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Yes NoIIuve yur, r)r ha!'e yur cver had, any ofttle fouoilu)g iledical condi-
ti0ns?Yes NoHave you, or have :,ou evL:r haci, any ot tlie fo]lolvmg rnt.lical conditions?

f-) v18. Sleep problcm{
1 . Eye/vision problcm

19. Do you smoke, use alcohol or drugs?2. Hiqh blood pressure t
20. Operation/surqcry3. Heart/vascular disease
2.1. Epilepsyiseizures4. Heart surqery
22" Dizzincss/fainting5. Varicose veinslpiles
23. Loss of consciousness6. Asthmar/bronchitis ,
24" Psychiatric problems7. Blood disorcier
25. Depression/B. Diabetes
26. Attempted suicide9. Thyroid problem
27. Loss of menrory10. Diqestive disorder
28. Balance problemt/1 1. Kidney problenr

f29. Severe headachesl,/12. Skin oroblem
V"30. Ear (hearino, linnitus)/trose/lhroal problern13. Allergies f31. Bestricted mobility1 4. lnfectiousicontaqious diseases
t/r 32. Back or ioint problem15. Hernia {'33. Arlpuialiori'1 6. Genital disorder

34. Fractu residislocatiorrs'1 7. Prec]nancy N 14.
lf you answered "yes" to any of the above questrons, please give details:

Yes NoAdditional questions

{35. Have you ever been signed off as sick or repatriated from a ship?

{36, Have you ever been hospitalized?
V

37. Have you ever been declared unfit for sea duty?
t/

38. Has your medical certificate even been restricted o r revoked?
./

39. Are you aware that you have any medical pro blems, diseases or" illnesses?

40. Do you feel healthy and fit to perform the duties of yo ur designated position/occupation?
{41. Are you allergic to any medication?

Comments
Fit For DutY on Board Ship

42. Are you taking any non-prescription or prescription medicafions?

l{ you answered "yes" to any of the above questions, please give details
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