using iReport. For details, please refer to the specific hazard write-up in the Guidelines for Designated Workplace Doctors.
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REPORT OF EXAMINATIONS 











