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v
v Ma Kuang Healthcare Group Pte Ltd
EMPLOYMENT APPLICATION FORM HiyiDate:
u) i u) _Ti 37 /\é :
- Q4 HAFull Time Q3fHRPart-Time |I7~Jﬁl3)| AN
ION APPLIED [AQH[EJTTCM Physician  O#ft = JifiTuiNa therapist Q3% Beautician Q4§ fiSales
FOR Qi JiZ B Clinic Assistant QZ5# A2 i Herbs dispensers QA

44 P
Chinese Name English Name
HNYE s ki Postcode:
Singapore Address
CANESE: iR E % Country: 54 Postcode: Photo 2 Inch
Address 2TRA

o QOSingapore# N QOChinahE OMalaysiaDk#FEIT QOTaiwan&Z QOtherH th:
Nationality :
EHIE RGREA T
NRIC/ FIN NO Passport NO:
USingapore Citizen 1Singapore PR QOPermit Holder(WP/SP/EP)  QSpecial Pass,Exp Date:
UDP/LTVP or LTVP+ ,Expiry Date : USocial Visit Pass,Exp Date:
BiETEL: FHM/P: BB BB E-mail: 45 WeChat/WhatsApp:
% ABirthday : fﬂﬁf:h | #BISEX: D% Male Q%Female

R#Religion :

QBuddhistf# QChristianE &% QFree ThinkerTt R

IBIRIRR Marital Status:
QkESingle QB EMarried OEEDivorced QOFE{BWidowed

QHInduENE#H OMuslimBHEisk QSikh455220 QOthers QOSeparated 7 &

218 E ££Spouse's Nationality: F ZChild : QZ%No Q&Yes, £ ( )E&ETF
SOHBEFERFR  Q<7¥ / QF 7124 | 0>12%

'K 2% % AEmergency Contact J%< R Relation FE T TEL Hb i ADDRESS

# B R EEducation Details

BEA Ex | A = EAN P& | 2% 2] Period of Study
Qualification Country | Province Name Of School Faculty Mode of Study, HFrom FTo
AN Full 4B/
Primary/Secondary Part el
kR Full &Y/
High School Part 35!
LR/t Full &8/
College Degree Part 35!
KEFFA/ KFAFIBa Ful 1410/
chelor Degree Part 35
i+ Full 4T/
Master Degree Part 35
Wt Full &8/
PhD Part 35
HBEIE B Skill Qualifcations
Ex | A RUEMLFR IR AR WEHAH | 3| %21 HIEPeriod of Study
Country [ Province| Awarded Institution Course Name Certificate HRS E From ZTo

(B EEA Continue on the back)
FLG H2w
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i{’ﬁﬁéﬁiEmployment History
HAFR

bt UEBIA

HRO08 2020. 6. 8

T.{E#ATE] Period of Study

Country | Province

Company Name

Job Title

Salary Referrer

HFrom FTo

DD / MM /YYYY|DD / MM /YYYY

DD / MM /YYYYJDD / MM /YYYY

DD / MM /YYYYJDD / MM /YYYY

DD / MM /YYYY|DD / MM /YYYY

B R T4 Briefly Describe Yourself

M€ Expected Salary & L{E HHIDATE AVAILABLE FOR EMPLOYMENT

DD / MM /YYYYJDD / MM /YYYY

BB f% AR Computer SKill

EEARRN

LANGUAGE KNOWLEDGE

£&i% SPEAKING

B4 READING

5 WRITTEN

FH 3¢ CHINESE O GooD O—f% FAIR [J2 POOR [J4F GOOD CI—f FAIR [J2 POOR |J4F GOOD CI—f#% FAIR (0% POOR
# ENGLISH 04 GOOD O—f FATR [J2% POOR [J4F GOOD [I—ff FATIR [JZ POOR |(J4F GOOD [I—f#% FATIR [0Z% POOR
HABOTHER ( ) |O4F 600D O—H% FAIR 0% POOR |O#F GOOD C0—f% FAIR % POOR |4 GOOD OJ—f% FAIR J% POOR

& B )R B8 Health Condition Declaration

1) R&FZAre you pregnant? ( For Female Only R R 1% ) No/Yes
2) ®RiE12 BRAREB BT IEMFRHave you undergone any form surgery in the past 12 months ? iEi%88 : No/Yes
3) REEEMEMMERRE , G100 S/ ¥ERIE/ O MER/ /40 0 U R %/F 45 #%...Do you have ANY Chronic/ No/Yes

Infectious diseases?Eg: Hypertension/Diabetes/Cardiac illness/Asthma/Visual & Hearing illness/Tuberculosis (TB)

41 E % 75 B Declaration by Foreigner

a) Have you ever been refused entry into or deported from any country ? & £ T [E 53¢ 46 4 i3k N\ BRIKE H! 4551 YES/NO
b) Have you ever been convicted in a court of law in any country ? & £ 7EAT-f] [E 5 4 40 1 el 2 YES/NO
¢) Have you ever been prohibited from entering Singapore ? ¥ 2425 1k NSNS 2 YES/NO
d) Have you ever entered Singapore using a passport issued by a different country ? & 2% Fi R[] 8 5 28 & I3 IR HE BNy ng? - YES/INO
e) Have you ever entered Singapore using a different name ? % 24 Fl 7R [7 {42 738\ it i 2 YES/NO
f) Have you ever been a Singapore Citizen or Singapore Permanent Resident ? % £ J& 5 i3k 2 BB I3k A& g2 YES/NO
g Have you ever stayed in Singapore ? If Yes, please select the purpose(s) of stay below. &5 i {434 15 2 YES/NO
i) Study: __ Year(s)___Month(s) ii) Work: __ Year(s)___Month(s) iiiy Other: ___ Year(s)__ Month(s)
h) Have you ever been issued a work visa by another country(s) ? %478 5 —ANE &K BUS TAESAER? YES/INO

If Yes, please provide the most recent details .:

RI{F#&F B Declaration

| hereby give consent for my personal data to be collected, used and disclosed by MA KUANG HEALTHCARE GROUP PTE LTD /MA KUANG CHINESE
MEDICINE & RESEARCH CENTRE PTE LTD /WONG YIU NAM MEDICAL HALL PTE LTD for the purposes of recruitment and employment. | declare that
all information provided are true and correct to the best of my knowledge. | accept that if any information given in any way is false or incorrect , my

application may be rejected, any offer of employment maybe withdraw, my employment with the company may be terminated or dismissed. While you may

withdraw your consent to the used and disclosure of your personal data by the company, doing so , may result in the inability of the company to access /

Jprocess your application for employment. Z< A @ Z 1 /2 FMA KUANG HEALTHCARE GROUP PTE LTDd /MA KUANG CHINESE MEDICINE &
RESEARCH CENTRE PTE LTD /WONG YIU NAM MEDICAL HALL PTE

LTDETEREREREFENRR , fASKRERNIARH. REFMERHNESBREIRERY, REZ , NRMRANEAEERHRITERD
, BN TERENETAELEEE , MERRESHBILS . EARACAUEEENAREANEEENMABENRE , EXERTHELS RO AT ELE

B RE,

HHADATE : RIfiEE X EAPPLICANT'S SIGNATURE

FOR OFFICIAL USE
mid A Date: X2

QZIER H BiCommencement Date:

HiX4& RINTERVIEW RESULT
QBR{ Position: Q A ##r#ESalary Standard:
QK AHiring OF & &Rejected OKeep On Hold

20, L2 W



