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MEDICAL REPORT ON PATIENT WITHDRAWING FROM PRS WITHDRAWAL FOR PERMANENT TOTAL DISABLEMENT (PTD)

PRIVATE RETIREMENT SCHEMES (PRS)

MEDICAL REPORT ON A PATIENT WITHDRAWING FROM PRS FOR

PERMANENT TOTAL DISABLEMENT (PTD)

This medical report is prepared by the patient’s treating doctor to determine

patient’s level of health. This report is required to fulfil the requirement for

PRS withdrawal for PTD

Notes:

 PTD has the same meaning assigned to it in the Employees’ Social Security Act 1969 [Act 4] which means

such disablement of a permanent nature, as disables an employee for all work which he was capable of

performing at the time of the accident resulting in such disablement: Provided that permanent total

disablement shall be deemed to result from every injury specified in Part I of the Second Schedule* or

from any combination of injuries specified in Part II of it where the aggregate percentage of the loss of

earning capacity, as specified in the said Part II against those injuries, amounts to one hundred per cent

or more

* The Second Schedule is appended with this Medical Report for reference

1) Patient’s Details

Name: _________________________________________________________________________

NRIC / Passport No. (for Foreigner):

2) Permanent Total Disablement details

Do you certify that the individual’s disablement is of a permanent nature, and disables the individual for

all work which he was capable of performing at the time of the accident resulting in such disablement;

provided that the permanent total disablement shall be deemed to result from every injury specified

in Part I of the Second Schedule* or from any combination of injuries specified in Part II of it where the

aggregate percentage of the loss of earning capacity, as specified in the said Part II against those

injuries, amounts to one hundred per cent or more?

* The Second Schedule is appended with this Medical Report for reference

Yes – please specify:

_________________________________________________________________

_________________________________________________________________

No
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3) Declaration

I hereby certify that I have personally attended the above patient and that the statements and
information supplied by me on this form are true and complete.

I hereby verify that I do not have any personal and/or family relations with the patient.

I acknowledge that:
• this information is provided in order to process a request for PRS withdrawal due to Permanent Total
Disablement; and

• the PRS Provider may provide copies of this form to other PRS Provider the patient has a PRS account
with, the Private Pension Administrator or to any other person deemed necessary to assist in the
process of this withdrawal.

Medical Practitioner’s Details

Full name (please print)

Qualification(s)

Business Telephone

Signature Hospital Official Stamp

Date (DD/MM/YY)
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Attachment

Employees’ Social Security Act 1969’s Second Schedule
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