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[.ertillsate No

REPOITT O F N'I E D I CA I- FITN ES S I,IXAI{ INAT' I ON

N ame ln t: U
Rank: Clf SC€ e,^/ at^tELB Sex. tV n ft
Dateof"birth: OG / gQPl I q E -L- Natiorralitv Bl,n hL n De S U S
Passporf No: f? H OOtlZg VZ 1-1)f \rr. cl o/ 4 4 4 zl

APPLICANT'S DECLAIiATION

Have you ever had an1, r:flthe fbllorving conclitions'/ (Please tick yes or no. i1'neccled give details)
Ycs No

01. Hospitalize for whatever reason at a1[ in the pastT

02. An operation?
0-?. Tuberculosis or abnormal chest X-Ra1,?
()4. Sexuall,v transm ittecl cilscases'l
0.5. Nfental illness'7
06. Cc'nvulsions" Fits. or Eprlepsi,'1
07 Ear or hearing probieni'1
08. High blood pressr:re'l
09. Chest pain or heart trouble'?
10. Asthma or chronic bronchitis'?
I l. Peptic ulcer or blood in the vomit or stool?
I 2. l-lrinary problems'/
13. Pain in the joints or bar-:it?

[4. Diabetes']
15. Allergic to any rlrr,rgs or l'bocls or any others'l
i6 Probiem in visioni'
17" Do yon take alcoho[. clrr-rgs or smoke'i
[8. Have you any medical consultation for any things

At all during the last six months?
I9. Do you have ar medical or others condition

Nof alread-v merrtiorred above'?

av-l

I dec,lare that the infi"rr tration given above is correct to the best o1' mv linowleclge . I cousent to the
exanrining doctor to endorse any rneclical information on the meilic:al fitness certificate.
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Signature of the applicant M
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