

	UEN 
	:
	
	Workplace Number
	:
	

	Workplace Name
	:
	

	Workplace Address
	:
	

	Email (optional)
	:
	
	Tel
	:
	
	Fax
	:
	

	

	

	Date of Summary Report
	:
	
	

	Hazard
	:
	
	Total no. of exposed workers
	:
	

	

	

	No. of workers examined
	:
	
	No. with abnormal results
	:
	

	No. with normal results
	:
	
	a. Occupational
	:
	

	
	b. Not occupational
	:
	

	No. of workers recommended for suspension
	:
	

	

	

	For NOISE hazard only:

	No. of workers examined who use hearing protectors during noise exposure
	:
	

	

	Name(s) and identification numbers  of person(s) performing the audiometric tests:

	Name
	NRIC/FIN number
	Practice Name

	
	
	

	
	
	

	
	
	

	  

	For hazards where toxicological analysis is required, use of an analytical laboratory with accreditation or an effective quality assurance programme will ensure the credibility of the data.

	

	For ARSENIC, CADMIUM, MANGANESE, MERCURY, LEAD, PERCHLOROETHYLENE AND TRICHLOROETHYLENE hazards only: 

	The laboratory conducting the analysis *does / does not participate in the following proficiency testing scheme for the relevant chemical : *NEQAS / Robens Institute / Danish EQAS / NIOSH / 
Others, please specify: ________________________________________________________________

	* Circle appropriately

	

	I certify that the information given above is correct.  I confirm that the medical examinations were conducted in accordance with the Guidelines for Designated Workplace Doctors. In the case of audiometric examinations, these were done in a proper booth or test environment and conducted by persons who have undergone a course of training in audiometric screening acceptable to the Commissioner for Workplace Safety and Health.  All workers were counselled on the importance of wearing personal protective equipment when exposed to workplace hazards.
Details of workers with abnormal results are attached.

	

	Designated Workplace Doctor (DWD):

	Name
	:
	
	MCR No.
	:
	

	Practice Address
	:
	

	Email
	:
	
	Tel
	:
	
	Fax
	:
	

	
	
	
	

	Date
	
	Signature

	Please update the Ministry of Manpower when there are changes in your practice and/or contact information at www.mom.gov.sg (DWD page).
Please ensure all items in the form are completed.   Incomplete forms will be returned.


	WORKERS WITH ABNORMAL RESULTS

	

	No. 
	Name
	NRIC/FIN
	Sex
	Date of Exam
	Clinical Findings Including auroscopy*
	Diagnosis
	Action taken**

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	*
	For quantitative results (eg blood lead) give the exact figures & units of measurement.  Also state the laboratory normal range. For audiometric examination, attach audiograms. Auroscopy should be done for all newly detected cases of abnormal audiograms which were not notified previously.

	**
	Under the column 'Action Taken', please state the date of notification if case had been notified.  Results of such cases need not be re-submitted.  Re-notify if there is significant deterioration compared with previous results.  State actions taken to reduce risk (if applicable). 


WORKPLACE SAFETY AND HEALTH ACT


WORKPLACE SAFETY AND HEALTH (MEDICAL EXAMINATIONS) REGULATIONS


Regulation 9(3)





SUMMARY REPORT OF EXAMINATIONS 









